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EDITORIAL ANNOUNCEMENT 

C OINCIDENT with the recent revival of interest in the 
deep massive application of roentgen rays made possible 
by the Coohdge tube has come a broader and more 
intensive study of the action of radium as a therapeutic agent. 
Results obt ained by radium in many malignant and non 
malignant diseases now amply justify its incorporation into 
rational surgery Peculiarly enough there has arisen a sharp 
difference of opinion first as to whether roentgen rays and 
radium are so similar in action as to be used interchangeably 
second if not considered identical in action what conditions 
are preferably handled by roentgen rayB and what bv radium? 
Some writers have argued in favor of the combined use of 
these agents m certain diseases accessible to both. At any 
rate a general discussion of the particular conditions m which 
radium therapy has been found to play the rooet important 
r 61 e is most apt at this time 

Naturally on account of the limited supply of radium and 
its almost prohibitive price relatively few men have had 
opportunity to use radium in a sufficient number of cases to 
allow them to speak with authontv as to its action. Among 
the few is Dr W S Newcomet of Philadelphia, one of Amcr 
ica s earlier users of radium and a man who has continually 
compared its results with those obtained by roentgen rays to 
the present time His familiarity also with the results of 
other radium therapists makes his forthcoming review of the 
present status of radium therapy a most valuable critique. 
This will appear m the next issue of the International 
Abstract ot Surgery 
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COLLECTIVE REVIEW 


INDICATIONS FOR OPERATIVE INTERVENTION ON THE LABYRINTH 
IN INFECTIVE LABYRINTHITIS SECONDARY TO SUPPUR 
ATIVE CONDITIONS OF THE MIDDLE EAR 

Bt OTTO M. ROTT M D_ CmcAM) 


T HE question concerning the advisability of 
operative Intervention on the labyrinth 
in cases of labyrinthine infection secondary 
to suppurative disease of the middle ear spaces, 
has occupied the attention of otologists for the 
past decade and while some definite views are 
beginning to evolve from the mass of conflicting 
opinions, there is still present some honest and 
well-founded difference of opinion concerning 
the question as to when the labyrinth should be 
opened or exenterated. 

The author first passes in review in chronolog 
ical sequence the various opinions held on thin 
subject by a representative body of otologists 
during the past decade, so that from this wort 
historical survey an Idea may be obtained of 
the advancing points of view during this period. 
Secondly he presents a hnef summary of the 
various opinions expressed on any particular 
phase of the subject. And lastly he offers a 
few eondusions which seem to be justified from 
his study of the literature. 

CHRONOLOGICAL REVIEW 

1906 

Freytag (1) did not attempt to set forth any 
special conditions which would influence his 
method of procedure but contented himself with 
the broad assumption that Operation on the 
labyrinth not only brings very little additional 
danger to the patient but the prognosis of laby 
nnth suppuration is thereby improved. 


Von Hinsberg (2) considers the different aspects 
of labynnthitis namely diffuse manifest, diffuse 
latent threatening or present endocranlal com 
plications the influence of accidental operative 
dislocation of the stapes the formation of a se 
questrum, and the circumscribed infection and 
in all but the last condition he advises the laby 
nnth operation. 

Concerning the diffuse types, whether manifest 
or latent, he states that the operation Is always 
necessary when an exact functional examination 
(deafness and symptoms of irritation or defect 
of the vestibular apparatus) and the conditions 
found on exposing tne middle ear cavities show 
that extensive disease of the labyrinth U present 
In defense of his indications including the latent 
with the manifest types he states that it is in 
lust these latent cases that a radical operation 
if it does not invade the labyrinth, is frequently 
followed by meningitis. 

Concerning the question of endocranlal com 
plications he says that the suspicion of such a 
condition bang present or threatening Indicates 
the opening of the diseased labyrinth. 

While he does not hesitate to advise immediate 
operation on the labyrinth after symptoms of 
labyrinthine irritation follow the accidental opera 
trve dislocation of the stapes, he is not prepared 
to advise the labyrinth operation immediately 
in accidental operative dislocation of the stapes 
before symptoms of labyrinthine Irritation appear 
One reason is the difficulty in recognizing the 
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injury during the operation moat cas ct being 
recognized by the consequence*. 

The cue* with the formation of sequestra 
in the labyrinth are regarded with reference to 
indication* for operation, a* dt£Fu*e labyrinth 

S p orations providing toe sequestrum is mov 
", otherwise It is beat to wait When freely 
movable the sequestrum shooid be extracted 
after enlarging the fistula between the middle 
ear and the labyrinth if necessary HInsberg 
justified this procedure on the ground (t) that 
numerous dies have shown that the very 
severe symptoms of irritation disappear and the 
wound first begins to heal when the sequestrum 
has been removed and fa) that the patient is 
constantly in danger of the onset oi a meningitis. 

While recommending the operator to wait if 
the sequestrum is not freely movable because of 
the danger of forced loosening endangering the 
carotid Hinsbcrg admits that the decision in these 
cases is not an easy one for the reason that if the 
sequestrum is permitted to remain a threatening 
meningitis Is always to be feared. 

The one condition m which the labyrinth opera 
tion is not indicated is the circumscribed form 
because this type frequently is reco cred from 
and rare!} leads to a ratal amplication That 
he does not forbid operation on the midile car 
at this time is apparent when he states If the 
functional examination and the operation point 
to circumscribed disease of the semi ir ular canal 
or if at operation a lnb>nnlh fistula cannot be 
definitely proven I think it best at first to wait 
then to operale secondarily d the symptoms of 
irritation which were present before the opera 
tfon do not quick!) disappear or if these should 
appear flnt after the operation on the middle 
ear 

Burger (3) is more conservative, stating that a 
labyrinth operation is Indicated where the laby- 
rinthine inflammation is coupled with mtra 
cranial complications. As to labyrinth suppura 
tion even with serious labyrinth symptoms, be 
does not admit that the labyrinth operation is 
Imperative, but says it a permitted " because the 
in of cation depends a good deal on the surgeon, as 
one who does not sufficiently understand the 
topography of these parts should leave the laby 
rinth untouched under all arcumstance*. 

In cases of nerve deafness and labyrtnthic at 
tacks without labyrinth fistula, he thinks it best 
to wait for the results of the middle ear operation. 
If the labyrinth symptoms remain senous or 
increase then the opening of anapparently intact 
labyrinth capsule may be allowed, the personal 
factor of the surgeon playing here an important 


part, but the trend of all of Burger s remark* is 
toward conservatism, os regards the labyrinth 
operation relying mainly upon the radical mas- 
toid operation and the operative findings to guide 
him as to his further course If a fistula is found 
then the dlsco\ ery of pus especially when it is 
under pressure and after removal returns from 
out the opening of the fistula, may lead to a direct 
opening of the labyrinth rather than when a dry 
fistula is found m the lateral semicircular ranul 
The latter Burger considers os of the most fit 
quent occurrence and when such Is the case the 
result of the middle ear operation must be waited 
for But though the radical mastoid operation 
alone is advised m cases of labyrinth symptoms. 
Burger does not ignore the possible danger of 
setting up a meningitis in case there may be 
present a labyrinth suppuration because he ad- 
vises great care in the performance of the mas- 
toid operation. Relative to this phase of the 
question he states 

(Ail try sharp chlsris should be wl od firm stroke* 
must be s aided tbe smallest boa photeri mrut be 
ct dulfi removed during the hoi operation, *n d tbe 
bo ca tv c*retalJ> wiped b the vurjreoo himself u n d er 
troa* ill tarnation and careful b t hot fwefnl stopping 
>1 tlx bkedint Tbe surrou d n filim noth defect 
should b* Wt u touched, rather le I ipstmUliosts 
in the neighborhood The Jet t houJJ ot be probed. 
\ seijuater should not be remcn i 1 1 t kwv For tbo 
li treatment 1 1* U» t lea the ound behind the 
car ope MdJ UoipouuiR dwokl be otded sod In 
ftew ai, po der trestmr t thout Umpo r» pteftrshle. 
1 he root f tbe n/ertjon should be lolloped in suppurate® 
ot the A ado tbe stapes a prove t must be r emoved, 
sod if possibJ the window 'utewed tb er\ narrow 
chad 00* srd, not p d The lumen of defect! re 
sen: (Circular csn.il must be foil -d ii far 11 the vestib- 
ul m 

1)07 

Dench (4) at this early date wrote exclusively 
concerning conditions accidently found at the 
time of operation thus making it evident that at 
that time he possessed no symptomatic mdica 
tron* for operative interference on the labyrinth. 
He says 

Onnuisuoei tame about tbe stipes should be nested 
the some ss *rarmi*tioo tissue in sn ther part of the 
tj m panic csvit) sod 1! t Is nrceswtrv t remove tbe stapes 
in order t free tins pectroo of tbs tjmpimun firm jonti- 
iation tissue, tbe stipes should be removed Naturally 
if thero b no evidence of suppura tfon of thw Ubyristb 
after remora! of th stipes, tbe oral window should not b* 
mUrpd, and tbs operator should content himself by sim- 
ply stettin* o9 the petrls ovafis by mesas of s fsxrra drain, 
to pr e - m t lflvofvemeat of tbe labyrinth thnxtsh tb* mid 
die esr It, however pus Is sesn to Sow from ti* oral 
window tbe oral window should b* eolirfed forward and 
downward, so as to coop! tely drain tbe vortrbak. In 
those cases wbero the bcuisootsl semldrtuls csnsl is 
tbe site of the brvssioo, the procedar* wffl depend open the 
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extent of the labyrinth involvement. 1 ! no pus Dor* from 
the semtefreuisr canal, after the opening is enlarged and if 
no granulation* are prelect about the oval window the 
operator may content himself tlmjtly by draining tbe Uby 
rinth through the horizontal scmlciraiUr canal and from 
the cases which have come under my observation I can 
*ay that he a ill feel fairly certain of era dica ting the Uby 
rin thine in •olvement by thb method. If however 
there teem* to be extensi *e inv olvement of tbe labvnnth 
tbe opening of the semicircular canal alone will not suffice 
After tbe canal bo* been thoroughl\ drained tbe 1 tapes 
should be extracted provided It* foot plate i* in position, 
and tbe oval window thould be enlarged downward and 
forward to a* to freeh drain the vestibule. 

If granulations are found in the o ml window and upon 
curettement tbe stapes comes awav the operator should 
pass a delicate probe into the pelvis avails, to determine 
whether tbe oval window still remains dosed by fibrous 
tissue, or whether the probe con be Introduced directly 
Into the vestibule. Naturally the utmost g ntleneas must 
l>c used in conducting thn manipulation as otherwise tbe 
membrane of tbe oval window might be ruptured and infec 
tion of the labyrinth take place at the hands of the opera 
tor If the -estibular membrane is found to be ruptured 
I do not think it wise to enlarge tbe o ol window unless pm 
can be actually seen coming from the labvnnth If the 
removal of the stapes show* a suppuration of tbe lab\ 
rinth, that b if pus flows from the oval window after 
the stapes has been removed, enough of the external laby 
rin thine wall should be removed to afford free drainage. 
This is best done by the cautious use of a slender gouge and 
smaD curette enlarging tbe oval mlndow downward and 
forward In other words remo ing tho promontory and 
destroying the fint turn of the cochlea. 

Still freer drainage can bo obtained In these cases bv 
removing tho external wall of the horizontal semicircular 
canal as nefl and t h is, I believe should bo done in cases 
where the labyrinthine involvement is extensi -e 

Blake (5) while not offering any symptomatic 
indications, recognized at this early pc nod the 
importance of having symptomatic indications 
and a definite surgical procedure because of the 
pathologic evidence of the extent of destruction 
within and including the labyrinth capsule when 
once septically invaded 

At the some meeting Reik (6) said that a 
positive diagnosis from a pre-operative study of 
our cases can seldom be made hence in the ma 
jonty of instances treatment must be instituted 
upon the basis of a probable lesion the proof of 
whose existence depends upon an exploratory 
operation. In concluding his part of the sym- 
posium he states 

One rs » trendy tempted to try to draw some distinct 
picture which be could call t clinical entity and to it 
attach tbe name of suppurative otitb media or purulent 
labyrintMtla. I shall dear myself that Joy The whole 
subject is, as yet. In too chaotic a state. And, if it were 
possible, I do not kdott thst it » odd be wb* to draw inch s. 
picture at the present moment. Anything that might 
tend to check interest In this problem at the present time 
would be fatal to our study of one of tbe moat obscure 
and dangerous compGcatioxi* of purulent otitis media. 


Richard s (7) conscrvuti\e views likewise are 
of interest chiefly from a historical point of view 
as it is evident that at that time he lacked the 
knowledge to be derived from Barany s work on 
nystagmus and the noise apparatus \fter dis- 
cussing (1) the diagnostic value of certain chief 
symptoms and tests, (2) the danger which attends 
the exploration of the labvnnth and (3) the dan 
ger which attends the non-exploration of the 
labynnth he concludes os follows 

Considering the doubtful value of symptoms as mdica 
the of actual invasion of the labyrinth the difficulty 0/ 
ehminaUng cerebellar disease the unrehabfhtv of tuning 
forks in differentiating in this class of esses middle ear 
from labvnnthinc lesions the practical certainty that 
we will destroy the organ for the purpose of useful bearing, 
tho actual danger to life thould «c comma tho error of 
opening a normal laby rinth to an infected canty the cer 
taint) that the outer lab nnthine nail mil in the great 
majority of cases penorate before the Inner naff the cot 
rect surgical attitude b not to enter the labynnth upon 
svmploms etc alone at the nnmary operation unless 
there is direct evidence that the labyrinth is In olved. 
While I can imagine a combination of symptoms and dr 
cumstances whiiJi w uld cause one to open the labvnnth 
at the primary ojicrutkin c en in tbe absence of rccogmx 
able labvrinthino invasion I ha\ e as yet met no case which 
presented such features, and it r% to be smeerdv hoped that 
the labynnth » ill not suffer the indigmtv of reckless explar 
ation and that it vrfl] not be entered n ithout due conudera 
tion of the possible results to life 

Concerning conditions accidently found at the 
time of the operation on the middle ear he says 

In case where a low of the horizontal semicircular canal 
represented the only lesion in the capsule wc merely re- 
move the cxnous area and follow It to Its bm t, ana the 
route which we select depends upon the site of the lenon, 
which as a role, is in tbe horizontal semicircular canaL 

Where tbe labyrinth is involved in a true sur punitive 
process and its various compartments are tilled with 
granulation or pus, or both, bolder intervention b required 
and the route which tre adopt resolves Itself into the sdec 
tion of that which from a manipulative standpoint ts the 
most convenient which least endanger* the important 
structures in surgical relation and which allows us to 
f off y expose the limits of tbe disease. Tbe only route which 
fully meets these requirement* is posterior to the faaal 
nerve and through the solid angle of the semicircular canals. 

Barany (8) advocates the radical mastoid opera 
tion followed at the same time bj opening the laby 
rinth as Boon as the diagnosis of diffuse labynnth 
suppuration has been made In thirty patients 
thus operated upon after the method of Neumann 
he has not had any postoperative meningitis. 

Neumann (9) considers the labynnth operation 
indicated In those cases of arcumscnbed laby 
rinthitis where there is increasing temperature 
with meningeal symptoms. Analyzing his results 
in the various conditions of labyrinthine infection 
seven different types of which are discussed, he 
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conclude* In no case vn» the labyrinth open 
bon as such the cause of the fatal result. On the 
other hand the study of my coses has given 
the significant result that as a rule the fatal result 
was due to the {chore to perform the labyrinth 
operation at the right time. 

It is evident that at this time Neumann * in 
dications for the labyrinth operation were deter 
mined by conditions found at the time of the 
mastoid operation, m connection with the results 
of the f uncti onal nrarm nation of the labyrinth 
made before the operation. Hia indications m 
•even individual types of cases are as follows 

Where the hearing sad vestibular functions are 
Intact acd the radical ruaxtuid operation reveals the pres- 
ence o t fistula, tt is deckled that the fijtnla la not a real 
fistula bat only a delect m the labyrinth watt. If ^oa- 
tarvoMs nystagmus appears, t is due to an Irritation cf 
the vestibular apparatus from hyperemia or increased 
pressure, and tha lab ninth operation is coctrviadlcarfd 
Where tha heanng Is font, the vestibular apparatus 
functionating (im table) and the radical operatwo reveals 
a fist da, and H there b spocUaneous Dmagmus, the con- 
dition b one cf drcumscntied purulent iabyTinthith. The 
opening d the labyrinth is indicated rf there ti increasing 
te m perature with meningeal rvmptama. On the other 
hand H the temperature l* normal or spontaneous >*tag 
mns is absent, the labyrinth operation is contra-indicated 
} When bearing is present, the vestibular apparatus 
does not react, and tbs radical m astoid operatscai reveals 
fistula, the condition undoubtedly b one of dream 
scribed purulent disease cf the semJdmifar carols, and the 
labvnuth operation is indicated the presencs d the 
other accompanying *> mptocns, especially increasing (ever 
Ths presence or absence of nystagmus pfayi no part in 
determining the operative indications 

4 Where tha hearing {unction » present, the vestib- 
ular apparatus does not react and even though do laby 
rinth fistula is found at the radical maatosfl operation 
the conditio is one of purulent labyrinthitis and especially 
if there b increasing temperature, the labyrinth operation 
is indicated immcdistei', after the radical mastosd opera 
tJon. Thb applies also to those cases where the laving 
bare of the middle ear area ma nure r s other compfkatsons 
each as deep-seated extradural abscess or cerebellar ab- 
scess 

S- Where the hearing power and vestibular functions 
are both destroyed, and fistula U discovered in the lab 
rinth cansule the condition U one of diffuse suppurative 
labyrinthitis, and tihewt regard to tha presence b 
wmee of spontaneous nvwtagmm, operation on the Lab) 
rinth is abaci ntdr indicated 

6 Where the hearin$; and esttbular functions are gone 
and there is no labyrmth fistula discovered, )et if «oo 
tan eocts ) stagmus appears the ccodftioc b oos of manliest 
diffuse purdmt IsbynntHus and the one-sided opening 
of tiw> labyrinth u ansofutdy indicated . 

7 Where the hearing funcl*» b gone, the vestibular 
apparatus bcraai, and no labyrinth fistula discovered, ths 
labyrinth operatic*) b contra indicated. 

1908 

(10) says that the Indications for 
operation upon the labyrinth are met with in two 
ciaisa of cases 


Those In which symptoms refembis to labyrinth 
diseast hare not been present before operation 

l ) When single periotatioo b discovered thnxgh a 
semicircular ranal, tnim which pus »-wspfs 

(b) When pericnation through ths ova] window it 
dbcuvtied whether pus b seen ce Dot. In tie** cases 
marked desinsss is present and extensive disease d tim 
vestttaile must ba suspected. 

( > When labyrinth ymptrsm develop sadden)/ after 
radical maatofd operation. The majority d these cases 
are doe to latent labyrinth suppuratkai, an acats exacer 
batioa of which had Deem set up by ths operation. Ia 
such cases the vestibule b to be opened widely and further 
operative measures gorernsd by fts condition. In twisted 
perforations through the horizontal semicircular camels in 
which no other evidence of disease can ba danomtxated 
opemticc upon the labyrinth may be postponed. 

a Those in which labyrinth symptoms have been pres- 
ent before operatson 
( ) When no fistula b found. 

(b) When fistula b found. 

When no fistula. 15 fouiri delay may be allowed, 
unless tho pathologic change in the tympanum 
and mastoid is altogether too slight to account 
for the labyrinth symptoms. 

When a perforation into the labyrinth is found 
in a case that has previously shown labyrinth 
symptoms the indication fox opening the laby 
nnth is dear 

Dench (11) bases hia indications on the tem- 
pera tore for he says it is wiser to wait for a few 
day* at least before opening the labyrinth if there 
is little or do febrile movement, even though the 
labyrinth symptoms are acute 
Uffeocude (is) likewise does not advise opera 
ting as soon as a diagnosis of purulent labyrinth- 
itis is made but if the symptoms of labyrinth irri- 
tation do not quickly' disappear by conservative 
methods then operation Is indicated. Other 
indications for the labyrinth operation are when 
meningitis serosa deep-seated extradural abscess, 
or cerebellar abscess complicate the labyrinth 
Inflammation and when tie internal ear is In- 
vaded by a cholesteatoma or a tuberculous pro- 
cess. He also adds that a purulent meningitis 
determined by lumbar pancture is not a contra 
indication. 

Jansen (13) favors operation as soon as bby 
nnth disease has been diagnosed in one of the 
principal parts. 

Davis (14) in no uncertain words voices his 
protest against performing the radical mastoid 
operation in cases of acute labyrinth suppuration 
unless the labyrinth u at the same tune extn- 
terated, for he says it is in just such cases la 
whsch the radical operation is done and tho laby 
nnth. ia not removed that after from twenty foot 
to forty-eagfat hours, suppurative meningitis 
and death occur— it a far better to do no opera 
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don than to perform the radical operation with 
out at the same time operating on the labynnth 
since the radical operation alone exaggerates the 
pathologic conditions in the labynnth and there 
by enhances the danger of meningitis 

1909 

Barany (15) says 

We *re bound to operate on the labyrinth in ever) cax 
of revere Infection utile* the general itate of the patient 
is unfavorable rapcaaflv tlnce the operation h not par 
tleubtly dangerou*. 

In acute tuppu ration of the labyrinth. 

(<U If tberenfever healache foul reaction pa In In the 
mart Id o pcriorteal absent, the complete operation 
on the mart old and on the labyrinth muit be performed 
forthwith 

(6) If fulminating symptoms ore absent we may 01 
in append ic tb, either proceed to operate on the labyrinth 
at once or wait for from fi\e to ten day* (or until we sup- 
pose a Mtisf actor) barricT has had time to form between the 
dkeaied area and tbe intracmnlum) 

i In latent diffuse suppuration of tbe labyrinth the 
labyrinth operation must be performed at the name time 
as the mastoid operation, for this ts the condition In which 
postopcraU x meningitis Is most liable to occur 

5. In circumscribed suppuration of tbe Labynnth a 
decision b not so easily arrived at as in the foregoing 
The reason b that in circumscribed cases the radical mas- 
toid operation ts often followed by healing and closure 
of the fistula. In rrufnv patients the ertigo will soon dis- 
appear but in others it 'frill continue for > ears, sometimes 
quite triflin g m character at other times so severe as to In- 
capacitate the patient for work In a minority of cases 
the disease spreads and diffuse purulent labyrinthitis en- 
sues. In that event, of course, the case parses into Class 
and Immediate operation on the labyn th b Imperative. 
This dance and the possibility of vertigo continuing after 
cure of the fistula, renders t therefore advisable to per 
form tbe complete operation as often as possible. In 
coming to a decision, tbe state of the hearing pose 
should be taken into consideration. If tbe hearing In the 
affected ear b bad the complete operation is to be pre- 
ferred If t b good, or if the hearing In the other ear b 
poor then it is preferable to avo d interfering with the 
labyrinth in any wa> These conditions a ppl) of course 
onl) to circumscribed suppuration. 

1910 

Neumann a (16) view* at this date are offered 
for companion with those given three years 
previously He says 

In considering the indications f r operation we must 
obaerve tbe character the area n •olved and the tendency 
to extension of such a process. 

Where Indications for opening the labyrinth exist it b 
a matter of (treat importance to decide whether the laby 
rinth should be operated simultaneous!! with tbe radical 
mastoid operation or whether the labyrinth operation 
lhould be undertaken some time after tbe radical operation 
has been performed as no definite indication* existed at 
the time of the mastoid operatwm. 

Slreultaneous operation of tbe labyrinth is indicated 
in all cases »here diffuse luppuratd e disease of tbe laby 
rinth has been confirmed by diagnosis. If this cannot be 
determined with absolute certainty tbe presence of fntra 


cranial complications of labyrinthine origin is sufficient 
indication for the labyrinth operation. In circumscribed 
direase of the labyrinth the indications for operation 
depend on whether or not tbe circumscribed process may 
spontaneously heal after the radical operation, for if this 
U not possible it is advisable to open the labynnth as there 
is danger of cry n retracted or no healing of the vound 
cavity produced during the radical operation and the 
patient during nil this time b constant]) troubled and mast 
even give U P hb occupation because of the continued 
labynnth stipulation and the symptom, especial]) those 
of vestibular character are continued until the circum- 
scribed diseased am of the labyrinth has healed or until 
tbe functions arc destroyed by gradual Involvement of 
the entire labynnth. 

Kopetsky (17) summarizes his indications for 
operation on the labynnth as follows 

The indications for opening the labynnth In acute 
infectious labinnthilb following acute middle ear sup- 
puration and foO owing acute exacerbations of chronic 
middle ear suppurations ore »tfl] a debatable question. If 
operation is elected then it must be extremely extensive 
In area and promptly follow the first sign of meningeal im 
tali on. In this doss of case no reliance should be placed 
upon data from functi nal ex am ination. 

2 When labyrinthine suppuration appears as the *e 
queia of chronic middle ear suppurations, or cholesteatoma, 
without demonstrable disease of the laljyrinth then opera 
tion mat lie limited to the middle ear spaces, a retro- 
gression of the labyrinthine symptoms being within the 
range of rxmibiht) Kb tulx of the acmiartukrs and 
erosions of the pro monton in cases with Intact bearing 
do not require ope rati x nterventme. When symptoms 
of lob> nn thine Into] xment appearTn the course of sup- 
purati x middle ear disease r after operation on the mid 
dk ear without feter and without signs of meningeal 
irritation then u exact functional examination to de 
t ermine the activity of the labyrinth Is first demanded. 
If found functionally acti x but of leas intensity m reac 
tion, no immediate labyrinthine operation o necessary 
although surge r) may become a necessity at a subsequent 
period If f action is totally lost, then prompt operation 
on the labvnnth opening It extensively b indicated to 
guard against meningitis. 

Blackwell (18) takes the conservative stand 
that no surgical procedure should be started upon 
the internal ear until all symptoms of acute 
labynnth me disturbance have subsided because 
of the fact that practically all of the phenomena 
of acute labyrinthitis are capable of production 
either by irritation or disease of the middle ear 
without the existence of any actual bacterial In- 
fection of the internal ear Itself 

Ruttin (19) advises the labynnth operation 
only when there is total absence of labynnth 
function as determined by the hearing calonc, 
rotation and fistula tests, otherwise the radical 
mastoid operation alone is done. If after mas- 
toid operation, the clinical testa show that the 
labynnth functions have ceased the radical 
labynnth operation Is earned out at a second 
sitting 
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Alexander (jo) lumi up his vines in the follow 
mg words 

In chro Ic UbyriiithJtb wctmiixry to brooic rnWdl* 
ear wpj*n%tion, tin iodicatfoti* for operative Interference 
consist solely In tlw prraence of an intx»er»nld comptea 
doe, an exten sion of the diaeaa e t the bore tbe fomutioii 
of fittnla, or th existence of choiertcatom* of the tibvrinth. 

In hyperacute diffuse labTrintbitb mpcrr &r .irtg opoa 
chronic aupparadem of the middle ear tempomin* con- 
»erv trre line of treatment U d Tathft. 

I Ubynnthita ctaninf oo In the course of acute 
otitis medu there Is no need to operate on the labyrinth 
Itself (apart from a variety a Inch rtsemiVes menlcteceak 
labyrinthitis) 

In lahyrinthlH* doe to operative trauma unmedlat 
opt ration on the tib rinth a imperative 

In chronic curtrmacrlbed labyrinthitis with f.itda, 
th* labyrinth ahould be fredy opened op since in any 
eaent, Ithoot any farther externum of the disease the 
hearing will be destroyed 

Concerning the question of the performance of 
the mastoid operation In the presence of a chronic 
or latent labyrinthitis without at the same time 
opening the labyrinth he says 

I\ cannot too Strongly em piastre or too oflen repeat 
the warning that puce operation * begun, the Iab>nnth 
as sell the middle ear moat be operated on, other* tat 
death 111 almost oertemh ensue from portoperati o 
meningitis Tbe removal cV poJjpus and even such 
sfmpia manipulation aa probuig mai transform latent 
Into an acut tibjrinthitls, pastmg oo t infect tbe tntra 
cranhim. 

IQIt 

Kcrrison (n) advises the labvnnth operation 
In the acute stage onl> in the presence of signs of 
meningeal irritation, as the labvnnth operation 
is much less dangerous during the latent stage. 
In contradistinction to those authorities who be 
lieve that vomiting headache and elevation of 
temperature are indicative of meningeal lmta 
tkm Kernson states that those symptoms are 
distinctly characteristic of vestibular irritation 
arid not neces sa rily Indicative of meningeal lmta 
tion. From this point of view we can appreciate 
Kerrison s statement that the latter condition 
is comparatively rare. 

Aa to the question of performing a radical 
mastoid operation in cases of chrome middle ear 
suppuration with evidences of post-suppurative 
labyrinthitis, without at the same time opening 
and draining the labyrinth Kernson believes 
it unsafe. 

He also believes it unwise to do a radical mas- 
toid operation where a fistula leads to a function* 
a ting labyrinth because of the danger of indue 
ing a diffuse suppurative labyrinthitis. 

Goerke (aa) u not very enthusiastic over the 
value of the labyrinth operation in fact be in 
dines to the new that simply opening the lab) 


rinth may actually give rise to meningitis, in- 
stead of preventing it winch was the original in- 
tention of the operation. If operation is done he 
believes tbe only safe procedure Is the method of 
total ablation as practiced by Neumann. But 
he adds, m Justification of his conservative itaixi, 
that although in recent times labyrinth opera 
bans are less frequent than formerly he has not 
seen a single case recently in which he could say 
that the omission of the operation had led to the 
occurrence of meningitis. 

rhilhps (jy) says that the labyrinth operation 
Is indicated w acute diffuse purulent labyrin- 
thitis. If the condi bon is one ot perilabyrinthitis 
as evidenced by an irritable labyrinth bat with 
the spontaneous nystagmus to the affected side, 
then the radical mastoid operation alone is in- 
dicated in order to prevent extension of the pen 
labyrinthitis to the labyrinth itself 

l rbontschitch (04) states that in the Vienna 
clinic the labyrinth operation is permitted only 
when the function of the cochlear sod vestibular 
apparatus has been destroyed 
Bailenger (*5) says that diffuse labyrinthitis 
occurring in the course of on acute otitis media 
constitute* the strongest indication few a iaby 
nn thine operation. In such a rase the opera 
tion should bo performed without delay as the 
progress of the Infectious process a very rapid 
and may speedily in voire the cranial contents. 

The second indication for labyrinth operation 
is a fistula of the labyrinth discharging fool fetid 
pus, the cochlea and vestibular apparatus being 
totally destroyed bv the suppurative process. 

The third indication for Labyrinth operation 
is disabling giddiness remaining after labyrinth- 
itis, in which the cochlea is destroyed while the 
vestibular apparatus is only partially destroyed. 

In chronic latent dreamsiribed labyrinthitis 
in which tbe cochlea and vestibular apparatus 
are stiff functionating do not operate. 

191J 

Ruttin (»6) discusses the indications of the 
following fire types 

1 Circumscribed labyrinthitis, 
a Diffuse serous secondary labyrinthitis (when 
It follows the circumscribed variety) 

3 Diffuse serous induced labyrinthitis (when 
It arises suddenly and uncomplicated m esses 
where the labyrinth wall is intact or at least not 
perforated) 

4 Diffuse suppurative manifest labyrinthitis. 

5 Diffuse suppurative latent labyrinthitis. 
The two fundamentals by which he Is guided 

are 
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i Not to destroy a still functionating lnby 
nnth because due heed should be taken before 
destroying an organ of sense and because there 
still remains time for surgical interference when 
there la an advance of the disease to the stage of 
dangerous diffuse suppuration as shown by 
complete loss of hearing 

a The simple surgical principle tibi pics tbs 
cvacua that is when a diffuse suppurative labv 
nnthitis is diagnosed the labynnth should oe 
opened as well as the mastoid \s to performing 
only the radical mastoid operation he says what 
surgeon will be satisfied in opening the superficial 
of two collections of pus (middle ear and labynnth) 
which ha\e but indifferent communication and 
leave the care of the deeper abscess to Mother 
Nature? Furthermore ne adds the patient 
thus afflicted (with a suppurati\e labyrinthitis) 
has the sword of Dam odes (meningitis) hanging 
over his head and it is just like cutting the thread 
that holds the sword to do the radical mastoid 
operation in this sort of case and leave the laby 
nnth to take care of itself 

In the circumscribed and the two serous forms 
the radical mastoid operation alone is advised 
because after this operation the labynnth condi 
tion frequently heals and if the diffuse variety 
should supervene, he says there is still time to 
perform the labynnth operation. 

1913 

Kemaon (27) says the operation is indicated m 
the following conditions 

1 Labynnth Infection following quickly upon 
surgical mjur> of the stapes and to be of any 
value in such a case, surgical intervention must 
be prompt 1 e. before meningeal infection shall 
have had time to take place. 

2 Suppurative labynnthitis complicating 
acute purulent otitis media and accompanied 
by high fever rapid pulse, headache, etc. unless 
he adds those symptoms show a very early and 
progressive tendencj to subside. 

3 A latent labynnthitis plus symptoms of 
chronic middle ear suppuration calling for relief 

4. Physical evidences found during the nidi 
cal operation of intrav estlbular suppuration as 
shown by pus escaping or granulations protrud 
ing from the oval window or from a defect (fistula) 
In the promontory or the presence of a fistula 
leading to the vestibule through the horizontal 
ca nal. 

The time of election of a labynnth operation 
when such a choice is possible Kemson states 
to be when the acute symptoms have abated 
In the above-mentioned classes the author states 


the time is not a matter of choice as the danger 
of delay is greater than the danger of performing 
the labynnth operation dunng the acute stage — 
dangerous though this may be. While the sur 
geon is waiting for the acute symptoms to subside 
acute diffuse suppurative labyrinthitis may de 
velop as a late complication or sequela of a pro- 
tracted attack of suppurative mastoiditis or when 
it is secondary to a chrome middle ear suppuration 
because a very lar^e proportion of such cases 
pass uneventfully ne. without intracranial in 
volvement to the Intent stage of the disease. 

Mackenzie (28) discusses the indications of the 
following types of labyrinthine conditions 

1 Hypencmia of the labynnth. 

2 Acute diffuse serous labynnthitis. 

3 Circumscnbed umtativc lesion of the laby 
nnth. 

4. Circumscnbed destructive lesion of the 
labynnth. 

5 Pcnlabvnnthitis with sequestration. 

6 Suppurative labynnthitis. 

As regards the suppurative form, Mackenzie 
prefers to open the labyrinth at once, though he 
acknowledges that there may be tunes when the 
conservative stand might be Justified as for in 
stance when headache and fever are dimln shing 
However he adds Personally I am somewhat too 
timid to rely upon this treatment knowing that 
a subsequent radical must be performed and the 
dangers it will invite and furthermore believing 
that the labynnth suppuration indicates a severe 
form of middle ear suppuration which may later 
give nsc to other intracranial complications 
(sinus phlebitis meningitis extradural, cerebellar 
or temporal lobe abscess) I prefer to rely upon 
the radical treatment. 

Mackenzie adopts a more conservative attitude 
when he believes the acute diffuse process to be 
of the serous type because this type Is frequently 
recovered from and some labynnth function 
remains. And m this connection it may be well 
to state that he thoroughl> condemns the prac 
tree of performing the radical mastoid operation 
alone m any case of acute diffuse labyrinthitis. 

When the condition present Is one of hyper 
errma of the labynnth or one of circumscnbed 
imtation the conservative plan is advocated. 

In the circumscribed destructive lesions the 
radical mastoid operation Is advocated the sub- 
sequent course on the labynnth depending on 
conditions discovered at the time of the operation, 
just as Neumann advocated in 1907 All choles- 
teatomatous masses granulations, necrotic bone, 
etc. are eliminated, care being exercised not to 
stir up the condition in the labynnth for fear 
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of breaking the adhesions, which may have formed 
and thus favor an extension of the suppuration 

If the le»on a about the oval or round windows 
or the promontory it may be poanble to prevent 
the extension of the suppuration, in which case 
one of the more radical labyn nth opera tions should 
be performed. 

K* regards perilabyrinthitis mth sequestration 
Mackenzie advises removal of the sequestrum, 
followed by thorough curettement of all dis- 
eased tissue. 

sham bough (aq) basing his indications for 
operative interference in the Iabvnoth on the 
bkehhood of the development of intracranial 
complications, mentions the following classes 
of case* as calling for the labyrinth operation 
< uo uf lab noth supp mixm here limca] \mp 
toms rent sugHVfl n® heji r* trmt *n*J cnjnjJx« 
tioD roefa u ll red erebrospinsj fl td ^e\cr unilateral 
be*4*ch rt 

Cues here the lab n th mj fffli ievrioja u 
part of lerfetit te [aoutitik he the u>d uon» 
f m* rod ipetstioc 

j C ^ here the labyrinth tuppunlkm dcvdopi u 
s «rquej to hroOK purulent otita media here df 
orgsinietJ DdicatKW f or rs d rtJ jna*x ojd operation »t 

4 C ses here the lab nnlh wipjju Ltoo u ro(>b- 
ated b erosion af the fid \ nnth csp^ul b mtul* forms 
tto t the Lab n th, h faulpajJ si b aetpiesU 
boo erf part t be Wr orf the Ub n th cftfnule 

Brock f^o) considers oil operative interventions 
which are restricted to the middle ear ts danger 
ous and contra indicated in the presence of second- 
ary involved nt of the labyrinth in acute otitis 
media. 

Dud (3d docs not favor the labyrinth opera 
tion in acute esses unless there are sufficient 
evidence* of the beginning of localised meningitis. 

HennJnger (32 ) favors the mastoid operation in 
acute cases oJ labyrinthitis and the labyrinth 
operation after the appearance of meningeal 
symptoms. Circumscribed cases ore treated 
expectantly 

muting (31J says no labyrinth operation Is 
indicated id the circumscribed vanet / or in the 
diffuse serous form Concerning the accidental 
discovery of a fistula during the radical mastoid 
operation he says no probing or curetting should 
be done as this is considered U bad vised meddling 
If after the radical mastoid operation has been 
performed, the fistula fails to heal and remains 
as a granulating island surrounded by aa cpuler 
ma tired cavity the aue must be reopera ted upon 
and the necrotic ares about the fistula removed 

In the acute diffuse purulent variety the laby 
nnth operation w indicated especially if it com- 
plicates a chrome purulent otitis media. If on 
the other hand it supervenes upon an acute puru- 


lent otitis media, Whiting says he has seen ex- 
cellent results follow the simple mastcud operation, 
the operation being performed without tbe use 
of chi sell or raaBet When however this simple 
mastoid operation has been retorted to as a pallia 
tive measure in acuto diffuse purulent labyrinth 
ltis, he cautions that the operator Instead of re 
taxing should redouble his vigilance and be pre 
pared upon complaint of headaches if attended 
with a temperature above 100 to do labyrinth 
otomv at once 

Concerning the question of doing a radical 
mastoij operation alone in the presence of the 
diffuse latent vunetj of labyrinth infection he 
says we must either do the labyrinth operation 
or none at off 

Kermon ( 34) discusses the treatment under the 
following subdivisions 
1 Diffuse suppurative labyrinthitis. 

<i Typical uncomplicated case acute stage. 
b Uithfiitula acute stage 
c Following stapedial injury 
d Tilth meningeal irritation, 
t Latent stage 

7 Circumscribed suppurative labyrinthitis. 
a Acute stage 
b Latent itaire. 

1 Group r characterued by total permanent 
loss of vestibular irritability (absence of caloric 
reactions) plus retention of a useful degree of 
hearing power 

7 Croup 7 character! red by some remaining 
vestibular irritability and bearing power Tn 
this type there are recurrent attacks of vertigo 

3 Diffuse serous labvnnthUi*. 

4 Penjabvnntbttis. 

But before taking ap in detail the management 
of infective diseases of the labyrinth he draws 
attention to the billowing general facts 
Supourmtd lobyrurtiutb fer u » not ft f t*I m»t*dy 
If raultint fatal! death fi camed, not bv tbe l*b> nntiu»e 
nets but b> ftCHiw inUftcraalfti loioc to hick ft 
pvt* rue Tbe necmity In any cm* for immediate opera- 
tion mu*t be determined, therefore, not bj tbe evidence* ol 
Yefttibulft invotvemcnL but bj the danger ot i tifterenMi 
Infection If our erpenenc* Judgment and djftgaofttic 
«1 il l ennfrf n* to forrtrfl from the pn> deal hired er erf the 
and n dlDtcal phenomena thftt menfatfeal Infection 
u threatened or Imndoefit. prompt fturjlcal draiWJtcrf the 
labyrinth b deariy tbe re dona! and cotuervallre method « 
Ireatmeut On the other hand J ire bte l deduce 
(rum the charade and coarse of tbe ymptorn*. comp*re- 
llvr freedom from Rich danfler earfY c^iermti Interva*- 
tioo a often dbtlnctly contre-lndlcftled 

Discussing then the individual types Kermon 
bdJeves the labyrinth operation indicated (1) In 
the diffuse suppurative form with meningeal 
irritation (j) in tbe diffuse suppurative form 
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following stapedial rajurv (3) in the diffuse 
suppurative form (latent stage) (4) in the diffuse 
suppurative form where the radical mastoid 
operation is indicated because the latter alone 
actual!} adds to the danger of intracranial infec 
tion (5) in that form of the latent stage of cir 
cu inscribed suppurative labyrinthitis in which 
there are periods ol comparative comfort alterna 
ting with recurrent attacks of vertigo 

Braun and Fnesner (35) adv ocate the lab}Tinth 
operation in diffuse purulent labyrinthitis and 
emphat'callv warn against the performance of 
the radical mastoid operation alone It the lab} 
nnth is not opened at the same time it is safer to 
refrain from operating In the circumscribed 
vnnet} the simple or the radical mastoid opera 
tion alone is advised depending upon whether 
the middle ear suppuration is of the acute or the 
chrome type. 

1014 

Bnllenger (36) says the labyrinth operation is 
indicated in diffuse suppurative laDvnnthitis 
whether of the manifest or of the latent variety 
and contra ndicated in the acute diffuse serous 
and in the circumscribed forms 

As to conditions found during the mastoid 
operation he says that a sequestrum should be 
removed and if pus is found exuding from a 
labyn nth fistula, the operation should be extended. 

In dosing he somewhat mod ties his first state 
ment relative to urging the opening of the lab} 
nnth in the acute diffuse manifest suppurative 
labvnnth tin by saving that a labyrinth opera 
tion should not always be done but should be 
considered 

Dnnziger (37) recognizes the necessitv of per 
forming the labvnnth operation in diffuse lab} 
nnthitis complicating chronic otorrhcca but 
thinks the condition is different when the diffuse 
labvnnthitis complicates acute middle ear sup- 
puration. For instance when it complicates 
within a dav or two of the acute otitis without 
temperature or meningeal irritation the condition 
is of the serous type and operation is contra 
indicated but when occumng after some weeks 
together with bone complications of the mastoid 
process with temperature and headache the 
condition is in all probabihtv purulent and opera 
tion is indicated. 

V elt> (38) behev es the labvnnth operation in 
dicuted in those cases of chrome suppurative 
otitis media which have onlv remnants of hearing 
on the one side and no ealone reliction or vice 
versa 

Dighton (30) advises complete labvnnthec 
tom} for manifest diffuse purulent labynnthitis. 


Concerning the latent vanct} of diffuse purulent 
labvnnthitis he says no operation short of a 
Iab}nnthcctomv should be dreamt of The 
patient raav live for years with an untouched 
latent labvnnthitis but remove a polyp or do a 
mastoid operation and it is like puffing tnc trigger 
of a loaded gun off it goes. 

For the circumscribed labyrinthitis a radical 
mastoid alone is advised 

Concerning the view shared b} the German and 
Austrian schools that all operative interventions 
which arc restricted to the middle ear m the 
presence of secondarv involvement of the laby 
nnth in acute otitis media are dangerous and 
contra indicated Duel (40) states 

M> own belief is that as experience accumulates. thti 
will not be exnctlv the point of view taken by aural ur 
geons. There will be encountered case* In which the func 
tional tests indicate a complete loss o function in the 
lab) nnth in which an operation for the relief of the sup- 
purati e cond lion in the middle ear and mastoid :■ un 
doubtedlv required, in which thee entcrationof the laby 
rinth will be omlttoi either temporal!!), for further ob- 
servation. or permanently owing to the fact that perfect 
rrco tT\ take* place without further operation. This Is 
due to the fact that the labyrinthitis ma\ have been en 
tlrei) recovered from, with fats of function, without any 
necrosis of the bone or without onv remaining suppurating 
area within the labyrinth. 

The almost universal advocacy of the operation has 
been due to the fact that the radical operation has fre 
auenth brought on an acute meningitis resulting from 
Ore starting up of the process n the labryinth. Fo those 
who inns! upon the usual method of doing the radical oper 
at on b) the use of hammer and chisel I believe the posi- 
tion expressed b\ Brock and held b\ the majority of aural 
surgeons at the present time is the better one. In other 
words t is better to exenterate the labyrinth at the time 
of the radical peratioo. Those who peri rm the radical 
operation b\ the rue of instruments which avoid concus- 
sjoq will be able to stem at the lab) nnth in all cases w here 
the\ do Dot find a definite fistula leading into the tab) 
rinth with evidence f necrosis. 

I have had tuff dent experience t fed warranted In 
defemDg the labyrinth e enteraUon in cases where there 
Is not some gross leskm which leads one into the labyrinth. 
Not b an\ means do all of these cases recox er without a 
second operation but enough of them do to justify the 
position. In mv experience none of the cafes operated 
upon, avoiding the coacussi n resulting from the use of 
hammer and chisel or gouge, were precipitated into any of 
the untoward results, which have led so many surgeons 
to foOov djetum which too often Induced them to 
break down barrieri between tbe meninges and the old 
suppuratne condition. 

Lcidler s (41 ) views are os follows 

1 Even diseased Labyrinth dependent upon a purulent 
otitis whether acute or chronic combined with a labv 
rinthogenous lntercraaial comphcatioos must be operated 
upon at 00c e_ Of these complications tbe bghtest degree 

represented by a persistent headache on the Ide of the 
affected ear 

j E cry labyrinth which shows i vol -ament as a result 
of an acute o chronic otitis with sympt ms of acute dlf 
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' a*o labyrinth mrararatlon, advanced inata^raua orf the 
third drjrro toward tbo healthy aide uxi lid erf ropcoe 
t the turning test, mint it one* be operated upon In cue 
the temperature h n*xe than jS* C or the tymptoros do 
not abet althln foot days. 

3. A labyrinth * hie h , aa the rand of an acute or 
chtotric otitW, it compfrtdr destroyed fractionally and 
doe* not comply with the indications Jinl pven, mutt 
at once be operated upon, in connection th the radical 
owntns of tie antrum In ease spot in tb* bony capanle 
ahem patholofK opening into the peri or endo lyro- 
pha tic apace (fistula, cholrnra Irani sequestra, iutdct etc > 
or ahem there are perantent jmptoou of irritation at 
the labyrinth, dtmocaa, atigrons and vomiting 

* 9 r 5 

In a recent paper Dench (42~> has stated that 
the necessity for the complete labyrinthine opera 
tion 15 comparatively infrequent and that the 
operation should be undertaken only in the 
presence of vert definite symptom* pointing 
either to acute labyrinthine involvement or to 
an acute exacerbation of a previous labyrinthine 
■uppuratiotL When these symptoms occur op- 
erative interference is imperative and must be 
prompt 1/ it is to be successful The expectant 
plan of treatment however in dealing with cases 
of circumscribed labyrinthitis or of a purulent 
labyrinthitis, which is quiescent will probably 
be followed by the best results. 

In justifying the performance of the radical 
mastoid operation alone in the presence of a latent 
labyrinthitis, he writes 

Thu more rid cii operator* Insist that with 1 dead lflby 
rinth, do radical operation f chronic e ppurauon of tie 
middle rar should be performed tbout coiuplet ertirp* 
tion of the labyrinth JVraonifly l im tnctloal t bebne 
thatfitven drad Ub>ri th. civ ol uppurni odtra 
ind where do tabvrinLhlor *\ mptrans re present, 
uid of course tram the total dralaoss which murt be 
prrae t. but where there no drrtnrbmce of eqtuflbnum 
ind here owinjr 1 the ibsenre ( tha sign w re ccrum 
that fufl cocnpeonllori bu taken pfs nd here there 
a temjwratnre ind do din erf begin ning rne-njimm, t 
ii unwise to d complete ttbYiintb opera trou. 1 be rad- 
ical operation for the middle ear suppuration 1 cue 0! 
this Lmd we ms to fufiiii afl ndiratioaj s ocb paoents 
liquid be carefuDj w tched howerer during omile*- 
cence. and » hr never there is the lent uJjrjrtro of 1 
lig ht log up of acute raflammitirai tbln the dead !*by 


r&th, m evidenced by ri»e of temperatmT. ertLfo ystsg 
arm, ind heednebe, complete kbyrinCMne ertirpaOrai 
should t once be performed In thies of my raws where 
this pis *u foDosed the patient ir d » complete re 
corny 

1916 

Saundcri (44) thinks that with the ability to tell 
early what lesions ’frill invade the cranial cavity 
vrfllcomebetter results in our labyrinthine surgery 
Phillips (44) says the labyrinth operation 
is indicated In acute diffuse purulent labyrinthitis 
accompanying acute purulent otitis media, but 
not when following chronic purulent otitis media. 


In serous labyrinthitis the operation is not in- 
dicated and if any doubt exists as to whether 
the case is serous or purulent the operation should 
be delayed pending further developments. 

In the circumscribed types ana in those 10- 
cniJed cases of paraiabynntiutu the radical mas- 
toid operation alone is indicated. 

In cases where the labyrinth capsule is found to 
be more or less necrosed and slouching or where 
sequestra involving any portion of the labyrinth 
are found the necrotic area should be removed 
but so far as possible, the operator should avoid 
extending the procedure beyond the hoes of 
demarcation. 

Perkins (44) believes that the labyrinth opera 
tion is Indicated in every case of diffuse suppura 
tivc labyrinthitis and if the differential diagnosis 
between a diffuse purulent and a diffuse serooj 
form cannot be made, be believes contrary to 
the opinion of Philhpa (44) that it would be safer 
to drain the labyrinth. 

As regards the latent form of diffuse suppurative 
labyrinthitis, he mentions three types of cases 

1 Those in which the middle ear process u 
healed and requires no treat men t. These pa 
tients are usuallvdomgverv well and as there Is no 
hope of regaining any function with or without 
operation there seems no reason for interfering as 
the danger of meningeal inflammation hn*, os a 
rule passed 

2 In Ibe second class the Latent purulent iaby 
rlnthjLu ts associated a ith a purulent otitis medi*. 
Wbcn this 11 the case operative interference With 
the object of relieving the middle ear process 
becomes a crave procedure on account of the 
traumatism having a tendency to break down the 
homers which nature has interposed between this 
suppurative process in the labyrinth and the 
meninges. It is, therefore, safer to open and 
dram the labyrinth at the time the radical opera 
tion is performed. The writer believes this drain- 
age la lufBcient but some surgeons claim that the 
danger of intracranial Infection is »t3H further 
minimized bv removing the posterior surface of 
the petrous pyramid to the internal auditory 
meatus, then opening and draining the subdural 
space In this location. 

In one type of case an exception may be nude 
to this rule and that is the healed cases shown fa> 
compensation on the rotation teats. In this 
event one would until further evidence is forth- 
coming be justified in performing a radical opera- 
tion without at the *ame time interfering with 
the labyrinth- 

3 Tne third class compose* thoae covet In 
which there 11 necrosis of the labyrinthine cap- 
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sule. When this occurs cither in the form of a 
fistula leading into a dead labynnth or with the 
presence of a sequestrum it is one s plain duty 
to remove the dead bone and afford adequate 
dr ain age. 

As to the handling of a fistula in the circum 
sen bed cases Perkins says they should be left 
stnctly alone 

Campbell (46) opens the labynnth as soon as 
all labyrinthine reactions are abolished whether 
the condition be purulent or serous. The one 
exception to the rule is where there is a com 
pletely ossified labynnth, which condition Is recog 
nized b> the so-called compensation nystagmus. 

Broder (47) says that opening of the labynnth 
with no labynnthogenous intracranial complies 
tion and no permanent symptoms of lmtation 
of the labyrinth such as nystagmus vertigo and 
disturbed orientation is meddlesome and uncalled 
for In latent suppurative labyrinthitis exen- 
teration of the mastoid cells with curcttement of 
the tympanic cavity suffices. 

Reviewing the various opinions held b> nu 
merous writers at different periods of time we are 
able to discover the changing points of view due 
to the advancing state of knowledge For in 
stance, we note that the earlier indications for 
the labynnth operation were based almost ex 
clusively on conditions accidently discovered at 
the time of the mastoid operation later these 
were controlled by the results of functional tests 
made pnor to operative Interference on the mas- 
toid and recently in determining the necessity 
of the labyrinth operation the importance of the 
operative findings have been supplanted m 
favor of the results of the complete functional 
examination of the labynnth prior to any opera 
tive interference. 

To illustrate this point more concretely Neu- 
mann s views (9) mav be taken as representative 
of the second or midway stage in the evolution 
of the indications for the labynnth operation. 
First, the indications rested entirely upon the 
operative findings and recently the symptomatic 
indications ha\ e been largely dwelt upon. Neu 
mann made use of both in reaching his conclusions 

suioiaey 

1 The views of the various authors can be 
roughly classified as follows 

(a) Ultraradical when the labynnth operation 
is advised as soon as any form of labynnth! tu is 
diagnosed. Jansen (13) was the exponent of this 
view 


( 5 ) Radical when the labynnth operation is 
advised dunng the acute stage of diffuse sup- 
purative labyrinthitis os soon as the diagnosis 
is made without waiting for evidences of men- 
ingeal involvement Those who subsen bed to this 
view were Frcv tng (1) Hlnsberg (a) Barany (8) 
Neumann (iG) RutUn (19) Urbontschitch (34) 
BaDengex (25) Mackenzie (28) Whiting (33) 
Braun and Iriesncr (35) Dighton (39) Lcidler 

(41) Perkins (45) and Campbell (46) 

(c) Conservative when the labynnth operation 
is advised only when meningitis is threatened or 
present Those holding this attitude are Dench 
(n) Uffenorde (12) Baranj (15) kopetsky (17I 
Alexander (20) Kemson (21) Shambaugh (29) 
Duel (31) Hcnmnger (32) Danngcr (37) 
Saunders (43) Phillips (44) and Broder (47) 

(d) Ultraconservative when no labynnth 
operation was permitted dunng the acute stage 
Blackwell (18) is the exponent of this view 

2 Another interesting phase of the subject and 
one which apparently has not been definitely 
settled is the question as to the advisability of 
performing the radical mastoid operation In the 
presence of diffuse labynnthitis without at the 
same time opening the labynnth. 

While the consensus of opinion which In some In 
stances is quite dogmatically expressed Is opposed 
to the practice of performing the mastoid opera- 
tion in these cases without at the same time open- 
ing the labynnth, because of the danger of setting 
up a fatal meningitis there axe a few men who 
throw the weight of their authonty in favor of 
such a practice in certain instances. 

Those who condemn this practice are Hlnsberg 
(2) Davis (14) Barany (15) Alexander (ao) 
kemson (21 27) Ruttin (26) Mackenzie (38) 
Brock (30) Win ting (33) Braun and Fnesner 
(35) Ballenger (36) and Dighton (39) 

Those who favor the practice under certain 
conditions are Burger (3) Duel (40) Dench 

(42) and Broder (47) 

Duel (40) thinks it is advisable in acute otitis 
cases providing all concussion is avoided and 
Dench (42') believes the single operation is justi 
fied if the labyrinthitis is latent and there ore no 
labynnth symptoms 

3 Concerning the question of the danger of 
accidental dislocation of the stapes dunng the 
radical mastoid operation and the bearing of 
this accident on the indication for opening the 
labynnth only three authors express themselves 
namely Hlnsberg (3) Alexander (20) and Ker 
nson (27 34) Hinsberg (3) and Alexander (20) 
advise immediate operation on the labynnth m 
cases of labyrinthitis following operative trauma 
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while Kemson (17 54) goes one step further 
*ud advises the labyrinth opr ration as won aa 
the a cadent has been done Wore the labyrinth 
itts develops. The reason given in each case is 
that the labyrinthitis which follow* this accident 
usually gives rise to a fatal meningitis. 

4. Aa to the course of procedure in the circum- 
scribed variety the consensus of opinion ia in 
favor of the principle of non-operative interference 
on the labyrinth, excepting of course the ultra 
radical views of Jansen (13) who operates upon 
aii cases whether arcamsmbed or filT ijy , 
However Barony (ip Neumann (i6j and 
Ballanger (35) dean the labyrinth operation in 
circumscribed labyrinthitis justifiable, when the 
irritable labyrinth continues to give me to period* 
of such intense vertigo as to incapacitate the 
patient for work. Here parbcukriY if the hear 
lug in the other ear is jjjood destruction of the 
irritable labyrinth is advised, 

co curaiovs 

From a study of the literature covering the 
post decade the following cood neons relative 
to the indications for operative interference 00 
the iabvnnth seem to be justified 

1 In acute diffuse suppurative labyrinthitis, 
the only time a labyrinth operation should be 
considered is when symptoms of meningeal in- 
volvement supervene upon those of the labv 
rin thine infection 

3 In any other type of diffuse Labyrinthitis 
no labyrinth operation, because of the Labyrinth 
Jne condition, fxr u should be performed If 
however the middle ear suppuration is of such 
a type as to present indications for the radical 
mastoid operation then the radical mastoid opera 
tion should be immediately followed bv the 
labyrinth operation. 

3 The only conditions presenting labyrinth 
symptoms in which the mastcad operation alone 
is indicated are (a) that condition of penlaby 
nnthitis, in which the labyrinth Itself has not yet 
become involved and (6) the circumscribed variety 
of labyrinthitis, with the exception of those cases 
which continue to give nse to incapacitating 
Symptoms of vertigo and in which hearing in the 
other ear is good. In this condition the labyrinth 
operation is indicated 

4. Should the stapes be dislocated acadently 
during the radical mastoid operation or should 
appearance of the labyrinth capsule (as pus ex 
nding from the oval window) at tha time, 
draw attention to the possibility of a labyrinth- 
itis then the safer course would bo to open the 
Iabvnnth at once. 
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GENERAL SURGERY 

SURGICAL TECHNIQUE 

OPKKAT 1 VE sreoeitr A!TO TECHHIQTO nect givug mmlng ot .ppracMn, upbygig or 

GUdln^i, H G Blood Prexsura u a GuW Dur cerebral anxmla, It is not a procedure to be used as 

Ini Major Operation. I lent II J 9 7 ul a routine measure. P II rmn 

7 

The results of the observations in a series of o Cedi, ILL. The Uaa of Kephnltn to Hasten Coagu- 
cases of major operation with a view of determining lation and Hamroatnafs Aft« 6urgtcnl Opwi 
the value of hlood-presjurc M an index o/ condition tiona. J <«- 1 / \a g 7 Ixvfll, 6 8. 

are reported. For comparison the nrewuie on The need of ham oatatl c game to be used where 
entrance t o the hospital was taken. Tbe pressure packing is now necessary In deep-seated operations, 
wcre , t»ted before anwtheain, when snch bs perineal prostatectomies in which bleeding 
tnjrtthetu was begun «n d at five minute intervals occurs »f(hin the proatatfc ca panic from which 
throughout the operation ail specific procedures large hypertrophied lobes hare been enucleated, 
during operation were parti ~u]arily noted. has long been recognised. Kephalin is made from 

The points to be especially noted as sources of the brains of hogs 
error are (1) the reading must be taken at the same The puae is prepared as follows The kephiho 
levd as the heart (3) the cuff most be accurately is dissolved in an excess of ether about a < per cent 
adjusted (3) the tubing most lie free (4) the radial solut on being made, and this concentrated kephalin 
artery must not be on a stretch and fj) about o solution b poured over gause strips 6 feet long and 
of pressure most bo allowed for error flue to vaao- 6 inches wide The packs are then folded rolled, 

motor paralysis in the recorder s finger tips wrapped in two muslin cove a and sterilised in the 

At the start of anrrstheaia there is a rise of pres steam autoclave at a temperature of iso C for 

sure of o to jo which soon falls, however to the ten minutes. The heat necciaary to sterilise them 

lndfvidnaJ level which i» maintained unless danger effectively docs not Interfere with the coagulation 
arises. lion of the kephalin 

Id shock there Is a gradual fall in pressure of 5 As soon as kephalin gause packs were used. It 
to 10 fully so minutes before th re is an app ccmble became evident that harmorrhage ceased much more 

rise in the pulse. Occasionally however these two quickly than when iodoform cause was used, and 

changes may be synchronous that t was aanecetsary to Introduce wo much gauze 

In asphyxia, a rise 0/ pressure occurs even before as previously or to pack it as tightly within tbe 
the usual darkening of (be Wood. Tvo cases 0/ cnpr u l ar cavities 

operations around the face showed this rise sod After his success In prostatectomy ft occurred 

subsequent relief was afforded when the operator to tbe author that the bleeding which occurs after 
was warned Youngs punch operation — or median bar 

Cerebral anaemia is preceded by a sudden alarm- excision — might be stopped by a kephalin costing 
Ing fail in pressure and marked flowing of pulse to the catheter drain which lies within the wound 
As the cases occurred when reverse Trendelenburg at the prostatic orifice. The kephaho-coated 
position was used, tbe restoration to a level position cathet r» were prepared as follows A very conceo- 
resulted in immediate Lmprovament of pressure and trated sol lion of kephalin in ether was msde and 
pulse. smeared on the terminal j inches of ft large gum 

Regarding the true Trend Jenborg position, coudi catheter the tip and eye of the catheter 

the cases showed an immediate fall of pressure which being left uncoated. This coating was best secured 

was however not alarming and which shortly rr by shoving the solution of kep h ali n to drop on tbe 
turned to the Individual levd tbe rime In the posb catheter which Is being revolved at tbe same time, 
tion seeming to make no difference. This coat Is about 1 to 1 mm. thick and surrounds 

Tbe author states in conclusion that while the tbe catheter Tbe catheter is then strrfllxed in a 

blood pressure index is a valuable guide in major ghus tube by steam in an autoclave at a temper 

operations or in cases likely to be prolonged, where store of r»o C for ten minutes In this way a 
shock Is apt to appear or where the case Is previous- largo amount of kephalin la brought Into direct 
fy run down and in operations around the head or contact with the cut surfa *e at the vesical orifice 
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The kcphalm has been used in four punch 
cases the catheters being prepared os described 
above Whereas previously these patients had 
frequently to have dots evacuated from the bladder 
it was necessary m only one of the cases in which 
it was used, and in this case the clot was very small 
being only large enough to plug the eye of the 
catheter 

The following condnsions may be drawn 
1 Kep h a l i n causes a quicker and firmer dot 
a Not u much pressure in packing is required 
to control hemorrhage as when plain or iodoform 
gauze is used 

3 When the packs are removed, the clot U of 
sufficient firmness to prevent bleeding 

Lowasd L. Co ax ell 

Chnller N 1 Primary Suture of War Wounds and 
Their Aseptic Treatment (De la suture primitive 
des p laics de guerre et de leur tnUtement aseptique) 
Bull et mtm toe. it cktr d* Par 1917 sliil, 21 
C halier s report is a contribution particularly to 
the treatment of Umb wounds observed m the pre 


ticulaih satisfactory conditions of drainage etc 
Immediate suture ought only be done when the 
surgeon can follow and observe his patient for at 
least fifteen days. W A. Bejockax 

Chnput II : Amputation of the Left at the Upper 
Third with Three Strips ( \mputation de jambe 
1 tro lambeauv au ti rs upeneur) B U et mtm 
Soc ic ck r de Par 1917 ilm 5 
The technique employed by Chaput in mating 
an amputation at the upper third of the leg is os 
follows 

\ circular incision is made at a distance of half the 
diameter of the limb below the proposed osseous 
section. Three \ ertical incisions are made to meet 
this circle, the length canal to half the diameter 
of the limb One is made a fingerbreadth beyond 
the tibial crest the second a fingerbreadth behind 
the internal border of the tibia, and the third be- 
hind the fibula. These vertical incisions mart off 
three strips one internal or tibial one antero- 
cxtemal and the third posterior 

The dissection of the strips and the sectfon of the 


infectious stage 

Cholier s practice is primary suture after careful 
systematic clearance and wide anatomic opening 
up and removal of all contused and necrotic tissues 

Faure who submitted Cholier s report to the 
society stated that there was a great movement in 
favor of this method. He was convinced of this 
from his visit to hospitals at the front While all 
are agreed upon the utility in the case of fresh 
wounds of wide openings and extensive excision of 
damaged tissues and removal of foreign bodies yet 
the agreement ends there To clean the wound 
ought antiseptics be used or not? There ore ad 
vocates of both and both show good results The 
one thing that is certain is that purely aseptic treat 
ment or the employment of antiseptics of the most 
varied kinds when mechanical lavage of the wound 
has been thoroughly done give identical results 
and this abows while the utility of antiseptics 
has not quite been demonstrated, yet they have not 
the harmful effects which opponents daim for them 

With regard to Carrel s method it ts certain that 
it was a great advance and by it secondary soture 
of wounds wns rendered possible in a great number 
of cases. At the present time however owing to 
the improvement of the immediate treatment of 
recent wounds primary suture of wounds can very 
often be attempted with success The author says 
that the good res alls obtained without Carrel 1 
procedure are superior to those obtained with it 
because an immediate suture is evidently better than 
a secondary one. Depage has in fact recently 
reported that in wounds of the knee he had obtained 
better results from primary suture than from 
the method of Cartel which had been much better 
than the older methods. However if the Carrel 


bone are done In the usual way Before suturing 
the lower half of the tibial stnp is resected and its 
lower edge rounded The lower half of the internal 
edges of the two large strips are then sutured togeth 
er and the small stnp is sutured to the upper half 
of these same edges fin a lly the external and lower 
edges of the large strips axe sutured. Lamellar 
drainage is instituted 

The advantages claimed for this method arc that 
it is simple that it requires less length of material 
than the external or postenor stops and it is less 
liable to gangrene than the circular procedure or 
that with two equal strips because the small strip 
is wide and short and it furnishes an excellent 
stump W A Beexxax 

ASEPTIC AND ANTISEPTIC SURGERY 

Marquis E Justification of the Employment of 
Alcohol in the Disinfection of the Hands fLa 
Justification de 1 eroplot de 1 alcool dans la deslnlec 
tlon des mains) P ette mtd 19 7 p. 28 
Marquis article is written because bo feari recent 
criticisms may cause some doubt regarding the value 
of alcohol as a disinfectant of the hands among the 
large number of surgeons who use it 

Any substance employed to disinfect the hands 
should possess (1) a bactericidal power for super 
fidal germs (2) the power of intrn-epidermal pene 
tration to reach deeper genus fj) cleansing power 
Marquis shows that alcohol possesses these 
properties It ranks immediately after tincture of 
iodine, before phenol, and much before corrosive 
sublimate He thinks that for practical purposes 
alcohol Is the best disinfectant of the surgeon s 
hands. During his war experience he has seen the 


met bod does not show the advantages of Immediate incomparable services which Its use rendered. Now 
Suture it does not show its dangers because during when asepsis in fresh wax wounds is as important 
the critical period it leaves the wound open in par as in normal surgery whatever contributes to ob- 
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toining asepsis, such u the rapid and under all 
circumstances easy disinfection of tl» hands *c 
quires a really co raider* hie importance by faalltat 
lnj more rapid recovery of (he wounded- 

W A Btnnu 


AJT^STHETIC 

San ton! A- D Some Remark* oo Regional An 
wwtheala (Qudque* rtmirqur' or 1 ioeth^uc 
rtjpumal ) P n m i q 7 p.6j 

The anth r has tned th effect of hypertonic or 
hypotonic sol Lions In favoring regional aiuraihesla 
by dissolving no ocaine in serum containing 5 
ro and 30 per cent of hlorfde of sodiam and in 
pure sterilised water Although hu arudy i n t 
completed the results obtained show that v ry good 
a_nr*the*La is obtained in the majority of coses by 
InfiitratiOD with aofutions at 400 

Hypotonic solutl ip-ei rapid amrrthetia but 
it only lasts about one h ur Hypertonic solutions 
act more slowly but for a lo ger time The author 
believe* that the sodiam hlonie by altering the 
osmotic tension, exercises a physical muition on 
the nerve-fibers whi h is added to the ipei fic 
effect of the anxstbet c Itself W ^ Baarxx* 


Boyd, A. 3 mJYouotC.C. Routine Spinal Anal 
gesta, with Report of i ZJ 9 Cases. J \m 31 
1 0 1 I 0o 

The administration 0/ the anesthetic has not been 
restricted to on> one r to any set of opera! r*. 
In all twenty seve different physicians have con- 
tributed to this scries of airs. The maj nty 0/ 
the patients were Weal Indian negroes nd native 
Panamanian of the poorer lasses, of low menlaiftv 
and by no means nearot c in tendency They ud 
mitten to operation with a minimum of mental 
distress 

The most consistently good results a re obtained 
with the following preparation 

Awp«J 

Stann* *-j !■ 1“ 

?j 1 j— 05 r» 

LnwiUwl WilCT txw 

In tbe last two years the dose has been cut d wn 
to an average of 007 gm w th maximum of 
0,085 gm For opera Ln ns requiring one half hour 
or leas, 5 eg are given For kmge operations the 
dose Is increased pro port! not Iy 

In 3 6 consecutiv cases injected by on having 
had a large experience in tbe method there was odc 
complete and one partial failure about o 8 per cent 
In 479 cases injeirted by it different phvndans, 
there were 6 complete failures, 0 partial failures, 
and 4 repeated injections about 0 j per cent faff 
□re*. On three occasions t was necessary to stop 
tlio operat on temporarily 00 account of respiratory 
failure. Artificial respiration was begun and con 
tinned in each case u n ti l the patient was able to 


breathe. In one case it was necessary to continue 
the art tidal respiration fifty minute*. 

\ omiting is a very uncommon after-effect. It 
was noted at times in conjunction with symptoms 
of meningkmus, occurring mostly about the third 
day If postoperative vomiting occurs. It can 
usually be traced to some definite cause other than 
that of the anesthetic. Mild headache and back 
ache occurred in about 10 per cent of tl« cases. 
They yield readily to the usual headache remedies. 
Temporary loss of vesical control is fairly frequent, 
foliou og operations on the rectum and perineum. 

In do case was a permanent paralysis of any 
kind observed, nor gangrene of any structure result 
mg from spinal analgesia. There were no cases of 
meningitis developing after the puncture. 

There were four deaths in which spinal analgesia 
was a iactor In only ons did it seem to be the 
sole cause of death. 

Spinal analgesia has a fairly wide field In which It 
Is th anaaihetic of choice, in many respects, 
namely for hernia except those varieties occurring 
above tbe umbflicus all gem to- urinary operations 
except those involving the kidney and upper ureters, 
and f r operations on the rectum, anus, perineum 
vagina cervix, and lower extremities- Pei tic 
operation* and other in tra -abdominal operations 
below the umbd cos can be done very satisfactorily 
w th spinal anxstheaia 

Spinal amrsthesia doe* not seem to be sufficiently 
satlsfact r> for operations on the upper abdomen 
and Ihonx to a arrant It* general use there 

Enwaan L. Coasrnx 


Fischer W Sacral Arnwathaata (Ueber hobe Sa- 
kniLuxuntbeda) Deals he Zink f Ck 96, 
J so 

F scher st te* that in the surgical ward of the 
Worms Hospital epidural amrsthesia was earned 
ut with success in operatf ns below tbe diaphragm 
( ton acb kidneys, and gall bladder operations) 
a* well as In operations on the lower extremities 
In a total of 155 cases, 86 j per cent showed ner 
iect amesiheti 4 5 per cent showed insufficient 
anasthesi* which had to be supplemented 9 per 
cent of the coses were failures 
Lpidural or extradural aiuwthesfs is an excellent 
method Its drawbacks arc that the technique is 
bv n means simple and at time* the effect is too 
limited but these are offset bv tbe much greater 
advantages especially the greatly diminished secon 
dary effects The usual dosage Infected was 70 
cem of a one and one- hall per cent solution of doto- 
nune. Morph) e was injected hall an hour before 
operation. Full anastbesi* was generally induced 
within twenty min tet aft r Injection The author 
reporta one death alter injection. This was In the 
case of a woman 56 years old, mnch emanated with 
perforating peritonitis foil owing a pyloric ulcer 
Autopsy waj refused The author thinks that this 
was a hopeless case but It la possible that the dose 
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administered was somewhat too large The method 
ma> be contra indicated for anatomic or coostitu 
tk>nal reasona. U A Bxeksux 


SURGICAL INSTRUMENTS AND APPARATUS 

Leriche, R and Ilelti, I 1 The Action of Perl 
arterial Sympathectomy upon the Peripheral 
Circulation (De lottion de la svmpathett mle 
pen artcrielle sur la lrculatlon penpMriquc) 
Arch d m l duccxttr Tar 9 x 79 

Peripheral sympathectomy Le denudation of 
the laige artenes of the limbs and tearing away the 
sympathetic plexus which gnp them in a continuous 
sneath, was proposed b\ Jahoulay in iSqj He 
tned it in intermittent claudication and certain 
visceral disturbances, \lthough there were some 
striking successes the procedure fell into disuse 
In 1013 Leriche made further trials and found 
that a surer result could be obtained bv section of 
the sympathetic fibers combined with total rcsec 
tion of tne perivascular sheath for a certain length 
This gave good clinical results The authors ha\e 
tried t h is method in a number of war wounds not 
alone In cases of causalgia but also with paretic or 
spasmodic disturbances of the extremities, corres 
ponding to the type reccnth described b> Dabinski 
and Froment under the name of relies disturb- 
ances, and which are characterised b> the absence 
of reaction of degeneration associated with certain 
objective symptoms m which \ asomotor and thermic 
disturbances occupy the chiet place 

The method of operation has always been the 
Wmt After exposure of the \essels and separation 
of the main nerve-trunks the artery is attacked and 
the cellular sheath which is firmly adherent to it is 
stripped for about 6 to 0 cm. It is difhcult to re 
move the sheath without tearing it into strips 
The first effect noticed after denudation is a 
retraction of the artery which gradually diminishes 
\ asodhator reaction appears earl> generalh m less 
than thirty -six hours. It is heralded by delation 
of temperature in the limb which contrast* with prior 
hypothermia. This thermic reaction has been noted 
in all the authors cases There is also an Increase 
hi arterial pressure m the operated limb which usual 
ly becomes a hypertension. This as well as the 
hyperthermia general!} disappears after a time and 
there is also a disappearance of troubles due to 
circulatory disturbances in the limb 
These dim cal phenomena are quite in accordance 
With the experimental facts determined as far back 
as 1832 by Claude Bernard and which the authors 
discuss. V. A. Bkcxnvm 

Laris, G Method of Plaster Splinting for the 
Treatment of Knee Lesions. La cri Loud. 
19 7 cnxi 398. 

Essentially this method consuls in a thigh plaster 
and leg plaster conjoined by three equidistant 



J i), I DDcr ideoflegand thigh sboiringspllnt applied 
and vat-sleeve mackintosh and rings of wire to amt to 
Balkan 

Hg 3 “reclxin of kg seen from below with piaster and 
iro rv.be>. 1 Arches of hoop-iron 3 Hanges tn 
th knc» o t plaster 3 Piaster of Paris. 4. Hannel 
roll r 5 'rect of uppe part of leg 
tig 3 The hoop- Iron arrives. 

arches of hoop-iron The points of the method are 
(1) The interrupting supports radiate from a point 
in the center of the Umb and resist mobility equally 
in all planes. (2) The iron hoops being covered 
with plaster become one with the spjfnt are much 
strengthened and much smoother and less awk 
ward (3) There is sufficient room for dressings 
however bulky The splint can be made much 
more serviceable by having an extension of plaster 
around the pelvis — a spica 

The splint Is especially suitable for all cases of 
long-continued suppuration of the knee and for 
cases of resection of the knee joint also where the 
tibia is fractured into the knee or where infection 
has reached the joint from a wound in the tlba. It 
will be most useful where fibrous ankylosis is the 
best prognosu permusihie from the nature of the 
Injury’ 

The materials required for making the splint 
and the detailed technique of its application are 
fully described 

The splint so prepared should be very comfortable 
and a welcome support. It should last four to 
seven weeks, b> which time further progressive 
emaciation of the limb may require a fresh splint 
to be made. The limb splint and all is slung from 
a Balkan frame The dressings can be done with 
the minim u m of pain and perfect alignment of the 
limb is assured. The patient can bear to have the 
Umb handled and be moved on to a conch or spinal 
chair and so be benefited In health and spirits by 
being out in tho open air 
It is easy to make additions to this apparatus, 
either of a plaster to Include the foot or one to but 
round the pelvic girdle, or both 

P G S rTT.TTH f JjL 
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SURGERY OF THE HEAD AND NECK. 


HEAD 

Marten_aod Saint Pierre Conjunctiroci* or An 
flloflbrosarcotna of Die Face {CocVoDctirome ou 
angio-fibro-varcoiBe d U face) Union mtd 4 
Ct aid 9 7 tl vl, 6 

The authors report a cue of face tumor Id a mnn 
of 6$ yean which the} ieacrlbe u an angiohbro- 
Sarcoma. The tumor was about the size cl a large 
orange, of ovoid bape, with regular turfoct showing 
two polea. Histologic examination was made from 
sections cut from each pole On of the pole* 
penetrated the cavity behind the na*al ioax the 
other projected into the face penetrating the naial 
and orbital cant e* the right eye being much 
cotnpresaed The tumor was hnplnnted n the 
Inferior face of the sphenoid by a sesiile baae The 
•oft parts, buccal and nasal mucosa, aLu an 1 cheek 
were not invaded. They were merely pushed 
away and dn tended and not affected otherwise br 
the tumor except as the blood supply was concern 
ed. 

From the hist dope findinp and the clt*sl6cai on 
of Cormi and Ranvier dingDoais i «i male of 
mult pie tissue mixed malignant tamo f e a 
conjunct! otna 

The tumor was removed by being freed from the 
normal parts surrounding it Three nekton* were 
necessary One transverse f ora the angle formed 
by the nose and internal canthus and extending to 
the xygomatic arch A second jncufon detc tied 
along the nose as far as the upper alveolar borde 
Without opening the bu'cal cavity A third incision 
extended from the xygomstlc arch and descending 
circumscribed the baiu. of the tumor and curving 
joined the upper edge of the Up These incisions 
permitted complete ufc te gagement erf all soft parts 
and in dsi on of the periosteum to the bone. There 
were no corn ph cations. There is a probability cl 
Its recurrence in nltt W A. Bax>i*AW 

Feoger F Th Coropoalticm and Pbyakdoltc 
Actirity of the Pineal Gland J Am II 
9 6, lv.lt, Sjti. 

Expen ments with this gland a thin the past few 
years hare demonstrated that where it has Wen fed 
to young animals such as dogs, guinea pigs, chicks, 
rabbits, cats, etc. it caused them to outgrow the 
control animals both in lira and sexual maturity 
The addition of even small amounts of tbe desiccated 
gland to the food of such animals is said to be suffi 
cfent to produce marked results It has also been 
found that infant glands are more active and give 
better result* than adult glands. 

The present investigation was carried out for tbe 
purpose of determining the constituents and physio- 
logic activity of this gland and to ascertain if any 
difference exists in glands from different apedea and 


between glands from young and from mature 
animals. Cattle, sheep, and lambs, which usually 
furnish tbe raw material for pineal preparations in 
this country were a elected for this purpose. Ap- 
proximately qoo stands from full-grown cattle were 
collected during March 19 5 During December 
915 and January 1916 1 548 glands from cattle, 
1 ,348 glands from sheep and j 061 glands from lambs 
were obtained- Tbe glands were removed from the 
brains immediately after tbe beads were opened, 
and caref Uy trimmed, which in this case is g very 
easy matter the author states, as th glands have 
but little connective tissue attachment and are free 
from adherent fat 

The author s xperiroents Indicated that there 
was no material difference between the extracts 
mode from Infant s glands and those from adult 
glands, «nd yielded nothing to sustain the view that 
the pineal gland has an active endocrine function 
0/ importance during either Infancy or adult H/e. 
Tbe pineal la apparently Dot essential to life and 
seems to have no influence on the well being of the 
animal 

Comparisons were made between pineal glands 
from cattle, sheep and lambs. It was found that 
beef glands are relatively small and that both sheep 
and lambs contain much more pineal tissue per unit 
of body weight than do cattle Infant gland* -on 
tain less phosphorus and more total nitrogen than 
adult gland* 

Pineal glands from both specie* showed only slight 
contracting power on unstriped muscle- This b very 
much less than that nroduced by equal amounts of 
th posterior lobe 01 tbe ptuitan body and 00 1 
sufficient to be of physiologic significance the author 
States 

'bn ce the action of pineal gland* 00 the blood- 
pressure the poise-rate, and the excised heart, as 
well as on the uterine and Intestinal raatde, Is 
Insignificant in therapeutic dose*, and since the 
health is not Influenced by extirpation of tbe gland, 
ft becomes difficult at least with the present know! 
edge of physiologic chemistry to accept Oc even 
consider the puieal bodj as an internal secretory 
organ of medicinal value. Gcasoi E. Dnui 


Efaeodrnth D -V Ufd rnfurfe* — TwoCoaeaCam 
plicated by Symptoms of Intracranial land la- 
ment, Sarj Clin, Chicago, 9 7 i, tip. 

Head injuries must be studied from the standpoint 
of brain and cranial nerve injury and not of bone 
Injury 

Tbe routine examination of head injury in 
dudes 

Examination of vertex for evidence* of free 

tore 

s Lumbar puncture 
3 Radiography fsterroacopk) of skull 
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4. Special signs of basilar fracture. (These are 
tabulated in the original article.) 

5 Determination of whether *\mptomi of 

(a) concusilon or later acute spreading oedema 

(b) contusion or (c) compression and pressure 

6 Search for evidences of infection after thirty 
six to fort> -eight hours 

The author advocates repeated lumbar puncture 
for cases of severe concussion or even cerebral con 
tusion He Is not in favor of subtemporal decom 
presslon in such conditions These cases should be 
kept in bed four weeks 

The author agrees with Franer s dassi neat ion of 
therapeutic Indications which are detailed in the 
artldc Two coses of head injur) were presented 
and discussed. k L. \ eh z. 

Vlllandre, C. 1 Metallic Intracranial Foreign Bodies 
Apparently Tolerated (Corfu Grangers m6tal 
liquet intra-crsnkn* tolfr6s en apparence) / d* 
mfd el de cklr frat IQ17 Ux \ui 1 jq 

Vlllandre refers to a recent report of Marie in 
which he referrred to 31 cases of wounded soldiers 
who not only retained a projectile in their brain with 
no irritation but in the majont) of cases were not 
even aware of the presence of the foreign bod\ 

Vlllandre does not agree with Mane s belief that 
it is unnecessary to seek a projectile when it ib causing 
no trouble and that the presence of the projectile is 
less dangerous for its bearer than would be on> op- 
eration for its extraction Yillandre thinks that 
such tolerance of projectiles Is apparent only and 
that at an> time grave complications ma> ensue 
that such projectiles stall harbor nucrobu. agents 
the virulence of which may be great even after long 
months of apparent toleration and that a well 
conducted operation is not dangerous 

In the author s service 20 such cases with tol 
erated cranial projectiles were observed. The de- 
velopments are shown in the following table 


Number of cases obaerv ed *° 

Stm In observation 3 

In a bfch a fistula was developed 3 

Accompanied by abscess 3 

M. ith development of Jacksonian epBepi} 3 

With hemianopsia 1 

With tolerated projectile (j aseptic) 6 

With projectile not extracted 1 


Two of these cases (abscess cases) dted 

The author believes that metallic foreign bodies 
whether superficial or deeply embedded in the 
interior of the encephalic mass, are a permanent 
source of danger and In the majority of cases 
should be extracted as rapidly as possible. 

W A. Bacon* 

BAjoulni CnmJoptnaty by Splitting of the 

(Cranioplasti par dedoubkment du cmr cbeveln) 
Gai ktbd d sc mid Bordeaux, 1917 xxxvill, 0 
In a patient who had received a cranial wound 
in the left parietal region and in which the insertion 



A and B showing scalp halved and doubled back Into 
gap (Bfgotrin.) 


of a cartilaginous graft according to Mores tin 1 
method could not be earned out without danger 
Btgouin closed the cranial breech by splitting the 
scalp m the vicinity and doubling back the divided 
strip to fill the gap The method will be easily 
understood from the Illustration. This gave an 
excellent result On palpation no depression could 
be felt nor pulsations and no pain was provoked. 
The esthetic effect is also excellent Although not 
a method of choice the author thinks it very useful 
where other methods cannot be used 

\\ A. Brennan 

For R let Two Cain of Cartilaginous Cranio 
plasty for Large Loss of Cranial Substance Com 
plicated by \0Iumln0u* Cerebral Hernia (Deux 
cas de cnuiio- plastic cartOagineuae pour Urge perte 
de substance ~rnrucnnc corapUqu6o de volumlaeuse 
heroic ttribmk) Paris ckir 1916 vili 505 

In the first of the two cases reported b) Le Fur 
the cranial opening was the sue of a five franc piece. 
There was a voluminous cerebral hernia and the 
cerebral pulsations were very dear A piece of 
cartilage was cut from the tenth rfb size 2 cm. x 4 
an. with which the surface of the breech was cov 
ered. This was imbricated between the dura mater 
and bone in such a manner as to reduce the hernia 
considerably Suture of the scalp and capillary 
drainage completed the operation. Fivo months 
later the patient was quite welL There is no cere 
bral disturbance but there is still an Intracranial 
projection at the site, for which operation is refused. 

A. BlKVN'l.T 

Sicard I A and Dambrin C.: Cranial Plastics 
Using Sterilized Iltminn Cranial Bone (Plasties 
du crane par os cranien humaln it£rflis£) Press* 
mid 1917 p 60 

In a certain number of cases where cranial plastic 
operations were necessary the authon have used 
plaques of sterilized human cranial bone to fill the 
osseous breach A piece of cranial bone homolo- 
gous to that which is lacking is taken from a fresh 
autopsy case It is boiled for two to three hours and 
then shaped and trimmed as necessary' To ster 
Hue it tnc plaque u put In pure ether for twenty 
four hours, then in a solution of equal parts of ether 
alcohol, and fonnol for a day FlnaJI) it is put 
under moist heat at no for half an hour A higher 
temperature would soften and spoil the piece for 
use. It is tested by being immersed In bouillon 
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U the liquid remains dear the graft U ready for use 
Operatively It b fitted to the breach like a watch 
ghtw, sutured, and rebatted as far as possible with 
periosteum stripped from the surrounding area. 

The method has been carried oat on q patients 
the oldest case being nine months aid. The re 
salts hsve been perfect. In a few earlier cases 
where the steriUxatfon was not so thorough and 
there waj do bactenokigic control there were some 
setbacks The authors data that this method hsj 
sd\aa tapes over Ivory o metallic plates and over 
the cartilaginous grait earned out particularly by 
Morestln. Besides it s voids the secondary com 
plication and disfigurement doe to cutting the graft 
from the patient 

Experiments made on rabbits, either In the filling 
of artific i al breaches or staple induti n of the 
human graft In cellular tissue show that it was per 
fectly tolerated. Examination of grafts after 
seven months showed them covered with a dense 
flbro-coonective membrane On the animal cranium 
the union between the graft and the osseous breach 
b Intimate- Further results muat be awaited from 
human cases, but the author b Inclined to think 
that such will be more favorable even than the 
animal experiment*. W A Baoorxw 

Rnsda, F Slow Ore brat loo In Cranio- Encephalic 
Surgery ( Cere hm too lent* tn La drrarpJ craoro- 
ncrtalica) Rey Ikrrt-Am. it cum. mti XI 
drki 9 i$ ravi 357 

Slow cerebration has been noted by certain Eng 
11th surgeons as a post traumatic symptom in frac 
tores of the skull 

The author refers to two cases, one in a boy who 
received an injury in the superior part of the right 
temporal foasa and the other developing as s result 
0/ mastoiditis found to be dae to a csseated cholea 
teatomo. 

In the first case there was no evidence of fracture 
but the symptoms not abating the author made an 
exploratory craniotomy at the sue and on exposing 
the dura a slight heralt of cerebral substance was 
found. Forty-eight boon after treatment the boy 
answered questions normally A similar e fleet 
was noted In the other case after disappearance of 
the mastoiditis. IV A. Dxeouji 

HECK 

Griffith, A. S Types of TabevctJe Bacilli In Cervi 
cal and Axillary Gland Tuberculosis. Lsmctt 

Lend 9 7 erm, s 6 

The author gives the results of the study of 51 
cases showing that In childhood cervical aland tuber 
culosb u caused more frequently by the bovine than 
by the human type of tubercle badUoi, nearly 
three-quarters (73 1 per cent) of the cases In children 
under ten years of age having yielded bovine tuber 
de bacilli In persons over ten years of age in 
lection of h uman origin b more common, bovine 


infection accounting for about a third of the erw 
in the ten to twenty year period and for rather less 
than a fifth of the cases In persons over t verity 
yean of age. D N Eisotpijim. 

Ochintr A. J The Indication* foe the Technique 
of the Surgical Treatment of GoJtsr Serj 
d Chicago 1917 1 , 47 

The author presented and operated upon three 
cases The first was a large diffuse colloid adenoma 
which sras canting choking and difficulty In 
breathing, and the other two w ere exophthalmic 
goiters. 

Ochsner gives his goiter coses morphine, gr y 
andstropine.gr i/joo, one-half hour before opera 
tion at which rime they are thoroughly anasthetbed 
with ether by the drop method while recumbent 
Then the ether is stopped and the patients are 
elevated to an angle of 45 the opera two is begun 
and finished before the patient awakes. Thb pro- 
cedure reduces the dangers of postoperative 
pneumonia. A trophic* reduce* the tracheal and 
pharyngeal mucus. The semi-erect position causes 
a cerebral amemia which makes a minimum amount 
of ether effective. Over 500 thyroidectomies have 
been done In thb dime with thb method. 

In the perative technique Ochsner alwayi uses 
the transverse collar indnon but seldom cub the 
infrahyoid musdes transvrr»d> the gland being 
delivered In the mldline between them 

Ibemostsjb b effected before cutting by grasping 
the superior pole containing the superior thyroid 
art cry and vein with two forceps on the proximal 
side sad one on the dbtaJ aide The lower pole b 
like wise grasped. In excision a piece 4 an. by cm. 
U left of the posterior capsule. Thb prevents In- 
jury to the recurrent Laryngeal nerve and removal 
of the parathyroid bodies. Great core b taken In 
ligating because seriems hamonhagt results from 
retraction of the thyroid vessels. 

Drainage is obtained by a stab wound just below 
the suprasternal notch and by use of dry gauxe and 
a K ocher class drainage tune The latter b re- 
moved on the second day the former on the fourth 

the after-treatment on reaching her room the 
patient head and shoulders are elevated on s head 
rest and 500 cem of sorm norma] salt by proctofv 
ib b given and repeated every four hoars. If the 
pulse rises and the patient becomes nervous mor 
phiue gr K and strop Lae gr 1/100 are given 
and then in one-half boar a hypodermocybb of 
i ,000 con. is administered. Thb may be of neces- 
sity repeated several times but wfll usually prevent 
a postoperative thyrotoricosb in the exophthalmic 
esses. Uater per month U given freely aft« 
nausea cesses. 

Explicit directions governing the postoperativa 
activities of these patients ss to maitai and ph-nlad 
rest fresh air and diet are given th em In printed 
form. These are presented la detail. 

X- L. Via*. 
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SURGERY OF THE CHEST 


CHEST WALL AND BREAST 
Gatelller and Borbaryi Mortality In Penotrntlnft 
Cheat Wound* of War Its Mott Frequent 
Causes (La mo r l all t dan* let plaics plait rantes dc 
poltnne par projectiles de gu -rre «-i uv', lo plus 
frtquente*) Bull tt mim 6 oc dc ci d Par 
1917 xliU 509 

The anthon report coaccmi 165 cases of penc 
tratlng chest Injuries In which there were 30 deaths 
18 68 per cent Aside from multiple lesions other 
than the thoracic injury there were 154 isolated 
thoracic wounds with 20 deaths 12 01 per cent 
The very great gravity of open thorax appears 
clearly from the author s statistics 

27 cases of open thorax with 6 deaths 25 8 per 
cent 

127 coses of closed thorax with 14 deaths, 11 n 
per cent 

The mortality was higher in the first forty-eight 
hours 

7 deaths in from 2 to 24 hours 

8 deaths in from 24 to 48 hours 

2 deaths in from 3 to 8 days 

3 deaths after 8 days. 

The mortality was especially high in wounds with 
largely open thorax s out of 10 died When the 
thorax was lets widely open the pleura was fre 
quently secondarily infected particularly when the 
wound trajectory was long 

An important complication was the rapid early 
development of septic pleuropuimonary accidents 
7 deaths were so caused m from two to ten days. 

Another Important complication was mediastinal 
emphysema. In 2 of 3 cases observed by the 
authors the patients died despite multiple incisions. 

In the discussion Habtuann pointed out that 
in the treatment of acute mediastinal emphysema 
Gatellier and Barbary had made lateral sub- 
davicular incisions In his opinion, such incisions 
do not easily allow an evacuation of air as the iterno- 
mastoid muscle by its contractions closes the val 
vular orifice created. In the recovered case* sub- 
sternal median incisions followed by tearing of the 
Pre and peritracheal tissues had been mode 

W A. BaunrAN 

beet, K G A Rndlcnl Cur* of Osteomyelitis of the 

Rib*. Illinois H J 19x7 non, 107 
The principles of a procedure for radical cure in 
osteomyelitis of the ribs are presented by the author 
who use* the results in 16 cases as a basis 
In 10 of the case* the osteomyelitis was confined 
•olely to the nbs and in 6 the item urn was involved. 
All were very chrome, beginning as an intercostal 
neuralgia, rheumatism or pleurisy and all had had 
several operations, one haring had 16 m all 
The etiology was tubercular in the majority of 
ca ses in three a clear history of typhoid was found. 


Of the 16 cases, 14 are entirely healed one is 
under care now and one is unimproved. Injection 
of bismuth paste cured only three of the scries with 
out resort to surgical measures a result not usually 
found in other forms of chronic suppurating sinuses. 
This fact 11 due to the disease affecting the medulla 
of the bone primarily which prevents the paste 
filling all the infected crevices 
All cases were injected with the paste, however 
as a diagnostic measure to locate the infected bones. 
This is the only reliable method 

Vfter several months trial with the paste those 
cases st 01 suppurating were subjected to a radical 
removal of all diseased tissue Beck condemns the 
blind curettage of bone cavities and insists upon 
free exposure The cavity following resection of 
the diseased area, is left open and packed with gauze 
allowing the surface* to heal by granulations The 
skin flap however is placed in the deepest part of 
the wound and gauze packed against its outer 
surface After granulations have formed, cpidermi 
ration is hastened by adhesive strapping 

The detailed data of a specimen case is given. 

P JL Chase. 

Sarloixl V 1 Penetrating Gunshot Wound* of the 
Thorax (Ferite d aims da fuoco penetrant! del 
torace) CUn cklr Milan 1916 xxlv 941 

The author relate* the clinical details of 28 
personal observations of penetrating thoraac 
wounds due to gunshots In the treatment of these 
wounds he had to deal with 17 cases of hemothorax, 
4 of hemoptysis 4 of localized emphysema and 1 
case of generalized subcutaneous emphysema. 
With regard to hxmothorax the author makes a 
lbort survey of the literature to show that numerous 
questions connected with it, especially coagulability 
of the blood within the pleura and the definitive 
causes have not yet been satlsfactorfly solved 
There is frequently a lesion of an lntercoatal artery 
in connection with fracture of an overlying rib ana 
the author refers to the action of the lung in produc 
lug or aggravating hxmothorax which is the actual 
and frequent consequence of this arterial lesion. 

In s cases suppuration ensued as a complication of 
hjemothorax 2 empyemas r encysted pleurisy 1 
pulmonary abscess 1 posterior mediastinal abscess. 
Four of these cases were successfully operated 
upon. Of the total 28 cases 19 recovered and 9 

From his study of the 28 cases the author recom 
mends the following treatment (1) Absolute rest 
In the semlrecumbent position endeavoring to 
attenuate the thoraac pains by injections of o 5 
to 1 centigram of morphine stimulants tucb as 
camphorated cafTein oil every 4 to 6 hours being given 
(2) liquid food to disinfection of the wound 
which is opened without probing (4) when hremo- 
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thorn 1* to considerable as to cause displacement of 
tic heart and dypsnrea, thoracentesis is done keep- 
in# uniformly to DIenlafoy's precept of extracting 
only 500 ccm. of blood at a tine repeating as fre 
qttentJy as oereauary (5) if the thoracic fluid be- 
comes purulent a rib resection ihouid be done (6) 
careful Intervention with pneumotomy should be 
done in the accessible parti of the lung 

Regarding ligature of the intercostal artery in 
order to arrest hemorrhage It U necessary to make 
repeated trials before accepting or condemning it 
definitely ai it is not possible to draw general con- 
clusions from single rases There is no hope that by 
improving tbe technique pneumothorax may be 
avoided W Btinur 

Poet, R le Technique of the Extraction of Foreign 
Bodies tn th Mediastinum, by tbe Trans' 
plsurul Route with an Anterior Costal Opening 
rki Other Methods; Opera tin Results (Tech- 
nique de 1 extraction des 'orps grangers d medias- 
tin d la vote transpleoraie par o'et ar.tfneur t 
chamiere ssterue et de qoeiq n autre* procfdt* 
rfsuJtaU opf n* tones) Bull H mtm. .Sn V dir 
i P*r 0 7 slid 6 

The surgical rule of the present day is to extract 
projectile* from tbe tong and allow those of the 
mediastinum to remain But projectiles of the 
lung which become encysted arc often wefl tolerated 
and are Infinitely less dangerous than those 0/ the 
mediastinum situated near the heart and large 
vessels and which are aiwayi moving in the midst 
of deli cat organa. 

For many reasons surgery of Lhe mediastinum la 
not well established. The occasions for practice 
arc rare published observations and cadav r ei 
pertinents do not rive much help tbe routes of 
approach are difficult and interventions are reputed 
to be very danjrerons 

Le Fort object In making this report is to gi e 
a precise technique supported by Integral statistics 
which demonstrate that a well -onducted operation 
is not very serious It is indispensable that s ch 
surgery should be undertaken nly by experienced 
operator! 

Le Tort s experience la baaed on 3 operations 
in tbe three following groups 

Operations on the med i as tin um fo abscess, 
thymic tumors stab wounds, etc. 

* Operations undertaken for the extraction of 
foreign bodies but which proved to be situated 
outside the mediastinal pleura. 

3 Operation for extraction of foreign bodies 
which were situated between tbe right me dia s tinal 
pleura and the left mediastinal wound or intra 
mediastinally 

The best method of approach In the majority 
of cases is the anteno transpleural route through 
a costal opening Tbe route remains good In casa 
of a projectile deemed to be mediastinal but which 
In reality is situated Lq the pleural cavity or In the 
pulmonary pstrenchytna. 

Before Intervention, except for urgency drahriia 


tion of anterior thoradc srounds must be awaited 
Le Fort gives the full detalli of his method of ex 
traction of foreign bodies by this route removing a 
costal flap This Includes the selection of the nek 
of the thorax, the ribs included In the flsp the cot 
ting of the flap mediastinal liberations search for 
the foreign booy and extraction with closure of the 
wound. 

Pneumothorax is remarkably well supported and 
there does not appesw to be much more inconvenience 
in a large opening of the pleura than of the perito- 
neum. Flattening of the long against the vertebra] 
col mn In pleural inefsfous is only a faille it occurs 
only in the cadaver It la not neceasary to puncture 
in orde to extra ~t air re maining in tbe wound after 
operntio Le Fort has not done t In any of his 
cases The efl rt» of the patient wffl drive out In 
part any air remaining in tie cellular tltsues 

But this method of operation by anterior costal 
flap 11 not the only one to be recommended there 
are other methods for which there may be forma] 
indications, via. 

•urapJe intercostal nations with or without a 
limited resectio of one rib (fo foreign bodies easily 
reach d) 

\nterola feral transpleural route with largo 
resect on of the sixth n h This provides ample 
opetu g of the inferior mediastinal zone and of the 
diaphragm. 

3 Posterior transpleural route which give* access, 
limited to the aorta brachiocephalic trunk, etc 

4 Erl rani rural route By this rout acres* can 
be obtained to foreign bodies situated in front of 
the tiro hrjt dorsal vertebra 

The approach vanes for the anterior and posterior 
medial tin m 

Le F rt calls ttenikm to the absolute necessity 
of a 'ompiete radiologic study before any Interven- 
tion Inis will give the geometric localisation of 
the foreign bod> tbe anal mlc localisation and tbe 
relations! the surrounding organs the phyxi logical 
localise t on moveme Is communicated from the 
heart diaphragm and vessels. 

Le T rt expect soon to publish all the details 
of hi* interventions f the various ki ds enumerated, 
lie givv* a short accou t of 15 operations for the 
extraction of tiuramediastinai projectiles, with only 
one death. In 4 of these cases the f rdgn body 
was extracted. The postoperative course was as s 
rule cmple 

In the discussion following tbe paper opinions 
were di dded. Those who criticised Le Fort’s 
procedure expressed the opinion that the costal 
resection should be limited to a single rib 

\\ A Bixhxus 

Bluet and Masroootell Extraction of Intra thoracic 
Projectile# (L enaction des projectile* Intra- 
tbormoqnea) Bmil d mtm Sff- dx dir i Bxr 
9 7 xiili, 78. 

The difficulties met with in the extraction of 
mediastinal projectBea have been exposed in a 
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recent report b\ Le Fort The author* in 10 cates 
found 15 intrathoraac projectiles — excluding intni 
pleural intrnpulmonar) and mtracardiac Of 
these 7 were mediastinal 5 being antenor and 2 
poitenor mediastinal projcctUet 3 were juxta 
cardiac in contact with the pericardium The 
majont) were imall pieces of *helL 

The authori studied In detail the route of approach 
on the mediastinum When the projectile is seen 
radioscoplcally abov e the third nb m front ani 
above the fifth spinous process behind the) approach 
ft by the antenor route Below this 2onc which 
corresponds to the pulmonar) hilum thc> prefer a 
Latero poster! or incision Foreign bodies included 
In the diaphragm can l>c reached by a thoraco- 
abdominal Incision 

The superficial or deep position of the projectile 
rather than other circumstances determines the 
method of excision. The authors reserve the 
tboradc flap for cases where the foreign bod) is Ln 
a dangerous rone in the vlamt) of large vessels m 
which case It Is necessary to have a full and clear 
field of observation so that grave accidents may be 
avoided. They agree with Le Fort that for the upper 
mediastinum large rib resections comprising the 
second, third and fourth nbs, and for the lower 
mediastinum, the third, fourth and fifth nbs are 
desirable. The pleura should not be exposed unless 
necessary but if necessary It should be fully opened 
up without fear of any resulting pneumothorax the 
dancers of which have been greatly exaggerated 

All cases operated upon bv the authors have 
recovered and primary union has been obtained in 
all cases except one M A Dinmw 

TRACHEA AND LUNGS 

Moure E. J and Conuyt G i ^ or Wounds of the 
Larynx and Trachea (Lea pbues de guerre du la 
rynx et de la trscWc) Kei dc ckir 1916 xxrv 
11 im. 1 

Military statistics show that laryngotracheal 
Injuries ire not frequent In the present war only 
an approximate percentage has been established. 
IVounds of the neck mav be token as about 3 per 
cent of the total wounds. In an experience with 
several thousand wounded tho authors have found 
only about 30 wounda of the larynx and trachea. 

They class laryngotracheal Injuries as (1) nen 
spathic disturbances (3) extrinsic or extralaryn 
Eusl leuons, and (3) lesions of the laryngotracheal 
region. 

In the second category the authors give some 
clinical examples of nerve and muscle lesions and 
Icikins involving the cesophagus In the third 
category are lesions of the Laryngeal region (car 
tlUge muscles articulations and ligaments) of 
the encoid, epiglottis, and trachea- 

The immediate results of Laryngotracheal injuries 
•re hemorrhage, emphysema, asphyxia and sudden 
death. In the great majority 01 cases of penetrat 
log wounds of the laryngotracheal tract the respira 


tion was compromised to such an extent that 
tracheotom) was necessary to save the life of the 
patient Besides this preliminary preventive tra 
chcotom) the wound, as is the common practice in 
ail war injuries, must be opened up and cleaned and 
foreign bodies etc . removed These procedures 
of trachectom) ana cleansing constitute the im 
mediate treatment of such in janes. 

The results consecutive to laryngotracheal In 
Junes arc classed by the authors as (1) cede m a of 
the laryngeal mucosa (a)suppurations (3)inflamma 
tor) stenoses (4) paralyses Such results may 
necessitate a second tracheotomy This should be 
systematical!) performed. Inter-cricothyroidean 
laryngotomj ought never be done according to the 
opinion of the authors. 

A large portion of the author s exteniive article 
is devoted to a detailed study of laryngotracheal 
cicatncioi stenoses, including (x) circular or 
membraneous stenoses (3) tubular stenoses (3) 
complications perichondritis, etc and the treat 
ment by tracheolnryngostomy Including their 
■pedal technique 

Onl) when the surgeon is quite assured that 
cicntncial retraction has terminated and that laryn 
gotracheal pcrmeabQit) Is perfect should any 
plastic procedures be attempted 

The authors describe the detailed technique of 
Moure s spcdal laryngotracheal autoplasty This 
consists in making two cutaneous flaps around the 
laryngotracheal opening which superimpose on each 
other so as to form a double layer over the opening 

In concluding the authors state that the cicatricial 
laryngeal stenoses of war are quite different from 
those observed In peace and tho prognosis is much 
more serious The artfdc appears to bo well 
worth careful study by laryngologists. 

W A BuarNAif 

Tecon and Almardi Comparative Gravity of Left 
and Right Pulmonary Tuberculosis Location 
(Gravity compart dcs localisations tuberculeuses 
ulmo naira gauche* et droits) Ret mid d* la 
1st Rftm 917 xxxvii, 45 

In studying the statistics of artificial pneumo- 
thorax the authors were impressed by the fact that 
the great majority of these had been done on the 
left lung tho proportion being 61 per cent for the 
left and 29 per cent for the right lung Reviewing 
tho literature the authors find this fact verified in 
other report*. They have studied the observations 
of 2 000 cases of pulmonary tuberculosis at Leyiln, 
averaging 30 years of age. There were 1,342 men 
and 638 women 

Dividing these coses into 3 group* There were 
516 patients In tho first group in which recovery 
was the usual result. There were 143 with tuber 
culosis of the loft lung with 83 per cent of recoveries. 
There were 374 cases of tuberculosis of the right 
lung of which only 7 5 per cent were cured. 

In tho cases in the second group Ln which the 
presence of the Koch bacillus was verified In the 
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expectoration there were i 05 patient* Of these, 
472 h*d a kft loop location, with 7 per cent death* 
53 0011 ameho ration* and 1 1 per cent cured 

TWe were 580 cue* of tttbcrculoria of the right 
ltmg with 3 per cent 0/ death* fit per cent ororilor 
atlon, and 6 pet cent of recoveries 
In the ca»e* in the third group there were two 
categoric*. The fint included all non -cavitary 
patient* all cavernous tubercular ca*e* comprise 
the second, The fint category consist* of 00 
Patients, 64 with left and 41 ; with right ride ksloo*. 
Of the 64 left-* de cn*e* there were 44 per cent 
death* 7 per cent amelioral on and 4 per cent re 
Cover! e*. Of the 45 right-tide case* 55 pe ent 
are dead 6 per cent w re ameliorated, none recov 
ered. 


In the cavitary case* there were 3*3 patient* 
305 being left-aided and 8 right tided lesion*. 
Th 105 left-aided cun gave 38 per cent deaths 
10 per cent ameUorati a, anl 3 per cent recov ne* 
Th right-aided cases gave 7 per cent d -ath* 3* 
per cent ameliorations, and 6 peT cent recoveries 
The author* conclude from their statisti that a 
left-* ded tuberculosis Is more grave than a right 
aided one and requires a more reserved prognosis 
W A. BfccrxA* 


Jacobsous, II C. and Key E- Soma Experiences 
with Opera tire Intervention in Long Tuber 
cnlosi* (Eunge Erfahrunseo von operative* 
Lmfnffen bd Lungent bertoloae) \c*rf mud 
A k Stockholm 9 6 11 Kirttrii N j 
The authors publish their /cant experiences with 
different methods of surgical Intervention in the 
treatment of pulmonary tuberculosis. 

The methods applied, by the authors are designed 
to bring about c [lapse of the diseased lung, hlany 
of the cases were iu inch a condition that complete 
collapse of the lung after tnd ction of pneumo- 
thorax was found to be prevented by adhesions. 
Two different methods, r modili cations of them are 
employed. One u the endoplcural cauterisation 
method, introduced by Jacobcus, fo the burning off 
of stringy dhcskms the other Is (be ihoracoplastic 
method of Sauerbruch as executed by Key 

The cases are divided into three gro ps (1) 
cantcrixatkm of adhesions fa) scaling out Insertion 
of adhesion*, and (3) thoracoplasty 

In this report only the cases of cauterisation are 
given, the case* treated by other methods will be 
described later Up to November 9 5 including 
3 trial operations there w re 9 cases treated by cau 
terixation of adhesions Since then 8 others have 
been carried out but in 3 of these a hich were border 
ruci-*, cauterisation did not give the desired result 
and wider surgical intervention was necessary 
The authors give the full clinical detail* of the 
Im case*. Illustrated by roentgenogram*. The tech- 
nique differs only In slight details from that pre 
viouriy described. The patient lies on the healthy 
aide w th a pillow under the arm fn order to have the 
affected rioe as convex as possible Incision for 


insertion of the thoracoscope is made toward the 
back higher or lower according as thwe adhesions 
are situated toward the apex ot middle erf the lung. 
Indrion for the galvsnocautery Is usually made 
laterally in the axillary region. The cant .17 Is 
introduced where the adhesions can be located, by 
the tborecoirope Generally there is no great 
difficulty in reaching the adhesions. In the tech- 
nique of burning off the adhesions which the authors 
describe If the degree of heat is too great hrmor 
rhage* may occur if too weak tissue* may ding to 
the platinum causing pain to the patient on each 
movement of the cautery Earmorrhage generally 
does not give trouble and Is easily controlled. The 
aothoTi describe a special puncture needle foe direct 
anantbesia of the adhesions under the control oi 
the thoracoscope which is more satisfactory tH*n 
anesthesia from without the chest will. 

Although tbc cauterisation of lung adhesions is 
still In the developmental stage, yet comparing 
later result* with those already reported, the mo*t 
essential new fact is that not alon were more or less 
thickened, ropy adht si ns removed, but also mm 
brants o to 5 cm. wide without causing senocs 
complications and with favorable results In many 
cases. 

There are several possible complications, hsemor 
rhage septic empyema (due to opening of cavities 
dunng the auteruation'l etc but the authore do 
not bellrve that they appear *0 often u to cause 
great nsk \\ here there (a an existing or developed 
pie until during operation complications may result 
and in one of the cases tuberculous empyema did 
result but this means that the tim of operation 
must be carefully chosen with regard to pleuritf*. 

Air embolism does not usually occur In the 
canter nation the vessels become thrombosed which 
avoids the danger Pleural shock maj occur but 
the danger of »u h Is riight 

Of the ceases n chided in this series 3 were trial 
cases where no results could be hoped from any 
intervention. These cases died and should not be 
included in judging results Six case* show such a 
strikingly improved condition that future recovery 
may be hoped for Two cases hare died. 

XV \ Baaxmuf 


HEART AHD VASCULAR BTHTEM 

Gaudier II Wound of th Heart with Bullet 
Remain log Fixed In Left \ entricl 1 Alrrvwt 
Com plet Absepcs c* Cardiac React! on 1 Opera 
Tire Intervention (PUie d oe or pa bsik restef 
fixrfe d-m» I fpanseor d re Lricule p the. b*ence 
prraq omplft d rtau audi-uiac, iatenen- 

tu» oprf tone) B B I d i* P r 9 7 
1 xx U 339 

The case is reported of a soldier who was wounded 
■ n rl remained uoconsdoti* 00 tbc battle field f on 
indefinite time after which be awoke and walked 
toward his line* and was picked up by some com- 
rades. The wound was In the left parietal regkm. 
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lie remained under care with varying symptoms 
for about three months when a radios cop tc cram 
ination showed that a bullet was lodged transversely 
about the lovel of the heart apex parallel to the 
diaphragm and following all the movements of the 
left \entricle A sc mi circumferential incision ro 
cm. long was made starting from the sixth inter 
costal space on the mammary line and ascending to 
the third on the tame Line the third and fourth costal 
cartilages were sectioned giving a wide flap the 
pleura was Incased incision of the pericardiac sac over 
the ventricles was incised and adhesions freed with the 
finger The heart was held in the left hand and 
brought outside of the jpencnrdium and a bulge was 
observed in the anterior wall of the left ventricle. 
This was found to be due to the embedded projec 
the which was extracted. The pericardium costal 
Dap and Intercostal muscles were sutured with cat 
gut followed by pleural drainage. The interven 
tlon lasted 30 minutes Respiration was good and 
the pulse varied from 60 to 80 The postoperative 
course was without senous complications and the 
man was able to leave the hospital in less than three 
weeks \\ A BacjTHAif 

PHARYNX AND (ESOPHAGUS 

■\onltauer S : Experiences In CEsophagoscopy 
Am J Suri igi xxi 53 
Assuming that the cesopbagoscopist is one who is 
thoroughly familiar with the anatomy of the throat 
and oesophagus accuitomed to handling these parts 
In the living that he possesses the keen insight, 
steady hand and manual dexterity which const! to 
tes technical skill cesophagoscopy Is not a danger 
oua procedure It is always performed with some 
definite object in view and the dangers which are 
often ascribed to this manipulation are due to the 
nature of the case and the operative procedures 
which muit be performed with its aid, so that 
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cesophagoscopy in individual instances ma> be a 
dangerous procedure 

(Esophngoscopy ia performed for the removal of 
foreign bodies or for the diagnosis and treatment of 
ccsopnagcol disease Ellen J Pattkxso*? 

Sami en to F de Marne* Clinical Observations on 
a Scries of 172 Cases of Cancer of (Esophagus 
and of the Cardin (Quclques noli n tlini ]ues lur 
uac slalixllque dc 72 cos ue cancers de 1 ouophage 
et du cardia) 1 ck d mat de Faffa u a nisi 
Par 1916 lx 71 

The author reports that out of 8 307 patients 
examined in Mathicu s clinic during the past six 
> earn there were 147 cases of oesophageal cancer and 
35 cases of cancer of the cardia Only as of the 
173 cases were in females. The location was dis 
tributed as followi 

(Esophagus — 35 cases in upper third 

(Esophagus — 73 cases in middle third 

(Esophagus — 49 cases in lower third. 

Cardia — 25 cases. 

Ganglionary involvement is frequent but exten 
slon to other viscera is rare 

Diagnosis can be established b> radioscopy and 
cesophagoscopy The radioscopic signs deduced 
from the test meal examination of 142 cases are 
(1) a permanent stoppage of the bismuth varying 
according to the degree of the obstruction in the 
ersophngus (2) a more or less marked dilatation 
sometimes rather slight above the stenosed port 
(3) presence of dilatation more or less fusiform not 
exceeding the width of four fingers followed by 
a narrow rectilinear or sinuous passage 

Early and progressive dysphagia is the most im 
portant and frequent symptom of oesophageal cancer 
As a general rule the disease is progressive and fatal 
within a year after the appearance of dysphagia 
W A Bxewnajt 
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ABDOMINAL WALL AND PERITONEUM 

Ross, G G and Menclce J B Some Facts and 
Fallacies Concerning Abdominal Adhesions 
and Bonds Im J If Sc 97 dill, 161 

A great deal of confusion which exists concerning 
abdominal adhesions bands, or membranes may be 
obviated by the dearer grasp of certain fundamen- 
tals and an effort to distinguish between vanous 
groups and varieties of these structures, instead of 
attempting to make one theory explain every case 
Abdominal bands and adhesions are either the 
result of a definite peritonitis of more or less severity 
or those in which some doubt maj be entertained 
as to their formation being the result of peritonitis. 
It is this latter group that forms the basis of discus- 


sion at present and is divided Into those bands whose 
character and location would presuppose a foetal 
maldevelopment and those where this is not so 
evident 

Both these groups have been explained as due to 
failure of rotation or descent of the gut or an anoma 
loos growth of peritoneum and mesentery in the 
presence of normal rotation This explanation the 
authors are inclined to doubt in view of the expert 
meats of Eastman Murphy and others. 

Again Lane s theory of these bonds as crystoili 
ration of line* of force Is considered as rather 
vague and fanciful and without supporting grounds. 

Flnnll> the explanation is advanced that all 
bands are results of inflammation either ante or 
postnatal. The authors arc Id dined to this view 
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deeming in teruta] peritonitis proved by the report* 
of Doran, Keith Ballnntyre, and \esxprenit and 
that whereas many of these adhesions are to be con 
sldered congenital they are not developmental in 
origin. 

At beat the fact remain* that do two dlniciam or 
experimenters agree on the true explanation of 
these band* and adhesions. Alio thru while our 
diagnostic iklll with theie bands ii cO tlnuoasly 
progressing oar ability to deaf effectually with them 
re mai ns more o less dormant P >L Chase 

Torres E, M Treatment of Abdominal Wound* 
(Tratamlent do Ia> bends* del abdomen; Pr\>t 
d Madrid 0 7 

The author gives a synthetic review of the treat 
ment of abdominal wounds os reported by various 
operators since the beginning of tie European War 
and draws the following con lotions 

i In the present war abdominal wounds are 
more severe than In prrdous wars, whkh is due to 
two factors ( ) the en pioyme t of large cahber 
artillery and (s) the short range at winch in trench 
warfare, rifles and machine guns are tired. 

a The theory of the freouency of spontaneous 
recovery f abdominal wounds a based on old con 
cep I Ions and statistics not very wcB interpreted 
and at any rate inapplicable In the present war 
j Systematic abstention os a treatment of 
c h oice In this class of wounds ts a dangerous prac 
ticeu 

4 - Intervention as eariv and as ompletely as 
possible, should be the rul when th surgeon has 
the requisite f anil ties at ha disposal 

\V A. Dsdocax 

Schoeoa G Th Indications for th Surglati 
Treatment of Peritonitis. Dartsdu Zltdtr f 
Cifr o 6 cxxxv II 6 

Schoene discusses the dr> and lavage treatment of 
peritonitis What are the indications f rone or the 
other .method? According to the author lavage is 
indicated in primary gen endued peritonitis (a p- 

K dices! pneumococdc ox traumatic intestinal 
ms) or In peritonitis not yet fenerallxed but rap- 
idly progress vr Lavage i* not ladicated In peri 
tcmitls generalized seto darily to a circumscribed 
peritonitis while there is a possibility of ezdnding 
such a circumscribed focus by a tamponade from 
the rest of the abdominal cavity Lavage Is never 
indicated In cases of multiple abscesses more r less 
encysted and dependent on different genus nor in 
cases o l advanced peritonitis W A. BaoorA* 

Corsoo N B Pspltkrmn of the Umbilicus i 
S rt Phils 9 7 W 
According to C Hen who has made an exhaustive 
study of the umbilicus and Its diseases, there are 
only seven well authenticated cases of papilloma of 
the umbtilcus in the literature. Most f the turn re 
have been noted bet seen th twenty fifth and fiftieth 


years, although Brmttsolle reports one In a child five 
months old They ore, ss a rule, pedunculated, 
although in one case the growth spread out upon the 
abdominal wall They are slow In growth, varying 
from j mm to i cm. in diameter They are said 
to occur most often in Individuals of filthy habi ts. 
According to Cull n in the ordinary omblffca] pap- 
illoma the growth is caused by a prchferatioa of 
the stroma —the squamous epithelium covering th: 
panTIm occupies merely passfve rflle- 

The author report* o e case of papilloma of tie 
umblhcuj shich occurred In a m»n twenty seven 
years old. The tumor was removed under focal 
anxsthesia It was cm in diameter Sections 
of the tumor showed papilla flattened on top as If 
by pressure The entire surface was covered with 
a number of Ja\eri of unbrok n epithelium. The 
papilla themselves were enlarged and swollen and 
extended down into the underlying connect! -o tissue 
which showed a highly Inflammatory process. The 
papilla- themselves were infiltrated with a large 
number of small round cells between the cfftheflal 
cells, many of whi h were eoainophlies, though some 
polymorphonudeari were present Gattwooo. 


Scbachntr A. Th Causes, Prevention, and Op- 
eruth Core of Ilrmla. 7«jrr»«J J S*r[ 

0 7 tv 45 

Tost pern Live hernia; can usually be prevented 
by making th incision in the median line providing 
Infection does not occur \ ertical t risions on either 
aide f the median line are often followed by hemir 
develop! g through lack of abdominal resisran ~e to 
loirs abd mirtoi pressure the result of paralysis from 
division of the motor nerve In the cure of post 
operative heruLe the tint itep is to separate the 
omental and intestinal dhecoru second, remove 
all scar tissue along the pillars of tbe opening so that 
each structure may be individualized and restored 

Among th causes of inguinal hernia tbe upright 
position comes hist la addition, tbe inadequate 
attachment of the Intestinal canal, th force of 
gra ily a long mesentery tod tbe Imperfect 
muscular de -rf op ment of the Inguinal region tie 
all of importance To faoiltst the descent of the 
testes a small space exist between tbe traosversaHs 
and the int roal bllmie muscles. In tbe herniated 
this space is larger than in the non-bermated, the 
ousting conchl on being one of degree only 

Ip the treatment of the condition it Is important 
not to leave a concavity at the hernial site, otherwise 
a return is possible To improve the technlq e In 
this respect Macowen folded the inguinal sac upon 
itself while hoc her twisted the sac Into a cord and 
then brought it up. The permanency of tbe re 
suit depends Upon two factoO tbe thoroughness 
with which the aac is obliterated, and the security 
with which the suturing of the tissues u accom- 
plished The latter fs accomplished by bringing the 
conjoined tendon downward and suturing It to the 
inner surf* e of Poona rt Ilgam nL In the original 
BassinI operation the cord was transplanted, bat 
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Coley, Girard Ferguson and Andrews have all 
modified this technique 

Injection of paraffin or of Morton t fluid la a 
failure. The use of a truss Is Indicated In the hernia: 
of children two year* of age or under in elderly 
subjects to whom it would be inadvisable to admin 
later an arucsthetic and in young and vigorous adults, 
especially with left sided inguinal hernia of small 
size. 

The same remarks apply to femoral as to inguinal 
hernia but the cure of the former la much simpler 
Ligation and removal of the sac is usually all that is 
necessary With an exceedingly large femoral 
rupture, tho Basslm principle is npphed the same as 
In inguinal hernia. The Gordon operation is an 
effective procedure also in large femoral hernia 

The treatment of umbilical hernia, to be satis- 
factory depends upon the use of the overlapping 
method of suture as applied by Mayo 

E. K. AisaTKorc. 


Ochsner A J Hernia In Children Sttrg Clin 
Chicago 1917 1 71 

Ochsner states that only 7 per cent of hcmlm in 
children require operative treatment He states 
that Malaigne 60 years ago found by examining 
children of school age and then again at military 
age that 73 per cent recovered without treatment 

In the operative procedure great care most be 
exerted to avoid trauma to tho spermatic cord be- 
cause of the liability of resulting testicular atrophy 

His conclusions follow 

1 The development of hernlm in children is 
favored by (1) faulty development of the abdom 
insi wall (a) insufficient strength in the tissues in 
volvcd In closing the umbilical. Inguinal or femoral 
openings (3) abnormal intra abdominal pressure 
(4) patency of the tunica vaginal Is. 

a The first and second conditions are frequently 
inherited. 

3 The abnormal intra abdominal pressure Is doc 
(1) to gaseous distention resulting from improper 
feeding (3) to the exertion necessary to evacuate the 
bladder on account of obstruction due to phimosis 
to severe, long-continued coughs (4) to vomiting 
rarely to traumatism or overexertion. 

4- Approximately 95 cent of all cases of 
hernia in children will heal spontaneously if the 
abnormal Intra abdominal pressure Is relieved and 
the hernial sac is kept empty 

5 This e*n be accomplished by means of trusses 
or much more rapidly in inguinal and femoral hernia 
by placing the child in bed with the foot of tho bed 
elevated tho time required usually does not exceed 
six weeks, and in most cases the hernia will heal 
Upon relieving the abnormal intm abdominal 
pressure and simply placing tho child in bed with 
tho foot of the bed elevated from 6pm each night 
to 8 a. m. tho following morning for several months. 

6 Children with a tendency to the formation of 
hernia should bo guarded against developing coughs. 


7 The diet should be given at regular times and 
chosen with a view to avoiding gaseous distention. 

8 Constipation should be entirely prevented. 

9 In boys phimosis should be relieved If present 
by operation. 

10 Badlj nourished and badly cared for children 
of the poor should bo treated In hospitals being 
placed In bed in the Trendelenburg position the 
mtra abdominal prcisure being relieved by proper 
diet and treatment 

11 Operation is indicated (1) m strangulated 
hernia (3) in irreducible hernia duo to adhesions 

(3) in case the opening Is unusually largo in a free 
hernia espccinl]> If the condition is hereditary 

(4) in reducible hydrocele (5) m cases with un 
descended testicle unless they show a tendency 
toward spontaneous cure 

13 Except in Gass 3 the operation should con 
slst simply in carefully dissecting out the sac, or in 
certain cases of congenital hernia the neck of tho 
sac, ligating it within the abdominal cavity cutting 
away the sac and permitting the stump to retract 
within the abdominal cavity and dosing the skin 
wound 

13 In Gass 3 the Ferguson Andrews operation 
is indicated 

14 In Gass 5 the Be van Ferguson Andrews 
operation is indicated. 

15 The recumbent position with the foot of the 
bed elevated, is of very great importance in the 
after treatment of operative cases as well as in the 
non-operative treatment of hernhe in children. 

16 In young children who will not remain in 
bed with tho foot of the bed elevated this position 
can usually be maintained by applying rubber 
adhesive straps to both lower extremities and having 
these held in a vertical position by means of weights 
and pulleyi 

17 If the child cannot be kept In this position, a 
well fitting truss should be worn night and day until 
there has been no protrusion for at least tlx months 
at the same time the necessary precautions must 
be constantly taken to guard against abnormal 
intra-abdominal pressure from any cause 

K L. Venn. 

Handley W S i Strangulated Hernia JPracil 
Uourr Loud. 1917 xcviii, 135 

The case Is reported of a man 78 year* of age, 
who had had a left inguinal hernia for 30 years 
Two days before admission, after a severe coughing 
ipeU while lying In bed the hernia became irredu 
cible and complete constipation resulted. After 
taxis the tension was relieved but the hernia could 
not be reduced. Operation showed the reduced 
tension to be due to fluid In the sac being returned 
Into the abdomen. Radical cure was effected. 

Handley defines complete constipation as the 
cessation of the passage of flatus and lieces persisting 
for twenty four hours or more in spite of the use ot 
enemala. In strangulated hernia, the swelling Is 
very tense and this Is the moet important local 
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symptom. The relief of tenalon in the above cue 
fa very unusual The trend of opinion at the pres- 
ent day fa entirely against the me of tan* a* the 
tumor may be red need tu matt either forcing 
the sac and content* to a position ju*t behind the 
abdominal muscles between the muscle* and peri- 
toneum, or the neck of the aac may rupture ana the 
intestine pass out between the muscle and the peri 
tonemtn through thfa rupture. 

In opening the *ac if the contained fluid fa clear 
and odo less the gnt fa repfa cable into the abdomen, 
while if it is blood • tamed or dark and offensive 
the Intestine ia unretomahie If the vessels of 
the strangulated gut are thrombosed the oil fa 
unretumaWe. After the atrictore has been divided 
the bowel should be brought down and examined 
at the point of Strangulation- 

Three alternative* are giv n if the bowel fa un 
returnable (i) tbe damaged Intestine may be left 
in position ana a Paul tube introduced for dnu Ing 
tbe inteatine f ) resection (j) lateral anaat moafa 
beyond the evt re mitre* of the injured bond a* a 
by p«s» for tbe damaged coil The gangrenous part 
is left in th bottom of the wound The necrotic 
bowd will slough off and as the main current fa via 
the lateral anastomoafa the ffatula will close tadf 
A secondary operation i» not nece*sor> Ilandiey 
favon this tec h ni q ue 

The second case reported wa» that of a woman 
65 year* of age, with a femoral hernia of the R chler 
without ompl te obstruction a* onl> part of 
bowd dreumfere ce wo* nipped by the tnc 
turc An ounce of pu* w*» found in tbe aa Pou 
part* ligament was divided upward opening int 
the peritoneal cavity leaving the gangrenous part 
of the bowd in the wound. Poupart s ligament »«s 
then sutured. Th gangrenous bowd ruptured and 
(real matter was discharged through tbe wound for 
several days. After three week* the woman was up 
and about. Caw R. Stems 


GASTEO-m TStfTUVAL TRACT 

Richardson, L. P Anut and Subocut Perforw 
tkm» of the Stomach and Duodenum at th 
Massachusetts General Hospital. BttUa U 
trS J 07 dxsvt, 5a. 

An analysis of rot cases of acute and subacute 
perforations of the stomach and duodenum U under 
taken with a view of -onauiertnE the opersti x 
results especial attention being paid to the t! vis- 
ibility of a primary gastro-enterostomy as well as 
cloture of the perforation. 

In the series, 90 operations were performed and 
14. considered as unfavorable of the operated cases, 
76 showed an open perforation without walkng off 

Of the series, there were 43 gastric and S 7 dnode 
nil perforation* of tbe former 55 8 per cent were men 
while of tho latter <14 per cent were men. The 
average age of the former wm* rj and of tbe latter 
334. The remarkable thing fa the striking pre- 


dominance of duodenal perforations in mm 
(oration was In all instance* 1 Ingle. 

The different location* of both gastric and duod- 
enal form* are given In tabular form. In the 
gastric variety tbe anterior wall near the pylona 
and along the lea*er curvature fa the area of predi- 
lection while in the duodenal a «m«ll area on ti* 
anterior superior aspect within 1 or 1 cm. tf tbe 
pylorus j* the point of greatest vulnerability 

4 n antecedent hfatoty of indigestion was more 
commo in the gastric case* symptom* suggestive 
of ulcer In 49 per cent indefinite symptom* jfi 
per cent and none s per cent In duodenal case*, 
symptoms suggestive of ulcer 6 per cent indefinite 
54 per cent and none 3 per ce t 

Premonit ry symptoms of pain, tentfarness, and 
distres were present in a consider* hie number c J. 
case* and preceded perforation by three or four diva. 

Tbe onset wa* sudden in 90 per cent. The pain, 
harp and lan looting wo* first local and later be 
came bfluse tend emeu corresponded to this pain, 
and was referred to the right hyrwchoodnum. In 
S per c nt of the gastric ca*e* this was in the left 
side 

bpasm w*j commonly general and most pronounced 
over th point f peat rat tenderness. Vomiting 
01 urred occasionally in 8j per cent elevation of tbe 
temperature was as a rule only slight The average 
1 ueixyte count in fatal axes was 3 joo in re- 
coveries, ig 800 Distention of tho abdomen wa* 
present onlj as a fat development 

In diagnosis appe tbrius is moat likely to be con- 
fused ith d odenal case* wing to a gravitation 
of the fluid* down th right lumbar gutter 31 per 
ce t of the series- The presence of a normal or 
only shah! h- damaged appendix with considerable 
thin oaorlea* fluid bouid suggest upper abdomen 
exploration 

In the senra of 90 perf rations operated on 3s 
or 35 5 per cent died ih total mortality of tbe 
ent re senes of 04 case* rai 44 1 per cent Of the 
duodenal case* 1 j or 31 per cent died of the gas- 
trie, 17 or 50 pc cent died. These figure* are the 
atatfatKJ of to yean and a tahfegive* the mortality 
figures for the 5 year period. This shows a steady 
lowering in tbe duodenal cases while that of the 
gastric remain* high. This may be doe to the ease 
of approach and lack of necessary harmful manip- 
ulation in the former variety as wefl as the fact that 
the contraction of the pylorus would p i ev en t largely 
the extra asation of gastric content*. 

The chief facto however a the lapwe of time 
before operation in the duodenal cases recovering 
t was 14 hour* in the fatal coses 5 hours Ln the 
gasiri cases recovering 1 7 boun and in tbe fatal 
cases 19 hours. These tie cases of diffuse peri- 
tonitis only In the Inoperable cases the average 
time before death was 3* hours. 

Age fa likewise on Important factor In the duod- 
enal cases recovering the average age was 36 cf 
those dying, 50. In the gastric cases recovering 
the arerago age was 3» cf those dying, ji 
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The principal cause of death In all cases was perl 
tomtU Sub diaphragmatic abscess developed In 
25 per cent of the fatal cases 

Of the cases with diffuse peritonitis 70 were treat 
ed by closure or drainage alone and 12 had a poste- 
rior gastro-enterostomv added of the latter only 
2 died. Cases treated bj drainage or packing with 
out suture showed the highest mortality 

General saline irrigation of the abdomen was used 
In the earlier cases and Is not recommended as a 
routine measure In 35 cases 7 showed a growth 
from peritoneal fluid and 28 none 

As far os Immediate results arc concerned gastro- 
enterostomy is non-essential As for late results 
statistics from recovered cases which arc quoted 
in detail show that about one half the cases without 
gaitro-cntcrostomy report no symptoms and, while 
this added procedure might have avoided some of 
the secondary operations In the other half it is 
well to be conservative in adding a method of treat 
ment which prolongs considerably the time of 
priman operation From this senes the contra 
indications for pastro-enterostomy seem to be 
(1) definite gastric ulcers (2) perforated duodenal 
ulcers beyond middle age and (3) id a ay case where 
there is the least question as to the resistance to 
peritoneal infection 

In conclusion Richardson notes the following 
points 

1 This senes gives no evidence that pyloric 
obstruction is a factor Increasing the pnmary mor 
tnlity which might be avoided by an immediate 
gastro-enterost omy 

3 Gastric perforations carry a distinctly higher 
mortality than duodenal 

3 The mortobty of both mstnc and duodenal 
perforations is high after midale life 

4 One hall of the cases of perforation treated 
by suture alone were apparently cured following 
operation. 

Therefore an additional gastro-enterost omy may 
well be avoided In cases of gastric perforation in 
patients beyond middle life and in any case where 
the general condition or lapse of time since per 
f oration suggests possible death from peritonitis. 

This sen ci suggests that for the average surgeon 
at leut the rule should be to close the p«foration 
and the exception to add a gastro-enterostomy 
P M CiiAH. 


Field M T 1 Obliteration of Liver Dullness in 
Acute Perforation of the Stomach and Duode- 
num Botion 11 £r i / 10 7 clxxvi bo- 
Although the average perforation presents a typl 
cal picture and one that is easy to interpret 
history of stomach disorder* then sudden severe 
pain m the epigastrium immediately followed by 
signs of spreading peritonitis which manifests itself 
by general tenderness and boardlike muscular 
rigidity the points of maximum tenderness being 
usually in the epigastrium and over the iliac fosste 
especially on the right side, and this classical pic 


ture when present requires no further old to diag 
nosis — all cases are not so typical. 

The history of indigestion may be absent the 
pain may not be so severe and still more important 
the ngidity may not be boardlike and general. In 
these cases any available sign that may aid In 
arriving at a diagnosis Is worthy of consideration. 

The author believes that while there is no doubt 
that the older writers laid too much emphasis on the 
value of the obliteration of the li\ er dullness as a dl 
agnostic sign in acute perforations of the gastrointes- 
tinal tract considering It almost a sine qua non at 
the present time this sign is not given the considera 
tion it deserves In support of the present skepti 
dsm as regards the occurrence of this finding he 
quotes Mayo Robson C L Gibson A. D Bevan 
Cubbins and Denver some of whom state that they 
never ice this sign while others find it only in mses 
seen very late and consider the sign of no practical 
importance and believe it should no longer be 
considered 

The author however believes that It possesses real 
value and that It la worthy of consideration and 
study and that it may occur even in the presence 
of boardlike ngidity and a retracted abdomen 
To prove this he lubmlts reports of two cases 
both seen early with boardlike rigidity and both 
with obliteration of liver dullness Both patients 
were operated upon and recovered. 

Ilis conclusions follow 

1 The diagnosis of acute perforation can general 
ly be made without the demonstration of free air 
in the peritoneal cavity obliterating the liver dull 
ness 

2 In a certain percentage of coses this sign may 
be a valuable aid to diagnosis. 

3 Absence of liver dullness may be present early 
and with a rigid and retracted abdomen 

4 Instead of eliminating this sign as a diagnostic 
possibility it should be given the consideration and 
study it deserves — and only that 

David C, Stxaus. 

TaftliaTacche, N 1 Gaseous Subphrenlc Absceaa and 
Splenic Ab*ce*s Consecutive to a Perforated 
Stomach Cancer (Abceso suhfrenico gaicoso y 
abceso del baxo consecutive a un cancer perforado 
del estomngo) P rent a mtd aritnt ipi6 111 t 
tent 117 

Tacliavacche ■ patient was a man of 28 years 
The disease commenced three months previous with 
pains in the left hypochondrium intermittent at 
first and later on constant There was no vomiting 
A tumor was palpable In the left hypochondrium. 
Radioscopy showed the left diaphragmatic dome 
somewhat higher than the opposite side and in the 
lower part of the hemothorax of the same side a 
collection of fluid. 

Laparotomy was done and the mass punctured 
The following day the mass was extirpated, gas and 
pus escaping The patient showed no improve 
ment developed a sublet enc tint and died a little 
later 
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Aatopiy showed the existence of a perforated 
gastric cancer and a gaseous auiphrenlc abscesa 
The author note* that abscesses of this kind arc 
generally consecutive to ulcer In thii case the 
location wa* perisplenic V> A. Baoraan 


Coir, L. G t Indication* for Surfllcal Intervention 
In Gastric Cancer im J Rttnltmti g 7 1 


The method, acope, and accuracy of the roentgen 
diagnosis of putric cancer and the value of the negm 
tfve diagnosis of auch lesions hare been considered 
many time* previous!) but the author n w foe* a 
atep farther and conn den the queatlon of surgical 
procedure in cases where a poaltive diagnosis of jai- 
trlc cancer or a leaion that can be proved non 
malignant onlj by microscopic examination after 
it* removal has been made. 

To avoid misunderstanding* Colo defines hi* 
statement roentgen indication* for aurgicai pro- 
cedure 11 meaning that the pathological process 
diagnosed la amenable to aurgicai procedure, either 
for aurgicai cure or palliation regardless of the con 
dluoo of the patient. He colli attention to the fact 
that in an individual case, the roentgen Indication! 
for aurgiuil treatment are very definite yet the 
phii leaf condition of the patient from concomitant 
diaeaae auch at tuberculosis, nephntii high blood 
presaure old are, etc contra-indicate* aurgicai 
procedure *0 that the roentgen indication* for 
forgery although present can not be f llowcd. 
He therefore urge* the importance before follow ng 
the roentgen indication* for forgery of having the 
combined opinion of the clinician who know* the 
physical condition of the pat ent the roentgenologist 
who knows the dent and location of toe letion, 
and the surgeon who ihould know both of the*e and 
in* wn ability and limitation*. 

If the growth is annular Involving only a com- 
paratively small portion of the pylori end of the 
stomach, an att mpt at pylorectomy should be made. 
If extensive glandular involvement is found, a 
gaatro-enterostomy ihould be dooe. 

If there 11 an indurated area, with multiple nod 
ule* involving a portion of the lesser curvature 
exdaton ihould undoubtedly be done 

If the growth i* too xlenaive for complete re- 
moval ana involve* the pyloric end 0/ the stomach 
earning a atenosia, with resulting gastric retention^ 
and if there is a sufficient area of the atonuuh wall 
uninvolved t permit the aurgeon to perform a 
gaatro-enteroftomv. auch a procedure should be 
undertaken for palliation. 

If a large portion of the letter curvature It la 
volved, or if even a relatively amall area near the 
cardia ia Involved, the aurgicai procedure a *0 
diffimlt and the mortality in these cases so high 
that it ihould be attempted only afte due considers 
tiem his been given these facts, and only try tbo*e 
thoroughly capable of performing thi* radical opera 
tion. In these case* gastrostomy would be indicat 


ed fo its palliative effects, If the tumor growth 
involved the cardiac orince. 

The roentgen finding* and conduthat in fifteen 
cases are ated, with illustrative roentgen ograma 
The suthor'i conclusion* are as follows 
1 In one-half of the cose* the disease has pro- 
gresaed to such a stage even before roentgen exami- 
nation that nothing can be accomplished by ter 
gical nterventfon either for palliation or cure 

In the other half of the case*, 75 per cent may 
obtain pallia ( on by aurgicai procedure and In only 
S per cent of these Case* or only rj per cent cl 
the c**e* diagnosed by roentgen examination should 
surgical p occdure for cure be attempted. In 70 per 
cent of these few cases In which attempt was made 
to remove the growth the pat ent died in the hos- 
pital U A. Eta**. 

Oattingrr W and If ri PL- A Gas* of Polypous 
l-orrinoma of I be Stomach (Sur un cat ne car 
cinom polvpcur it t at nue) Ank i mil it 
I" »*r i jriJ 517 lx, 8 
Epithelioma of the stomach may show many dif 
ferent aspects, bat the case observed by tbe authors 
is very rare Inasmuch as the tumor was completely 
separated from the gastric wall and wn* pedunre 
la ted, thru constituting on enonnoo* intraxtomachal 
polyp The case occurred in a man of 48, whose 
health had always been good up to a few mouth* 
before operation, when he suddenly became uncoo- 
sdouj and a little later vomited about a liter of 
bit I and temi coagulated blood Examination, 
a huh included radiography owing to the absence 
of de Unite symptoms suggested hir mat emesis with 
s c mmendig liver cIttumIs but ubaequently a 
diagnosis of gastric a occr was arrived at Laparot 
omy and anterior gastrotomy were performed and 
the tumo with appendage* en doited. It w*s 
attached to tbe leaser curvature by a pedicle about 
a* thick as the index huger The man recovered 
and waa in excellent health one and a half yean 
iateT 

The tumor waa the ire of a large mandarin orange 
and w Tghed 54 grant*. It consisted oi two Jobes 
separated by a deep fissure In which tbe pedide 
was situated There wa* DO aign of ulceration 
The tumor was firm and on section it showed a 
whitish velkuT col M though tbe macroscopic 
njjpenran re suggested sire ma, histological *tndy 
showed that the toroo was a carcinoma of peat 
malignancy Tbe fact that t was pedunculated 
d formed an intrast omachnl polyp was an ana 
t mlc rarity The author* researches have re 
vealed only two other case* of this Und In tbe liter* 
ture. It ti their belief that the tumor was developed 
by Urn transformation of a gastric polj adenoma 
into cancer bat it is impossible to establish this with 
certainty although the existence of a small fibrous 
focus at the base of the tumor developed at the 
expense of the submucous suggest* fibrous polyaae- 
nonu. No trace of tissue persisted showing the 
structure of an original adenoma. 
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The authon point out that neither the physical 
nor the radiologic examination In this ease helped 
the diagrams and that it was only examination 
of the gastric juice which showed complete apcpsla 
and the existence of abundant occult himorrnage 
in the stool that the> were able to armc at the 
diagnosis of gnstnc cancer M V Brlxkan 

Flint J M 1 The Healing of Gastro-lntestinal 
Anastomoses. Ann Fhila ig 1 03 

Flint in this paper publishes for the lint time an 
account of his observations made in 1005 while 
working out a method of aseptic intestinal anasto- 
mosis, together with a careful histological study of a 
series of gastro-enterostomies which were performed 
during his course of experiments. The results of 
his observations ma> be summamed as follows 

The healing of gastro-cuterostoiraes ma> in parts 
of the anastomosis take place by what as the author 
states, we are accustomed to call firet intention 
that Is to say with a minimum of inflammatory 
reaction. This occurs when there has been only a 
slight Interference with the circulation of the gastric 
and intestinal mucostn. 

The more usual and slower method of healing 
occurred when there had been more or less interior 
cnee with the circulation of the mucous membrane 
of the stomach and intestine In these instances 
there was also an immediate union of the serous 
surfaces, which was accompanied by on exudate along 
the entire line of incision. A period of destruction 
then Intervened involving those portions of the 
mucosa which had had their circulation injured or 
destroyed. This lasted from three to seven days 
depending upon the extent of the Injury In the 
meantime the organization of the exudate had been 
progressing As soon as the destruction of the poor 
iy nourished ports was complete the period 01 res 
t oration was inaugurated. This consisted in re 
pair of the injured mucosa and regeneration of the 
mucous membrane over the exudate forming the 
defect between the stomach and intestine. This 
was usually complete in fourteen days. At the 
same time, the regeneration of the muscularis muco- 
te and of the tunica muscularis was in progress. 

The regeneration of the intestinal mneosa took 
place from the crypts, which in the neighborhood 
of the exudate, had returned to their embryonic 
form From these crypts tha epithelium flattened 
as it passed up on to the exudate where it often 
penetrated its substance and formed a single layer 
of squamous cells. From this layer young crypts 
extended down into the organizing exudate and 
there produced new growing centers 

The regeneration of the gastric mucosa generally 
began from the less differentiated epithelium about 
the mouths of the gastnc glands or from tubules 
that had returned to their embryonic form- As 
in the intestine, the new formed epithelium flat 
tened as it passed up on the exudate which it often 
penetrated « the extremity was reached From 
this sheet of epithelium new tubules were produced 


by iuvuglnating into the substance of the exudate, 
which hod the characteristic of embryonic glands 

The muscularis mucosa: began to regenerate about 
the second week. It might be repaired from its cut 
ends or might be, in part compensated for by means 
of muscle tissue derived from the severed ends of 
the tunica muscularis of either the intestine or the 
stomach. Tearing of this layer or failure of the lay 
er to regenerate allowed the crypts of the intestine 
to grow into the submneosa. At times these growths 
also occurred at the site of the incision and penetrat 
ed for some distance into the submucosa and muscu 
laris. 

At times the tunica muscularis did not regenerate 
at all the infolded muscular lajers being held to- 
gether by new formed connective tissue. In other 
instances there was considerable regeneration of the 
muscular lay ere 

After the gastro-enterostoray there was nc modi 
ficatlon of the intestinal epithelium. The ceils 
appeared perfectly normal. Furthermore the In 
testinc healed nor m ally m the presence of the gas 
trie juice 

The din leal bearing of these studies as the author 
states emphasizes tho fact that it is well for us to 
know not only the reaction of the stomach and in 
testine to the operative traumatism inflicted in 
performing a gastro-enterostomy but also the re 
para live process through which the organs pass 
during the period of healing One should remember 
he says that the new formed anastomosis it the 
site of a healing ulcerated surface for a period of 
fourteen dayi and that for the first five or seven 
days the process is largely destructive at least so 
far at the mucosa is concerned. He further em 
phasize* that this fact should not be lost tight of In 
feeding these cases for the firet two weeks, during 
which period the diet should be as light as is com 
patible with the maintenance of the strength of the 
patient Gcozci E. Barmy 

Urrutla, L 1 Acute Pyloric Stenosis Consecutive 
to the Ingestion of Trichloracetic Add (Un 
caso de estonosis phorlca sguda consecutlva a la 
Ingestion de sddo trfdorarftico) Rn Ibero 
Am de am mid Madrid, igi6 xirv! 453 

Ingestion of corrosive liquids, espcdally adds 
usually determines simultaneous lesions of the 
oesophagus and stomach with completo integrity 
of the intestine, although in some cases there are 
duodenal and jejunal lesions When death does 
not immediately result from the ingestion it ft very 
often observed alter a relatively calm period of a 
few weeks that symptoms of oesophageal or pyloric 
stenosis may appear 

The author relates such a case in a child of five 
years to whom some trichloracetic add had been 
a ca dentally administered. Three weeks later the 
symptoms led to a diagnosis of pyloric stenoiia. On 
operation the pylorus was found adherent to ndgh 
boring organs and greatly indurated with all the 
antrum region of gelatinous aspect The anterior 
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rorfuee of the stomach, especiall} toward the fun 
dm, showed much ec chy inosli 
The author executed a retrocalic anterior gastro- 
enterostomy and the child made a good recovery 

W A Bxrawsa 

Lind**y J FL \ Ray FoCctw Up Report of Serren 
teen Goeea at Pylorectomy for Ulcer Bm»n 
II tf S J q 7 lm Jo 
In thli ardde nineteen roentgerrograirts we pre 
tented for ttndy from cases that hare been under 
observation at the Traesdale clinic from two to 
tevcD years. The Importance ii realised of observ 
Injr patients for a long time after operation, in 
order to determine the permanence of the improve- 
ment or apparent care- The firit seven cates were 
reported two years ago by Trnesdalo 

Attention Is called to the difficulty of standa d 
idng conditions at repeated gastric v ray examina 
I ki ns, but the evidence presented in the study of 
these plates shows that after jryloreet my the tom 
ach tends to enlarge or dilate in an effort to com 
Dentate for the part removed Where a large po 
tion of the stomach has been emoved, there is 
more or less the action of a funnel and here this 
enlargement is not observed. Of this whole series 
only two cases were oot benefited and the author 
beheves that In general the efficient manne In 
which these stomachs have performed their fun 
tion at such long periods after operation test ties 
to the essential conservatism of an apparently 
radical operation- W S NrwcowzT 

Mntfaleu A, and Vlirlsatoa, K 8 - Duodeoopytartc 
Ulcer Giving Rise to * Tumor Situated t th 
Left and Above the Umbilicus (U1 u» dood 
tonpviooque doom t be i ur>e t eneu ut te 1 
ts be et udtsaus dr 1 rob Lk ini i mol i 
r 4 t ti c) 6 1 54 

The case l» reported of a woman of jo who was 
operated upon for duodeoopylonc ulcer Macro- 
scopic and m roscopi examination of the resected 
part and of tb external ganglia showed no app red 
able neoplastic lesion. The e was perigastritis 
about two months after operation 

Th woman com to the clinic seven Tears later 
showing a large neoplasti tumo which appeared 
to hare originated at th site of the pyloroduodenal 
resection and which led to he death 
The author think that the occurrence of the 
original tumor to the left of and above the umbilicus 
is noteworthy as it suggested a lesion ol the small 
curvature rather than a pyloric or juxtapvloric 
lesion. \\ A Haem mi 

Paucbet V Treatment of Duodenal Ulcer (Trait 
merit da 1 ulcus duodenal) Pros mH 9 7 P 4 
Paucbet says that ( every ten pat fen t* who con 
suit their physician for gastric trouble only ne has 
a true gastric r duodenal lesion (ulcer or cancer) 
Of tbe other nine paeudogastro pat hies half are 
not gastric or duodenal and the rest are not abdom 
ioal (hepatic renal or cardiac aflectkms) 


He thinks that recent ulcers should bo treated 
medically. but that chronic ulcers or those char 
acterisen by a recurring hyperchlorhydric syndrome 
must be surgically dealt with. But in order th*( 
this opinion may be accepted It Is necessary 
the operation should be harmless. In the case of 
an old callous or cancerous ulcer a surgeon may Just 
ly expos a patient to a risk even up to jo per cent, 
if necessary b t a duodenal nicer mbs for a harm- 
less operation only 

Pmuchet renews the various operations in rogue 
for the treatment of duodenal ulcer Since daode 
nal alee cun be cured by simple saastoroosis and 
tbe e is no cancerous degeneration as in gastric 
ulcer e citron is barred on principle Finney s 
opera! n, gastroduodenostomy is very conserva 
tive. Gastro-enterostomv is harmless with com- 
plementary pyloric exclusion as the best procedure. 

Pa chet s technique for oxduxion consists ot 
sectroD of the three coat* of the anterio stomach 
wail and f the mucosa f the post erf r wall The 
circular ends of the mucosal section are formed Into 
a cui de-sac to completely isolate the gastric cavity 
from the duodenal cavity the interior seTomuscuia 
ture la then sutured The post rior seromusculature 
li not touched This exclusion make* an absolutely 
■Is och barri r Paucbet thinks that ligature of 
the f ur vessels which traverse the brae and small 
curvatures is necessary and when this ligature Is 
systematically made there is very little risk o l 
harroorrhage 

The gastro-enterostomv Is done according to the 
techniq of R I card and Moynlhan with vertical 
incision in the 1 ft port of the stomach far from the 
pylorus. Closure is made by three rows f sutures. 

In 2 operations of this kind Pauchet had one 
death Of roo old, operated cases, 75 tie In a per 
feet state, so greatly in proved, 5 must be re- 
operated. TV K. Dinnuj 

Wagner A Coo erfbu tion to th Put ho! 047 Clin 
kaJ Ajpact, and Surgery o t Duoden jejunal 
Hernia. [k<d el Zltch / C*b 9 6 am 116. 

Wagner reports a case of duodenojejunal hernia 
(Trots hernia) n a boy 4 yean old. During the 
last two venn the patient complained at intervals 
ol weight in the epigastric region which was tem- 
porarily relieved by occasional biliary vomiting 
Syropt ms of tetanus appeared suddenly and •omit 
fog occurred daily The patient last weight 
rapidly Els case wsj diagnosed as pyioric stenosis 
with stomach dilatation Radioscopy with bismuth 
meal showed eiwnnons duodenal dilatation d e to an 
intestinal stenosis of unknown origin. Operation 
showed that there was a duodenojejunal hernia 
the sac contained the lower part of the Benin to 
which it was partially adherent the duodenum was 
dilated to the tb* of an adult am and hypertrophic. 
Th* intestine freed from adherence* was extracted 
from the sac which was portly resected. The p* 
tlent recovered. 

This dm of hernia seem* to bo more frequent Jn 
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men than women Some are found at autopsj 
some cause onI> flight digestive disturbances during 
life others cause either chronic or acute symptoms 
of intestinal obstruction. Bihar} vomiting with 
masses of mucus are frequent Tetanus may be 
present as a symptom of grave intoxication. 

U agner has collected 8 cases of operated duodc 
nojejurml hernia, % of which were doubtful Of the 
remaining 23 10 died and 13 recovered. 

t\ A Dkeocas 

Thacher J S : The Question of Operation for Sui 
pected Perforation In Typhoid Fever J led 
R c 1917 xci, 311 

The uncertainties of diagnosis and the hazards of 
surgeiy In suspected typhoid perforation art noted 
ana specimen cases axe described in detail. 

K curious fact has been noted by Thacher that 
those cases which were refused operation when 
first suggested died and those operated on against 
advice recovered 

Two cases were operated on in * most debilitated 
condition one wun marked mitral lesion peri 
carditis and pleurisy and both showed improve 
ment even though no perforation was found 

Whitney of Philadelphia reports that every case 
in which perforation was suspected and in which no 
operation was done died, while two that were oper 
ated on and showed no perforation promptly 
recovered. 

Deaver reported 10 cases with 26 recoveries and 
4 deaths following Iaparotomj on the other hand 
of 10 not operated upon q died. 

Patterson collected 26 cases of appendicitis in 
typhoid, operated on but without perforation aa 
recovered and 4 died. 

Thatcher believes the question may be summed 
up in the words of Mikulicz thirty } ears ago If 
there is suspicion dont wait for an exact diagnosis 
Immediate!} explore for it is free from danger 

P M Luase. 

Gage II and Hunt E L. Hypertrophic Ileo- 
csecnl Tuberculosis. Botion if tr S J 91 
du 1 359 

The subject is here divided according to the old 
classification of Hartmann namely the ulcerative 
and the hypertrophic In the former according 
to Hartmann The whole of the iliac region is lost 
in a mass of adhesions interspersed with caseous 
matter and even purulent tuberculosis cavities 
communicating sometimes with the intestinal tract 
In the latter the cjecum appears external!} in 
creased in volume more or less mobile in the iliac 
fossa and often included in a fibro-adiposc mass, 
which attains a thickness of three to four cm 

About 300 cases have been reported. Within the 
last three } ears, the authors have met with two 
typical illustrations of the hypertrophic form of deo- 
crrcal tuberculosis, full reports of which arc given 
In both of these cases the diagnosis was confirmed 
b) the pathologist s report of the microscopical 

findings. 


These cases appear to be equally common in male 
and female ana while usually found between the 
ages of twentj and forty ma> occur at any age 

The authors believe the pathological process to be 
one of tubercular invasion by way of the mucous 
membranes with necrosis, ulcerations and central 
discharge but In which the conservative forces as 
expressed b> the production of a limiting fibrous 
o\ergrowth have largely gained the ascendancy 

The musculans is much less affected than the 
submucous or the subserous la> trs but is markedly 
thickened 

The hypertrophic form of lleocaxal tuberculosis 
is the authors believe rarelv accompanied by other 
activ c foci of the disease which favors the conten 
tlon that It Is a pnmar} focus resulting from an 
infection by way of the intestinal contents rather 
than by wav of the blood or lymph-channels 
Where Ueoarcol Involvement occurs as a comphca 
tion of tuberculosis the ulcerative enteropentonefti 
type is found. 

The disease is the same and the tissue reaction is 
the same the difference being in the degree and is 
dependent on (1) strain or virulence of the in 
fection (a) the individual s power of resistance 
(3) the character of the viscus affected As affect 
Ing the arcum they believe that while similar 
up to a certain point where the reaction of h ealing 
fails or become* dominant the resulting condition 
differs distinctly both as to the pathological pictures 
and the clinical manifestations — the one the 
so-called enteropentoneal type progressing to 
perforation with peritonitis or abscess formation 
the other the so-called hypertrophic type to which 
these cases belong progressing toward scar forma 
tion and mechanical interference with the function 
of the bowel by tumor formation and obstruction 
The m creased bulk of the crecum the> believe is 
dne not to an increase in bulk of pre-existing normal 
parts but to an actual loss of mucosa with Inhltra 
tion by foreign cells with excessive proliferation or 
hyperplasia of fibrous cells from the connective 
tissue 

These cases present considerable difficulty in 
diagnosis The onset is slow and gradual and usual 
ly is associated with vague indefinite pains in the 
right Iliac fossa with symptoms of intestinal in 
digestion At this stage it become* Impossible to 
rule out chrome appendicitis when to these symp- 
toms are added increased constipation with attacks 
of colicky pain and the discovery of a movable 
tumor the possibility of malignant disease with 
stricture is at once suggested. At this period of the 
disease the possibility of tuberculosis of the lico- 
arcnl glands must not be overlooked. After the 
development of the palpable tumor which doc* not 
disappear with the subsidence of pain In persons be- 
low the cancerous age the tuberculosis process must 
always be thought of and if the tumor is movable 
the ctecal rather than the mesenteric glands would, 
most probabl} be the location. Elevation of 
temperature and high leucocyte count are usually 
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wanting In til case* of mobile tumor In tie accal 
region tic powlbflltv of ft* tubercular character 
most always be kept In mind, and preparation be 
made to properly deal with each n condition 

Tic only treatment the authora bed eve, ia nr 
glcrd, the choice lying between Ueocolostomy with 
or without exclusion and complete resection. Gage 
and Hunt believe that resection aiould be the per* 
tJon of choice in uncomplicated case*, if the patient 
I* in good condition, the primary refection o th 
lateral anastomosis 1* muen easier requiring less 
exposure of the abdominal contents and leas manip- 
ulation than the two-stage operation 

E. C Roarrjmx- 

Kirmlssfaa £L Itol* fed Hernias of the Ileocwctd 
Appendix (De* henues tsolbn dc appendi too- 
caecsl) fit* tin- i d * di tktre/ 0 7 si 8 
Generally speaking Deocrcal appendix hernia Is 
not rare, out it u met with in two varieties 
While the presence of the ileocecal appendix in a 
hernial sac together with the aecnm and some 
loops of the small intestine is not exceptional yet 
isolated hernia of the appendix b met with very 
rarely 

The author reported a case In igo s and he now 
reports two additional cases. The first was In a 
boy nine and o e-half years old tnd the second in a 
m in of 33 The characteristic common to all three 
casea was the presence in the hernial sac of s long 
voluminous appendix attached throughout its 
whole extent to the posterior wall of the sac. 

W K BturxsM 

Johnson P P Right Colect my with 8 pedal 
Hvfrrrnc* to the End Rssults at a Series 1 
T weirs Coses. hast* « If trS J 9 7 >-1x5 66 

There is a great diversity of opinion as to the 
advisability of operative procedures for the relief 
of intestinal stash and its concomitant toxemia 
depending upon functional disturbances of the colon, 
due. In part, to the fact that the end results obtained 
In thf* country at least by Lane s operations total 
colectomy ana Deaeigmoidnatomy leave much to be 
desired. 

His own experience with fl era lgmofd ostomy has 
been limited to three casea o ce To an inoperable 
carcinoma of the ciecum and upper sigmoid and 
twice for obstinate constipation associated with 
multiple adhesions. One of these patients has f oar 
to fix movements daily and the constant presence of 
a large doughy mass In the aecocolon another has 
nine to thirteen movements dully while the third 
patient has been Lost sight of There was an un 
doubted improvement ove Lhe original condition, 
but the results could not be considered as entirely 
satisfactory Johnson himself says that he should 
ondeT no dim instances, consider the operation 
except as one of necessity 

He condemns colocofoatomy and csrcosigmoldos- 
tomy with which hi* experien e has been limited to 


three cases Each has been an unqualified failure 
from the standpoint of relief from constipation. 

He believes that occupying a middle ground, is 
Ight colectomy by which be means the removal of 
that rrainal five or six inches of the Ocum the aeco- 
colon nd the firit few inches or more of tha trans- 
verse colon It appears to him that this operation 
is followed by less unpleasant postoperative sequehe 
than total colectomy r ileoriemddai totny tad to be 
fully as satisfied ry in relieving stasis. Only such 
case* as have faded to be reheved by simpler meas- 
ure* are considered suitable for operation and these 
simpler measures have consisted of proper abdom 
inal support exercises regulation of diet, adnrfnisiri 
tion of uitable ra thirties, intestinal antiseptics, 
loot c tad ha alii colonic lavage etc. 

The authoj- submits a brief summary of indications 
for opera u and the end results In a series of twelve 
cases oi right colectomy One patient had an In 
carcerated umbilical hernia, con listing of right coton 
and terminal ileum with necrosis of the cwcum, and 
two other* had malignant disease of tbe cstcocolon. 
One of these had ncwicuxjy been operated upon and 
abandoned as nope leas Now eleven months 
after operation he is well and working as a street 
laborer The iher died of extension of the disease 
In the tenth aeefc. The re m aining nine had symp- 
toms assumed to be due t dirt urban ce* of colonic 
function One patient had a chronic arthritis of 
two years duration brooming progressively worse, 
crippling her and confining her to bed The right 
colon alone appeared to be at fault and ass removed 
and at the same time the gall bladder whichsppeared 
slightly thickened, was drained Cultures from 
It however * re negatl x Now twenty three 
months after operation, she Is able to walk and use 
her hands although the \ ray suggests some exten- 
sion of the hypertrophic process 

Tbe second patient had had for ten years fre- 
quent bowel movements often as high as t wen tv 
five to thirty a day Tbe terminal Deum and right 
colon t what appeared to be tbe normal trans- 
verse colon were removed. Later a colostomy was 
done to (tdhute Irrigation. Under Irrigtttoa the 
movement* dropped to seven, and In two weeks to 
four a day They continued at about that average 
for several months, but after his return to work they 
increased to nine dally Seven months Iter 
operation he report* a gain of fourteen pounds In 
weight marked improvement In appearance and 
strength, and leas nervousness. 

Johnson states that It is possible that the opera 
tion was ID advised. Further time wOl be needed 
to determine ft* fuU value. 

The other seven patients hsd symptom* which 
appeared primarily to be of gastric origin. Five 
had Intermittent tucks of epigastric pain, persis- 
tent nausea, and vomiting and constipation, as- 
sociated with marked faBure In gt era! health, head- 
aches, nervous eas faintness, and often dlannes*. 
One of these had mental depression with suicidal 
tendencies- \ sixth did not vomit often, and the 
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epigastric pain made Its appearance in two or three 
houn Instead of immediately after eating and at 
operation flat, non Indurated ulcere were found. 
The seventh did not vomit but presented the other 
symptoms, and in addition a persistent crippling 
right-sided pain. None of these was entirely well 
between attacks bnt all were easily fatigued, sub 
ject to nmousness and epigastric discomfort due to 
flatulence With two exceptions all were constl 
pa ted. One had norm all} five or sir movements a 
daj and the other thought the bowels moved at 
least once a day but more often five or six times 
the movements were then apt to be small liquid 
and to contain hard lumps That the bowels are 
now normal in one case and require mild catharsis 
in the other after a right colectomy rather confirms 
the author s statement that the frequency was due 
to stasis. 

Of these seven, six were females and one male 
The average age at which symptoms had begun to 
be more or less persistent was twenty-one and the 
average duration of the illness at the time a right 
colectomy was done was seven yean Five bod 
had previous operations four of them elsewhere 
One had been operated upon twice and another four 
times the latter had had an appendectomy a lap- 
arotomy for adhesions a vaginal repair and finally 
a gastrojejunostomy for a supposed duodenal ulcer 
Neither the history X ray or later operative finding 
gave any evidence of ulcer 

Owing to the fact that these patients between 
their attacks often have a voracious appetite with 
sensation of faintness between meals it is frequent 
Iv assumed that the symptoms are due to an ulcer 
Gastric analysis in five instances showed subaridity 
four times and within normal limits once More 
frequently still however Is the gastric disturbance 
supposed to be a reflex indigestion due to a chronic 
ippendidtis And what bears color to this belief 
Is the fact that there is often tenderness and pain 
over the appendix and at operation it may be in a 
state of chronic inflammation. Four of these seven 
patients had had their appendices removed, but 
their symptoms persisted. 

The X ray in every instance showed colonic stasis, 
and the principal and most striking operative finding 
was a marked mobility of the aecocolon In each 
case it could be brought well out of the wound and 
twice for seven or eight inches Once there was 
found an embryonic condition of the colon i e . 
failure of rotation. Four times there was marked 
dilatation of the duodenum clear to the mesenteric 
root and twice it was recorded as being much larger 
than the colon. Five tunes the presence of large 
amounts of feces in the oecum was noted. In 
practically every case there was marked enlargement 
of the retroperitoneal glands and also the so-called 
Jackson s membrane which, however seemed to be 
more often supportive than obstructive 

Of these seven patients five had been operated on 
two } ears or more, one about ten weeks and the 
other six. These last two ore perhaps, too recent 


for a consideration of their permanent end results 
although there is marked improvement in appearance 
and general health with a cessation of distressing 
symptoms In the first the relief from mental dc 
prcsslon and an intractable \oraiting of two month s 
duration was almost magical 

The remaining five patients arc now able to be 
at their work and with one exception are entirely 
relieved of their symptoms and in every way improv 
cd in health. 

It is interesting to note the effect of this operation 
on the function of the bowels. Of the twelve pa 
tients operated on one with malignancy died in the 
tenth week, and definite knowledge of the patient 
with the umbilical hernia cannot be obtained, al 
though she Is known to be in good health and at her 
work as a domestic nurse. Of the other ten cases 
six have one and at the most two normal move 
merits daily while one occasionally and two habitu 
ally require mild cathartics and one has eight or 
nine where he had previously had as high as twenty 
five or thirty Improvement then in bowel func 
tion followed the right colectomy in every case and 
there is no evidence that it has had any but a bene 
ficcnt effect on the general health. 

In a postoperative X raj study of nine cases made 
for the purpose of determining whether the absence 
of an llcociccal valve had any effect on the emptying 
of the small bowel it was found that in no case 
was there any damming hack in the ileum or any 
evidence of dilatation of this portion of the bowel 
In all cases where there was no gastric stasis the 
ileum was empty by ten and a half nours and at this 
time in practically ever}' case part of the meal was 
in the privic colon even in those patients who were 
constipated After this time there was apparent 
slowing of the current as though the meal were 
being retained in the transverse colon for absorption. 

The operation consisted in the removal of the 
last few inches of the ileum, caxocolon, and about 
a third of the transverse colon In his earliest 
cases he did not remove as much of the transverse 
colon os he did later and postoperative X ray ex 
aminnlion showi redundancy ana ptosis of this por 
tion of the colon although the functional result is 
perfect An ileoatomy m a malignant case was 
done once and an ileocoiostomy with suture eleven 
times four times by lateral and seven by terraino- 
lateral anastomosis. Pouching of the blind ends of 
the fleum Is the principal disadvantage of the lateral 
method In one case only and then for fear of 
kinking was the stump of the colon fastened to the 
anterior abdominal wall with good effect 

Although none of these patients could bo classed 
asjgood surgical risks there were no operative deaths. 
In nine cases an operative chart was kept, recording 
the blood pressure every ten minutes and the poise 
every five In four instances there was a rather 
sharp drop in blood pressure which was, however 
in two cases overcome during operation. The two 
showing marked shock were malignant cases The 
five remai n ing charts showed an undisturbed course 
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throughout nccr m tie postoperative convales- 
cence more serious t itan after the average major 
operation. 

Johnson belt ere* be ha» In right colectomy an op- 
eration which can be perfonnea with a low mortality 
and which offer* relief to those sufferers from intes- 
tinal iiuh without imposing upon them any dancer* 
of unpleasant end result* The general health wa* 
In every way Improved in the *o-cafled functional 
case* of tibia tone*. The bowel function wu In 
every way bettered a here constipation continued 
It wo* slight where there had previously been <Har 
rhcea, It was entirely remedied or markedly benefiled- 
F C. Roamnrra. 

Droeck G. J Profnp** oi the Ractum ImUrnii. 

J Sn 1 9 7 m, 36. 

Prolapse varies greatly in degree, but may bo 
described as 

1 Prolapse of the mucous membrane only 
partial prolapse 

* Prolapse of aQ cost*, sometime* including a 
fold of the peritoneum, complete prolapse. 

Incomplete prolapse occur* usually in children 
under five years of age, or La the aged, la talld 
case* the mucous membrane protrudes only at the 
time of defecation returning spontaneous!) At 
this time the color is nor ui, but alter many pro- 
trusion* ft becomes deep red, even hrid, la color It 
Is however quite painless Later it may become 
cedematou* and ulcerations may occur The con- 
dition must be differentiated from polypus, ex 
tern*! and internal hjemorriunds. 

In children prolapse can usually be cured without 
surgery after removal of the causative factor In 
the tabetic or aged, surgical measure* are neces- 
sary consisting in the removal 0/ elliptical shaped 
pieces of the mucosa at three or four points around 
the prolapse 

Complete prolapse or descent 0/ all the coat* of 
the rectum may be the result of imperfect prenatal 
fixation or of outside condition* which permit of 
constant dragging on the rectal attachments. The 
distinguishing feature of complete prolapae of small 
extent from an incomplete one of the *ame size 
is that the external surface of the protruding tumor 
is Dot coatinuou* with the anal skin margin. In 
old cases hypertrophy occur* and replacement 
become* difficult ana painfuL 

In eged persons with relaxed sphincter* the pro- 
cidentia may be down all the time. Constipation 
is the rule bat a tearing dlarriura may be present. 
Pain I* present nfy when ulceration occur* or when 
ipaam of the sphincter* constrict* the prolapsed 
boweL btranfulaiioo Is resent only In the lining 
and robust and may result in a spontaneous cure, 
though the resulting cicatrix may leave the patient 
worse off than before 

Pmlapae of the third degree indicates intussus- 
ception of the upper rectum, sigmoid, or colon Into 
the lower rectum The symptoms are iff -defined, 
at first protracted constipation and later Irregular 


diarrbcea usually being present. Sometime* TOtnit 
leg and abdominal tenderness are seen. Hoe, too, 
the prolapsed portion may slough off leaving an 
annular cicatrix, death resulting in about half of 
the cases the local peritonitis becoming general or 
extravasation of fsxc* occurring through ulceration 
and perforation. The condition is diigrcsed by 
feeling the sulcus between in vs gins ting and fa 
v* gmated Parts If the sulcus cannot Be felt. It 
must be din rentfoted from volvulus stricture in- 
ternal hernia pressure by tumors outside the bowel, 
and 0 bet ruction due to bfllary calculi etc 

Palliative treatment is useless except In babies. 
All prophylactic measure* should be taken, however 
and predisposing conditions should be treated 
conservauvel) Replacement Is to be tried first 
without amrs thesis but if unsaccesafol after 
reasonable effort an anastbetic should be given and 
the gut e placed by continued pressure with a hot 
compress. In children the prolapse should be re- 
placed and maintained by adhesive it ripping 
Cauterization of the prolapae Is successful In the 
early stage*, but later dhpt cal strip* may be re- 
mo red. .RectoDeiy Ji satisfactory in selected case*. 

When the upper rectum prolapse* colopexy must 
be resorted to in order to obtain a permanent cure. 
When the prolapse cannot be reduced because of 
adhesions or 1* *0 inflamed or gangrenous that It 
becomes inadvisable to re pis e it r cfsfon most be 
performed, but this Is not an operation 0! chare. 

£. K. Aauvraawo. 

Mayo C. 11 The Choice of Open tin- procedure 
In Cancer of th Rectum and p«i\tc Cokta. 
A Svt| PUk 0 7 lw *9 
The decision as to whether palliative or radical 
operation should be performed depend* upon many 
factor*, the chief ooe* ba g the location and extent 
of the cancer the presence of metastases and 
aaaodaied local 0 gene ri d is e ase. With the excep- 
tion of epithelioma of the anus, which is amenaid 
to radium treatment of cancer of the rectum and 
pelvic colon should be b) some form of surgical 
procedure 

Of the radical operation* of *11 kindi, owing prob- 
ably to earhe attack » well as to Improved tech- 
nique there has been considerable redaction of the 
mortality of late year* rhu* at the MtjO Chnk 
in the five year* preceding 1916 the operability of 
all cases was ;t per rent n the last three year* 
7 pc cent Tn mortality from 9 o to iotj w*s 
17 per cent from pjj to 9 6 was red need t i* 5 
pe rent 

Owing to the inactivity of the lymphatic system 
in the large bowel cancer here is more slowly dis- 
seminated thon that of the mall inlet line. It seem* 
to be particularly slow in the aged 
In cancer of the sigmoid. If the greater pari of the 
loop la destroyed, an abdominal opening i* 
able to a perineal due t the iart that the descend- 
ing colon baa btths retentive power When the 
sigmoid loop can be preserved, a perineal saus will 
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give fair control of movement! bat not of gas The 
author believe* that much of the progress m this 
disease has come from abdominal exploration and 
the performance of abdominal colostomy with the 
sacrifice of a large area en bio c of the diseased bowcL 
The best results as to cure are obtained when the 
operation is not hampered by any special effort to 
re-establish the normal control of the anal outlet 
Union of the Intestine after resection is not followed 
by stricture if In the abdomen but if extra peritoneal 
it Is practically always followed by stricture making 
colostomy necessary sooner or later 

The author believes that in cancer of the rectum 
and rectosigmoid the two-iUgc interval operation 
should be employed and describes the techhicruc 
Cancer of the sigmoid Is well treated by the lliru 
hex method which consists of freeing the diseased 
loop from its mesentery securing it outside the 
aboomen and a few days later excision of the 
diseased area by cautery then in from eight to 
ten days re -establishment of the intestine by apply 
ing crashing forceps with one blade in each of the 
Intestinal tubes entero-cnterostomy being produced 
by gradual tightening of the forceps which will cut 
through in about five days The external fistula 
may be closed lateT Olner modifications of this 
operation are described. The combined perineal 
and abdominal one stage operation is a veiy radical 
procedure having a mortality of 20 to 30 per cent 
This operation as modified by Cnpps and by the 
author and performed in two stages is a safer 
procedure The author s method consists in an 
abdominal incision, division of the sigmoid estab- 
lishment of a permanent abdominal anna closure 
of the distal sigmoid, and invaginatmg the end, 
dosing the brim of the pelvis over it with peritoneal 
covered tissues and peritoneal folds secured to the 
back of the bladder or uterus one week later re- 
moval of the rectum through the Krasko perineal 
indslon By this method the general abdominal 
cavity is not opened at the second operation. 

Horace Boater 

Goi E- Anal Fistula (Kasubtlsche Beltraege *cr 
Pistols ani) Bttfr 1 Min Ckir igi6 xdx *68 
Goi refen to 95 cases of anal fistula of which he 
was able to follow up the late results in 58 per cent 
Of the series 16 per cent of the cases were in fe- 
males 28 59 per cent had complete fistula 60 per 
cent had incomplete external fistula and a 5 per 
cent had incomplete internal fistula The ages 
varied from 20 to 50 yean which shows that anal 
fistula is rare in early years Sometimes the 
fistula is of congenital origin There exist then from 
the etiological standpoint fistula: identical with Mor 
gngni s lacuna or with cystic dilatation of Hermann a 
sinus Other anal fistul* result consecutive to 
abdominal typhoid due to ulcerative processes to 
diabetes, and to chrome intestinal stasis Foreign 
bodies — small pieces of detached bone and the 
like — have an important etiological significance, 
becoming inclosed in the supra -anal parts of the 


rectum and passing through the mucosa, giving on 
gin to parietal abscesses The author reports a 
such cases but in his opinion the principal factors 
in the causation of ana l fistula: are Hemorrhoids and 
tuberculosis In his personal statistics htemorrhoids 
figure as the direct cause in 24 per cent and tuber 
culosls in 23 per cent 

In treatment Goz prefers the Paquelin cautery 
introduced through a sound under lumbar an 
rsthcsia This is better than any other of the 
known methods Goi s personal results give 67 
per cent of cures immediately after operation 15 
per cent sometime after i e a total of 8i 5 per cent 
of cures These results are contrasted with those 
obtained by others Short histories of the 95 cases 
are given. W \ Brejcvah 

LIVER, PANCREAS AITD SPLEEN 

Phemlster D B Echinococcus Cyst of the Llrer 
Complicated Later by Subphrenlc Pyopneumo- 
thorax. Sn [ CUn Chicago 1917 I *03 

A very interesting case history is given and the 
differential diagnosis of this condition and liver 
tumors is carefully given The case was diagnosed 
before operation the complement fixation test 
introduced by U einberg was positive 

This cyst was drained and six weeks after opera 
tion a subphrenlc pyopneumothorax developed 
This was drained transplcurally however excluding 
the pleura and then was folio wed by a by dropneumo- 
thorax. KL \ rai. 

Benin A. D Gall Stone Disease. Snrg Clin 
Chicago 19 7 1 1 

Be van gives an interesting sketch of the develop- 
ment of gall stone surgery from i860 to date which 
carries through a period in which the mortality of 
Interference m this condition has been reduced 
from 30 per cent to less than 1 per cent for gall 
bladder atones, and 5 per cent m common duct 
stones 

Gall-stones are the result of a mycotic Infection 
of the mucous membrane of the bile tracts. The 
colon bacillus Is the most common causative or 
ganisrn. The typhoid bacillus is a common cause. 
Pus orga ni s ms of such low virulence as not to pro- 
duce pus also infect the tract so as to result in gall 
stones The products of a catarrhal Inflammation 
form nuclei lor the deposits of bilirubin and 
bfllverdln calcium and carbonated calcium. These 
drpoiits may occur In layers. Gall-stone formation 
may be purely chemical but the clinical picture is 
usually that of mycotic infection 

Gall-stone disease is five times as common in 
women as In men and is rare In early life being most 
common between 30 and 60 It is more common 
after pregnancy 

Gall-stones may be latent or they may produce 
symptoms in two ways, by their mechanical action 
and by their presence lighting up gall tract infee 
tion Excess mucous production [Jus swelling of 
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the raucous membrane with varying degree* of gall 
tract obatnretfon lead* to on increase of in tra cystic 
tension This cause* palm Int acyatic tension 
rather than peristait c acti n even when xirtcd on 
a atone cause* pain This it bown b> the bacnee 
of pain following gali-blad ler Ira nage when tooea 
have been union natdy left in the ommon duct 
Tho indlio was S-anaped begin lug at the enu 
form curving to the right to reach the middle of th 
rectus, then carried down xr i mid ii 41 6 
inches when it curved oat c n ave t right ora- 
pleting the S The l wer end s Juat at the upjx 
JevrJ of the umbilicus Thit is c tried dona to the 
anteri rrrdua sheath which it divided longitudinally 
about ta middle \ blunt dttaect spilt the rect 
to expose kti potterior sheath which it composed 
of the transvuiabs an 1 half of the Internal ool que 
apooea otia Thla and the pent ncam arc di daed 
by one cat almoat the tame I gth aa the nglnal 
incision. \ wide crpoiure Is Insisted upon permit 
ting complete access an ! lessening the chan of 
overlooking cyit c and comm n du t tt net 

hit naive adhesion* lietnee th gall-1 laiier 
omentum bter a d colon ere foun 1 These v re 
separated, revealing a gaD btaddi full of pu tDd 
atones A duJecystccfomj was done III t tl n 
aecornpan) t bo the technique ah the gall 
bladder it inverted from liel u after Limi ng j 1 
cutting the cv»tic d ct and a t ry d W 1 
directed from a bo x clamping the i ct an I art n 
laat \ fall curved clamp int rod ced by Be n f r 
thia latter purpose n alao Dlu trated 
The diagnosis 1 conai irred a d atte th n Ued 
to the ueressit} of including duodenal ulce k lne> 
stone, and chrome ppendiati The danger of 
homxirriinffe in peratina i»on hobcmic pat ni 
omphaaued The relation of gnll tone b*ea*c t 
a cut and chronic pancreatitis and to g II tract 
carcinoma are Wuitcd I alyl c ih 1 ta> re 
ault from a localized infettio l>o t th gall t ct 
The author conclude* that gall tone d -aast it 
aurgical conditio uniett age o(h Use *e pro- 
hib la ope atrv ml erf err ce 

ChoJecv tcitomy I done m bo ( 00 j»er nt of 
cate* cholecyatot my being ese e<l f r 1 pJe 
case* w th little gollJ ladder change and n \ 11 
duct Won The latt oadi Ion 1 ttu l hoi 
cyatectomv ( moron du t V ocs or ati Led b) 
direct laJwoo < hofedochot mj ) nd Hra nag* 
Stone* In th ampulla ahouid be reach -d 1 v the 
trantduodentl route Chro i pancT t ti com 
panying ma> demand a cholecyst enterostomy 

h L \ cut 

Wilcox, S F Golf Stone*. J 1 m l « 11 ■«> 

9 7 I 79J 

The antho discusses the etiol gv tvmptoma 
tology and aignt of cholelithiasis, Th dingnoai* 
which 1* frequent}} eat} i> poalt x on}} w th 
the discovery of atone in th tool Chorale 
tti symptoms, held nccxvurv fo a diagonal* often 
a e 1 eking hi ft ode* ha x thown typical cob in 


1 ut 5 per cent of the case* operated upon and 
i*uni ce was frequently n t present even with atones 
in the ommon duct 

A lifFercDtLil diagnosis mutt exclude notvcaJ- 
culnus bulecyst ti*,renaj oHc gaitralgla enteralgla, 
and nervous heputi cobc 
Roentgenologists ha x claimed a diagnoaa In 
50 ne c nt f ct*et by meant f the \ ray but the 
audio h found ft of do muti ce Some cases 
presenting no defimt symptoms ha x been dis- 
covered only on opera l i g for other cjuset Cases 
jt sent ng gastric r neurot symptom but no 
oe (gt tide ce of iloim h lesion hoidd hare 
oentgen xam nal on of the gali-Wa I le 
V» in beat on for peratwn th utbor Joe* not 
de a ungl obc track ufi ient unleta per 
a at nt and unrrh xd bv medl me Repeated 
hara tenW att cka in llca! n peratkm and 

rencate 1 bacurc atta ks that arc medically un- 
rcLi xd warrant an expl ratory pe ti for poa- 
* bJe gall stone* or oth surgical n U I iocs 

1 he thor te*se en osevillu 1 rut nglhe worth 
o/anexplomt r} opera lion na btaure sseandthe 
aiisalility of e rl\ operation l a otd mphe* 
t n nd nil mm ton ha gey u th repeated 
(CJ l Th fftU Ut Idcr a rem cd n (tree of 
I hra i>e> 

The utbor t le* that h ha wen good molts 
fr rrtul med at>on n I cooiluic* foil 1 

Vn ope rati n should be perf rmed wher there 
ha e bee repealed ttack and do relief from 
mcdi ioe 

\o splorat n laparot m> hould be per 
f rmid where the a}mptom* point t ard prob- 
abl 1 ul ot po*ui c dlagnoa 1 of gall (one*. 

T a 0 1 murrenc chol -cynecton v where 
p a ti aide s preferable to choJecyitcwtomi 

Jos* D Coo 

Dearer J B Recurrencs of Gall-Stone*. I « 

1 i rj 0 7 \rd 

\boul 4 7 per cent of 1 % case* of billarr a} 
feet on* operated upon by D ef t the German 
IIo*pll 1 f Philadelphia were *ccondary case* 
The tlni elap*mg bice the primary intervention 
varied f om *e cn m nth* to seventeen year* 
bo pe cut required reoperat on within one year 
The most common case* of ecarreoce of symp- 
1 nu fi r bolrcyitoitomv in combined seric* of 
815 per* l ion* were tone tones in tbegaD- 
bladde ase* adhesl ns 8 ase*. itooe or it ne* 
th mmo duct 6 jif» In the earlier »erie* 
ment o J tb were 4 eopernt ion* after choiecvit 
ect m\ f striaure of tbenoDcreati portion of 
the mnoJi dud or the duodenal orifice *nd one 
t h fo wone in the common duct and post opera 
tive duod naJ fistoia The failure to remove all of 
the gnji-slone* t the primary operation i» the meat 
pote t cause of recurrence f symptoms. Renewed 
tnleitio lailure to remov 11 infeetkm at the 
first pe ration was Indicated by l be presence of acute 
or chronic hoJervstitis, chr nlc cholangitis hfllio 
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cirrhosis, and pancreatitis at subsequent operation 
Some of the less common causes of recurrence of 
symptoms were obstruction at the papilla of Vater. 
biliary fistulcc internal and external and interstitial 
pancreatitis and pancreatic lymphangitis. Chronic 
cholangitis must also bo reckoned with. Denver has 
a patient who has worn a T tube more than 
three years and is perfecth well and others who have 
worn tubes shorter periods who are doing thdr 
usual work. The avoidance of the formation and 
the recurrence of gall-stones by a cholestcnne free 
diet remains to be seen The most common pre 
vent able cause of recurrence of disease of the biliarj 
passages is late operation, and until this fact has 
impressed itself indelibly upon the physldan as well 
as on the layman the percentage of complete cures 
of gall bladder and assodated diseases cannot be 
expected. Cam. R. Steihxk. 

Nichols II. J : Alkaline Treatment of Early Gall 
Bladder Carriers, with Obsecrations on Their 
Detection by Ala of the Duodenal Tube J 
Am If Ais 1917 Ixviii, 958. 

Gall bladder earners indude earners of the ty 
phoid fever group cholera and probably badDary 
dysentery 

The antiseptic action of the bile wa» found to be 
due to the alkalinlt> of the bile which point Bug 
gested the alkaline treatment of carriers especially 
the incipient cases Camera are detected by the 
use of the duodenal tube the duodenal contents 
being removed and cultures made from the contents. 
Out of twenty cases Nichols reports one typhoid 
and one paratyphoid positive to culture which 
were apparently cured by alkaline treatment These 
two positive cases showed no distinct microscopic 
or macroscopic evidence of infection although 
carriers of longer standing would probably show 
some pus-cells. Blood-cultures and stool -cultures 
were negative In both cases Short abstracts 
are gi\ en of the two cases 

Sodium bicarbonate, a gm was given in each 
case three times a day for ten davs with negative 
findings at the end of t ms time Whether the bacilli 
are constantly or only intermittently present in 
the duodenal contents of the carrier will have to be 
determined by further work. 

The reasons for trying to cure early carriers 
through Influencing the reaction of bile are (r) The 
bUc is first and always infected (2) It sponta 
neously frees itself from infection in most case* by 
its antiseptic action (3) The antiseptic action is 
largely dependent on its alkaline reaction and the 
reaction of bile can be made more alkaline by ap- 
propriate means (4) In case of a combined gall 
bladder and urinary bladder earner the case would 
of course require separate lines of treatment one 
alkaline and the other add Man} other factors 
such os the effect of the infection itself on the re- 
action of the bile the extent to which the reaction 
can be changed and the amount of alkali required 
remain to be determined 


The conditions are as follows 

1 The mechanism of gall bladder infection in 
the typhoid group cholera, and baaJlar} dysentery 
is b> descending infection in the bile from the liver 
and not by emboli in the gall bladder wall 

2 Alkalinlt} of the bile favors its antiseptic 
action and the reaction of the bile can be affected 
by the administration of alkalies. 

3 The detection of earl} gall bladder camera 
by examination of the duodenal contents ls a 
simpler and more reliable method (Garbat) than 
examination of the faeces. 

4 Alkaline treatment is suggested for early 

gall bladder carrier*. Caju. R. Steetxe. 

BeLmstegul E. 1 Total Cholerrhagla After Opera 
tlon for Hydatid Cyst (ColerracU total dapufs 
de una ope rad on nor quisle hldotico) Premia 
ntd argtxi iq 6 ill 313 

Bclaustegul reports a case in a woman of 36 years 
who showed a h> dntid cyst in the lower face of the 
liver with pronounced ptosis of this organ and 
being at the same time three months pregnant 
She was operated upon and the pregnancy went to 
term 

A few years later a fistula appeared from which a 
large auantlt} of bile escapee. The patient en 
tered tie hospital with icterus and in a very etna 
mated condition The abdomen showed an orifice in 
the middle of the old operative scar through which 
abundant bilo flowed. The fistulous tract could be 
followed for about 0 cm. This was tamponed but 
the collected Quid forced the tampon out after a 
few hours. The woman was operated upon again 
and Voter b ampulla was found completely ob- 
structed by a calculus. Bile continued to flow for 
some time but in decreasing quantity Finally the 
woman full} recovered. Vi A. Bozknaji. 

El send rath D N Overlooked Common Duct 
Stones. J Am if Its 97 t Trill 968 

Attention is directed to the fact that common 
duct calculi may be easily overlooked if too much 
reliance is placed upon palpation and the clinical 
history In about twenty per cent of all cases of 
common duct calculi there is no history of either 
chills icterus, or fever in fact nothing pointing to 
the existence of any infection of the common he 

tic or ratrahepatic ducts. Kehr who is quoted 
the author found calculi in the common duct 
in 46 per cent of the 36 cases in which palpation of 
the common duct was negative. In 10 out of 30 
of the author s cases in which the common duct was 
opened upon certain indications calculi were found 
either In the common or heptaic ducts or both when 
palpation had been negative This is explained by 
the fact that the calculi lie just above the ampulla 
in thick bile and thus escape detection b> the method 
of palpating the supraduodenal portion of the com 
mon duct 

The duct should invariably be opened if the pa 
tient b condition will permit Of the four indica 
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tlotu given by Kthr three have seemed of especial 
importance, in the order named (i) the presence 
of many small calculi in the jail bladder or cyatl 
duct (i) as enlarged, thick walled common duct 
(j) the presence of chfllj fever or let mu. To 
these he would add a fourth recurrence of pain or 
symptoms of cfaolangdtis (uhllk, fever etc ) after 
previous choledoch otto mica. 

e *omo of the cases of recurrence afte cholecystec 
tomj with or without drainage oi the common duct 
may be explained by the formation of calculi within 
the liver it*elf a condition which existed in two of 
the author a rwn IIli technique employed in 
opening the common duct all] appear in a second 
paper 

H’ti conclusions are ai follows 
i In 10 per cent of case* of cal uh In the hepatic 
and common duct*, cither ao lymptoma indicative 
of their presence are found or thev are overshadowed 
by those of an accompanying gait-bladder condition 
In the past four yean calculi have been found 
at the lower end of the common duct in to of jo 
cases fn which palpation was negative 

t Exploration of the common d ct does mt 
inert %e the mortality and should he done whenever 
one of the indications given above is present 

4- Recurrence following operations on the gall 
bladder and common duct may be due to overlooked 
or newly formed calculi In the intrahcpatlc bOe pas 

Wei uid, F mod Queaada, F Cystic Dilatation of 
tha Hepatic Duct Through 8t*no«i* of the 
Pancreatic Segment (TtiUtanoo qalstk dd 
hepato-cnkdooo par estoocsis del segment poix re- 
turn) Crtm mid Lima, p 6 xtnD, 4s 
The authors describe the details of a case of 
ta collar dilatation n the bile passages by stenosis 
of the pancreatic segment which thev state is the 
first case of the kind registered in th P ruvian 
literature The patient was a man of »i who for 
two years had Suffered from digestive disturbance 
On examination a round tumor was palpated in the 
right hypochondriac region, not painful on pressure 
Tne liver was Porrn.nl The unoe showed the pre- 
sence of bile cl ments. 

Operative intervention disdeaed a voluminous 
cystic tumor the minute examination of which was 
prevented by numerous adhesions. The cyst was 
punctured and three Utera of gre enish Hold with- 
drawn The cyst was mars ■ t - -*- J 

dosed and drained. The ; 
later Autopsy showed that the body c 
bladder was united to the liver by connective 
time There was a very pronounced dilatation 
in the vertex of the angle formed by tha neck and 
cystic duct. The dilatation passed beyond the 
anterior edge of the liver The cystic ganglion 
could not be found. The cystic canal which nor 
mally is about yt to 45 tnm. was lengthened to 5 
cm. and its width at Ita origin 6 mm. which in 
created to 16 mm. at the hepatocboJedochcs and. 


The biliary passage was a vast cavity reaching 
the site of e ratal head This saccular dilation 
corresponded in its greater diameter to the supra 
and retro-duodenal parts of the bile-ducts, Mn. 
Larger in the latter than in the former The dffatea 
choledoch us walls had grooved oat a furrow in the 
lower face of the liver The bile-duct in the origin 
oi the retropancnratic portion bus strict ared to the 
extent of a few millimeter* The parietal part of 
the duct did not exist the pancreatic duct wss 
slight h dilated and this alone terminated in \ ater'i 
ampulla W \ Bamnrota. 


Dearer J B Tha Principles Underlying tha Sot 

ffitj of th Pancreas. But* SI ir $ J q j 

cljTVl. 87 

Reginald Fits, in 1SS9, first called attention to 
the more striking pictures of pancreatic disease. 
Since then the opportunities for observation is lisa 
by the rapid advance* in abdominal surgery, hare 
led to the accumulation of considerable din] cal data 

While ~omplet experimental proof is lacking, 
owing to the com pi rity of the factors involved in- 
cluding the vane lies of bacteria, the selective affin- 
ities and toriatv of each, the general and local In- 
dividual resistance and certain me chan ical factors, 
yet we believe that pancreatitis is with few ex 
cept ions an infective disorder propagated in the 
majont) of instances from those frequent fod at 
upper abdominal infections the duodenum and 
gall-Wa ddeT that the infection arrives usually by 
way of the lymphatics that acute pancreatitis is 
usually infection plus ferment acd nty though It 
may be traumatic or chemical in e ceptionai In- 
stances that the roost ommon form of chronic 
pancreatitis, as seen by the surgeon, begins as a 
pancreatic lymphangitis depending foe Us origin 
and often for Ita continuance pon a primary m 
fected focus In the neighborhood 

The surgical treatment of acute pancreatitis must 
be djrecteu at the ause of the co dition If u can be 
found The ultra acute coses am nly bo sectioned 
and hastily drained, but the less desperate variety 
offers opportunity for the removal of stone* In the 
biHary tract if present and drainage U an) indica- 
tion erf infection exists. Cholecystectomy Is not 
advocated because of its time -consu m ing character 
but recurrences cJ ipfectfoo are more commo when 
the gaD-bladder has been simply drained. Beyond 
a doubt early operation Is valuable nothing 
proiound shock warranting delay 

Free drain* f« of the pancreas is a desideratum, 
and to ih&i tod, the peritoneum over the organ 
should be scarified so that gauxe drainage may b* 
brought Into direct contact with the surface A 
large aspirating syringe will detect collections of 
fluid andthese should be opened freely Feripan- 
creatk collections ao turd ran form in the lesser sac 
and point in the left lofn, where they may be 
evacuated. Abscesses presenting anterfody rarely 
adhere to the parietal peritoneum, and must be 
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evacuated transperitoneally sometimes advisably 
by a two-stige operation 

Resulting sinuses art occasionally troublesome 
the effects of the fermenti evidencing themselves In 
the irritation of the skin. A strict antidiabetic diet 
and bland ointments to the skin are of help Acute 
diffuse peritonitis the result of ultra acute pan 
creatitis presents the worst form of the acute ab- 
domen. In these cases it Is best to defer operation 
until the pentonitic process has become limited by 
the observance of strict anatomic and physiologic 
rest 

The treatment of chronic pancreatitis resolves 
itself into a question of the beat operative treatment 
of the disease of the biliary tract which is found at 
operation The interstitial character of any in 
fection of the gall bladder Inclines one to a cholecys- 
tectomy If there Is evidence of obstruction of the 
common duct gall bladder drainage for on In 
definite time or cholecystoduodenostomy are the 
operations of choice 

In the diagnosis of the milder grades of pancre- 
atitis functional tests sugar tests and ferment tests 
are of no use nor do the stools show evidence of 
pancreatic insufficiency in the early cases The 
diagnosis Is a clinical inference based on the fact 
that pancreatic disease is associated with biliary 
disease In from 10 to 30 per cent of all cases that ft 
is more often present witn long-standing disease and 
more frequently with common duct involvement 
than with purely cholecystic inflammations 

E. K Ammo ho 

Rogers L.t Chronic Splenomegaly In Lower Bengal 
with Special Reference to the Prevalence and 
Clinical Differentiation of Kola Axar Indian 
H Gai 917 LU, 7 

Observations conducted at the Medical College 
Hospital in cases of tab aiar with reference to its 
connection to chronic splenomegaly are reported 
and an analysis of these made bv the author 

In making aplcmc punctures considered the most 
reliable method of demonstrating the parasite of 
kala-axar the contra indications arc ascites a 
very high degree of arucmin, a tendency to bleeding 
from nose or gums. Jaundice or any serious comph 
cation The evening before and just before punc 
ture 20 grains calcium chloride is given. The 
needle should be as fine as am be secured firm 
pressure is apphed immediately afterward and the 
patient kept m a recumbent position for twenty 
lour hours Liver puncture is as dangerous and not 
so reliable. Of the cases studied only 39 8 per cent 
of splenic enlargements showed kab-axar parasites. 

Geographically ^6 4 per cent of the positive 
kala axar cases originated in Calcutta while 90 
per cent of the negative originated In districts which 
are notonoualy malarious thus strongly indicating 
a malarial nature 

There was no seasonal difference between theposi 
tivc and negative cases 

Regarding the difference in degree of aruemia 


there was practicnlh none between the two classes, 
although the negative showed a slightly increased 
percentage of the higher degrees of a n a: m b. 

Fully <0 per cent of the positive kab axar cases 
showed the high degree of leucopema of less than 1 
white to 1 soo red corpuscles against 18 per cent 
of the negative cases Again 80 3 per cent of the 
positive showed less than 1 white to 1 000 red 
against 43 per cent of the negative On the other 
hand normal counts were met in only 19 7 per cent 
of the positive cases as again t 5 per cent of the 
negativ Thus it appears that a nigh leucopenb 
appearing within a year of the onset 01 syTnptoras is 
practically diagnostic of kab axar 

In 6a per cent of the negative cases the spleen 
extended to below the navel against 51 5 per cent 
of the positive ones thus the degree of splenic en 
largement affords no diagnostic aid Again the 
liver was more frequently enlarged in the posit ve 
cases than in the negative although the percentage 
of cases in which this extended two inches or 
more below the ribs was about equal in both 
positive and negative 

Clinically the most characteristic feature of 
kab axar fs the great and progressive emaciation 
which occurs in advanced cases From a tabubr 
■tody of the series it appears that a low body weight 
for the age of the patient is much in favor of a 
diagnosis of active tala -axar whilo If weight con 
tinues to be lost under treatment the suspicion is 
practically a certainty 

Regarding the fever the duration before admis- 
sion was much longer in the negative case 53 per 
cent giving a history' of two years or more absence 
of remissions for several months three times as 
frequent in the positive, and a history of a double 
me four times as common in the positive. There 
fore the majority of negative cases with very pro- 
longed history of fever on and off were rebpsing 
malaria with chronically enlarged spleens. 

In the hospital the most striking and constant 
feature of the fever was its persistence and the fail 
ure of quinine to affect it, scarcely a day passing 
for a month without some me of temperature Of 
the negative cases 51 per cent ran no temperature 
and 31 per cent ceased under treatment while in 
only 10 6 per cent of the positive was this true. 
Again 25 6 per cent of the positives showed a re 
mittent type of fever and 10 per cent of the nega 
tlves 

Under treatment the shortest time for cessation 
of the fever in the positives was fifteen to twenty 
seven days and the longest two and one-half 
months of the negatives only 8 continued longer 
than a week after quinine was given. 

Briefly summed up the diagnostic values of the 
temperature curve ore (1) Cases of chrome spleno- 
megaly in which the fever falls to normal within a 
week on adequate doses of quinine arc probably 
malarial (1) In coses in which the fever persists 
over a week in spite of treatment the probability 
Is that they are kab axar 
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For treatment of the positive cues ■ 3 per cent 
solution of tartar emetic ibould be Injected Infra 
venoosly two or three tlmea a week beginning with 
$ can. and increasing 1 cem, at each dose to 10 ccm. 
Care must b« taken Dot to inject ontaid the vein 
aa alougiring win follow Resuiu foflow within one 
or two months 

Rogers lummanw as followi 

x Spleen puncture* in 166 cases 0/ chronic spleno- 
megaly caw in lower Bengal have revealed the 
parasites of kala ox*x in only 40 per cent. Of 1 4 
civet showing fever while in the hospital Lei ah man 
Donovan bodies were found in $7 per cent The 
disease was more frequently contracted in Calcutta 
than In rural areas as 'omparxd with chronic malaris. 
Beyond Calcutta the President and Burdwan 
Divisions are most Infected with kala asar while 
the Rajihahi Division and Bihar yield tbe next 
largest number of caves. 

s The ike of the spleen and hver the degree 0/ 
anaemia and the teanooa! incidence of the admission 
afford no material help In distinguishing between 
kala-axar and chronic malaria, which have been to 
hopelessly confuted for the last century in Eastern 
India. 

j Great leucopcnia auch as less than 1 white 
corpuscle to 500 red, is greatly in favor of kala 
anr and If the fever has persisted for less than one 
year t is prtet caliy diagnostic of that disease 

4. Marked loss o( weight especially if it octinnes 
under treatment m the hospital, is as much in favor of 
kala-aaar *1 against chrome malaria 

5 In cases of splen megafy a history of fe e 
on and off for three years or more is almost dlagnos 
tic of hrunic malaria as against kala-aur 

6 The temperature curve affords tbe greatest 

diagnostic aid in chronic splenomegaly in Lower 
Bengal. If the fever is absent or ceases sithin seven 
da vs with or without quinine active kala-axar con 
practically be deluded while (f (ever persist be- 
yond a week in spite of to to to grains ol quinine s 
day the case is so extrem Jy likely to be kals-aiax 
that the patient should be treated as such by tartar 
emetic intravenously which is a sped tic remedy for 
the disease V M Cimss 


MISCELLANEOUS 

Lockwood A L Kennedy C. M., Macba, R. 0 ., 
and Charles, 8 F A. The Treatment of Gun 
shot Wounds of the Abdomen Bnl if J 0 7 
7 

A report is siren of a study of joo cases treated 
at the most advanced casualty station during a pe- 
riod af active fighting The cases acre admitted 
from nine to tkirty-ti hours after injury They 
enme In rushes — 30 abdominal case* and 60 others 
requiring operation during one period of three 
houis. . 

Of the 500 cases j jri were operated upon. Ui the 
tern lining 44 u8 sere moribund on admlsjioa. 


Whether or not to operate in any given case vu 
determined essentially by tbe pulse A pulse-rate 
of over no was usually considered a contrudndlct 
tion to immediate operation but such apparently 
bopdesa cases often responded to salines and sUmu 
lation sufficiently to withstand persLfon. In 
cases of conceded harmorrfaagc however auch delay 
win nly allow the patient to slip further away from 
any hope of recovery Aside from the pulse the 
typical picture of a case requiring operation was 
abdominal pain anl rigidity limited abdominal 
movement u th respiration and vomit mg. A large 
percentage of shell wounds of the tbdomen were 
through the buttocks and bock 

Shock accounted for most deaths within tbe first 
twenty-fou hours after operation General peri- 
tonitis was present At operation control of here 
orrhsge and determining the nature and state of 
injury were the first considerations Resection of 
the Intestine it was f und was to be avoided If 
possible Splenectomy or nephrectomy m dane 
only when the organ in question was grossly Ucer 
a ted. A certain per cent of lacerated kidneys 
ecovrred Hemorrhage from tbe Hver was con- 
trolled by deep stitches or by rubber tissue packing, 
f sure sh uld never be pocked int liver substance 
and no tordgn body should be left in tbe substance 
of live kidney or spleen Perforations of tbe 
diaphragm were comm n and particularly fatal 
if not closed, but if sutured the mortality rate *11 
greatly lowered Gaseous distention from paralysis 
of the bowel practically never occurred if the gut 
was gently milked from above tbe distended area 
to just bdow the point of repair Extravasation 
of bowel 0 stomach c ntents a as removed by 
gauze wrung out in hot saline solution. Intra 
abdominal lavage was found t be especially disas- 
trous A minimum amount of rubber tubing or 
listu drainage was used. Exaggerated Fowler t 
position snd sal in per rectum constituted theeraen 
Unit of post opera f x treat roe t 
The eartie the patients were operated upon tbe 
better the results. These justified laparotomy as 
J te as twenty hours after injury in cases leta 
after twenty to thirty hours judgment was difficult 
One case operated upon forty -six hours site injury 
with .Insure of two perforations recovered 

Autopsy peri rmed In 80 per cent of nan-opera 
t ve cases showed for mo it huge t be the most 
common cause of death. bhoch accounted I of 
most of the deaths with! taenty four hours after 
operation. 

General peritonitis was present in 50 per cent « 
cases operated upon alter twd x hours following 
injury Gas gangrec was the cause of death In at 
least 30 per cent of fatal cases. The operative 
mortality in the 336 cases was j per cent 
The authors coajude that every case shouM be 
dealt with early as Its urgency demands and th t 
abdominal surgery is at least as productive ol reaufol 
as is tbe surgery cf fractured skull, compound fruc 
tures ol the lemur and the like. C A fTcnaioa 
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Walter* C, F Rollinson II D M Jordan, A R-, 
and Bank*, A G t A Series of 501 Emergency 
Operation* for Abdominal Wound*- Latuei 
Load 1917 cxdi *07 

The authors gi\ e the results of the first 500 opera 
Uons for abdominal war wounds A large number 
of the cases were recei\cd as early as three hours 
after the infliction of the wound but the average 
was a great deal higher than this With the advance 
of the line and a more mobile condition of fighting 
the time has ten led to increase. The delay is 
quite unavoidable and is due to the difficulty in 
getting the wounded men out of the battle area. 
From a careful comparison of their cases they are 
quite positive that the time element is of the highest 
importance and that an abdominal patient s chances 
diminish with c\ery hour of delay The \ ait ma 
jority of the patients reach them within nine or ten 
hours and a large percentage In half that time but a 
certain number of cases arrive at much later period* 
up to three or four days and the treatment of luch 
late cases must be entirely different from the early 
one* the expectant treatment being as a rule adopt 
ed In ruch late case* because it may be assumed 
that the visceral injury if the patient is in operable 
condition after forty-eight hour*, is not severe and 
the hemorrhage ha* entire!) ceased. Every case 
should be judged on Its own merit* but operation 
thu* late has a very high death rate They ad 
vise watching a man who U In fair condition and 
ha* been wounded more than thirty-six horn* un 
less there is some clear condition or indication for 
operating In cases four or five day* after the in 
jury there 13 usually general peritonitis and here it 
1 * advisable to drain tne pouch of Douglas through a 
small radslon. 

The mortalit) of a large sene* of cases operated 
upon is nearly 50 per cent and although they have 
no actual data as to what it would be if the same 
cates were left without operation there is some reason 
for believing that it would be somewhere in the 
region of go per cent In perhaps one hwlf of tho 
patients the questions arise whether the patient 
can stand the operntion and secondly whether he 
is suffering from a true penetrating abdominal 
wound with injury to a hollow viscus They found 
it extremely valuable to establish an observation 
ward where the patients who were doubtful and in 
addition those hopelessly moribund and those who 
could be pronounced off hand to have non pene 
trating wounds and who were merely waiting for 
transport to a clearing station could be placed. 
The surgeons made it a prod ice to visit these patients 
frequently during the day as they were separated 
from the operative cases They found it the best 
arrangement to late the patients first who were in 
the best condition and the most hopeful cases and 
to leave until the last for further coruidcration the 
doubtful coses There should be no question and 
if there lb the least doubt as to whether or not there 
is an injury to a hollow viscus such patient should 
be operated upon at once Colostomy Is not a dan 


ger to life and even if nothing is found no harm is 
done while if there is a small visceral wound it can 
be dosed in time to be of determining value in the 
issue of the case In the patient whose condition 
Is poor one should be guided by the fad that he will 
often benefit by a delay r of two hours but If there is 
no doubt at nil that the patient has a serious visceral 
injury he should be operated upon unless actu 
ally monbund If they show no sign of improve- 
ment in the two hours they seldom recover sufficient 
ly to be operable in any' less period than thirty or 
forty hours Where the patient s condition is 
bad but not inoperable and at the same time 
there is a doubt about the diagnosis of an injury 
to a hollow viscera the patient should be given the 
benefit of the doubt by not operating One point 
to be remembered in the diagnosis of penetrating 
wound* of the hollow viscera is that a man may 
have a severe injury to a hollow viscus without a 
penetration of the peritoneum This is particularly 
the cose where the missile has torn the abdominal 
wall and bared but not entered the parietal periton 
cum They had more than one such case in which 
the subjacent loop of small intestine was torn almost 
in two In case of injury to the solid viscera even 
though they believe that such has taken place 
they think with the possible exception of a kidney 
wound they should be left alone. Wounds of the 
liver are seldom If ever benefited by operation 
If very severe they are fatal and if not severe tho 
hemorrhages usually cease and the surgeon checks 
by packing or suture the haemorrhage he has created 
by interference The same applies to small wounds 
of the spleen It is only where the patient in cases 
of wound to the spleen is plainly suffering from hem 
orrhage more than shock that an operation is 
indicated with a view of remo\al of the spleen 
The essential point then, is the diagnosis of injury 
of the hollow viscera. 

In cases with protusion of a viscus the diagnosis 
is of course easy The most important point here 
is the condition of the intestine whether it is itself 
injured or whether strangulated. If neither has 
occurred the prognosis is not very bad. If necessity 
for resection exists in these cases they are nearly 
always fatal Projecting omentum in itself is not 
a serious condition It indicates nearly always a 
visceral injury and in this way it is an indication 
for operation The first and most important step 
in the diagnosis of tho through-and through’ 
wound is to get all the possible Information from the 
physician as to the nature of the wound. 

They believe that exploration by the finger and 
probe lhould be done wherever possible This in 
the reviewer b opinion is not the usual experience 
The most difficult cases are those in which the diag 
nosis must be made from the symptoms and the 
examination of the abdomen alone It is of course 
proved, as they remark that wounds m the chest 
alone may give all the signs of an abdominal injury 
while wounds in the back and buttocks may give 
me to retroperitoneal hxmatomata which may 
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tet up marked abdominal rigidity tod tenderness 
P*ln is an uncertain and mislesding symptom, ao 
many of these patient* having had large doses of 
morphia before being admitted to the Italian 
Vomiting b of distinct value u a number who had 
vbceral injuries had vomited before admission 
Vomiting la particularly common In sto mach In 
Jury A history of the passage of flatus alnce the 
wound »u made b against anv wound of tbe colon, 
especially of the descending coion. A normal faaai 
appearance b very greatly agalnat a sevens abdomin- 
al lesion, even if the pulse a bad, while an appear 
ante of extreme shock may give a better hint of the 
truth than tbe pulse Of the abdominal signs 
rigidity ii of the utmost Importance It moat not 
be forgotten that It may be due to chest wounds, 
retroperitoneal hjematoma, or injury to the abdom 
Inal wall alone. Tenderness they consider a far 
more valuable positive sign. It may be produced 
by hjemorrhage Into the peritoneum or by heroor 
rtaage Into tbe tis su e of the anterior abdominal wall 
They have not found the attempt to define areas of 
hyperesthesia oi anv value The percussion signs 
m their opinion are valueless and rectal examination 
Is addom of any value. The passage of a catheter 
may afford valuable Information whore Injury to tbe 
urinary tract is suspected. Tbe deciding factor In 
determining whether operation should be done or 
not Is the pat ent s condition. If his chan es after 
operation are not more than one a ten or even on 
In five it It far better not to nerat once even a tb 
a perforating visceral injury his hances may be as 
rood. On the other hand, d tb- patient s oacHtwn 
& good, so that opera l km presents very little risk 
and the wound Is so recent that passim visceral 
Injur) is present ft Is far better to explore They 
have done number of laparotomies in doubtful 
cases with negative results and the f w who have 
died have ali had serwus complicating limb cu other 
wounds. 

A rising pulse rate in the absence of an increasing 
temperature is ne*riv always an indication to paste 
even if the patient is quite comfortable The oniv 
complete ontra indication is a complete spinal 
lesion with paralysis In such cases diagnosis is 
impossible since the) will give -er) abdominal 
sign and symptom without penetrat on nd in 
addition the prognosis, if operation u done it prac 
ticall) hopeless- Those who mounter abdominal 
wounds for the lust time are warned against this 
« pln»l lesion and every patient should be naked to 
move bra legs Another almost complete contra 
indication la a wound of the chest definitely in -olv 
tag the lungs tilth hxmoptytli or suqjfcaJ trophy 
sema. Mortality is enormous in su h cases Only 
in rare cases should operation be done where 
viscera are protruding Where there is a hmb wound 
which demands amputation it is best to do the ab 
dominal operation hrst and riak the leaving of the 
amputation till a few days late They never had 
a successful case where one surgeon amputated 
while another operated upon the abdomen 


In regard to salines they found them cf tittle 
use in shock and of the utmost value in haroofrhage. 
Rectal saline by intermittent small eoemata Is 

given as a routine measure for *ome day*. As 
a role they prefer a median long sir inch Isdrioa 
where tbe location of the injury is uncertain 
and tbe small intestine is almost certainly concerned. 
Where the tniun, ran be localized to one side of the 
abdomen and there is a likelihood of the colon being 
affected either a vertical right or left rectus Indrioo 
should be used or a transverse IndsJoc through the 
obHmie musdes and it ending Into the rectus iLeath, 
the latter bdnr pulled Inward with the muscles. 
Wherever potable tbe incision should be mari? 
separately from the original wound, the only place 
where this cannot be done is in cases of large wounds 
Tbe indrion made to repair the Injury should be 
dosed completely drainage tubes being inserted in 
separate stab wounds. Often tbe original wound 
can be tiliscd for drainage In doting the wound 
the utmost time and care should be made to dote 
It In layers The> roomier silk safer for the peri- 
toneum than chromic gut One of the reasons for 
terming such great care to do*e the wound in 
layers is that the frequent bronchitis and paralytic 
distention to whkh the sutures are subjected are 
much greater tha in dvilian abdominal surgery 
An examination of tbe abdominal contents should 
be done in an order!) routine manner They first 
examin the lJeocwcal region then the small Intestine 
n abort lengths of a foot or so the uninjured gut 
being rapidly returned by the aaautant When a 
tear is discovered tbe wounded portion is retained 
ouiaide of the abdomen the position of the fint 
bole bd g marked b> a light damp ot otherwise. 
The transverse coioo nd sigmoid are next examined 
the tl ure rectum, and bladder have to be felt 
but it is surprising how eadlly a hole can be de 
tected In palpation In some cases the missile 
will be I uud loose in tbe poach oi Douglas, and It 
horrid lw ys be looked for at this site tf not found 
elsewhere Tb Horn ch may be distended and 
\et a considerable tear be present II one hole is 
found wood should always be looked fo unless 
tbe robsile is found in the stomach. Do not operate 
for liver woands alon bat Lf a small wound is 
f und a 1 a not bleeding it should be left alone If 
large and I ch d t bleed It mav be packed, 
but ure U seldom dev possible Suture in wounds 
of tb spleen ts eoilc than in the bvrr and if this is 
□ot possible they ma> be packed Splenectomy is 
reserved for the nwjst serious cases. Although many 
kidney wckjd is can be detected b> palpation through 
the peritoneum if tbe sbdomro is open yet there 
mav be sen o us laceration onceuled by a hxmatcrrna. 
If the kid ey as well as tbe abdominal contents is 
affected the authora usually deal with the kidney 
thro ch a separate himbor incision Transperi- 
t one at nephrectomy is very difficult They only 
remove the kidney where the tear extends across tbe 
Mom and hamonbage is present la sc -eral cases 
an isolated portion of th cortex of considerable 
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riie lixs been removed end a large gap sutured 
together with successful results 
A single rpw of Lembert a or a purse -string suture 
U all that it necessary for a mall holes In the intea 
tine double suture being nectsaar} onl) for large 
tears Resection should be avoided wherever it is 
poirible The author* generally do an end to- 
end anastomosis- They can ace no advantages in 
the lateral method and they believe that It requires 
more time Wounds of the large intestine are near 
ly twice n* fatal as those of the small gut Faoal 
fistula is quite freouent A double row of sutures 
should invariably be used and the gut should be 
carefully cleansed with antiseptic after the lint 
row Is inserted A piece of omentum may be stitch 
ed over the line of union A colostomy should never 
be done if there is any possible way of suturing the 
large gut In in tra peritoneal wounds of the olad 
der It is safe to suture the same without drainage 
A catheter should be tied in and in all bladder coses 
the pouch of Douglas U drained. Extrapentoneal 
bladder wounds do well if they are thoroughly 
drained. In every cose where there has been a 
cape of visceral contents they have drained the 
pouch of Douglas alter the operation If the drain 
age tube is near or in contact with the sutured large 
Intestine it should be removed on the second day 
In general it is unnecessary to retain any drainage 
tubes long their purpose being served once a chan 
nel is formed. 

Fowler s position Is of course the rule One of 
the moat disappointing conditions in the after 
treatment is secondary shock which appears twelve 
to twenty four hours after operation in a patient 
who has apparently rallied well from the primary 
shock. This accounts for many deaths which are 
not easily explained or treated It occurs most 
frequently in those who have had a well marked 
primary shock They believe that this secondary 
shock can be prevented to some extent by placing 
the patient under observation for a short time so 
that they can be thoroughly wormed up and rested 
when they come in in a bad condition. The chief 
danger to a man who has been shot in the abdomen 
when he can be operated upon within a reasonable 
time is not peritonitis in their opinion but shock 
and haemorrhage and if these two could be entirely 
eliminated the mortality conld be reduced by 30 to 
40 per cent 

They consider it important to get the bowels 
open upon the third day if possible One of the 
most valuable drugi is the administration of escrine 
in doses of one-hundredth of a groin every two hour*. 
In coses where this foils and real obstructive syrap 
toms appear postmortem examination usually 
reveals a condition of general peritonitis with pockets 
of pus, adhesion* and often multiple kinks Second 
ary operations in these cases are of little avail. 
The rate of recovery in the authors tint 500 opera 
tlons wot 49 per cent They have ascertained that 
tho number who died after leaving their hospital 
is not more than 5 per cent D \ Eibekdoatb. 


Fraser J and Drummond II 1 Three Hundred 
Perforating W ounds of the Abdomen Bril II 
J 1917 U 3” 

Fraser reports the result* of a clinical and erper 
lmental study The animal experimentation was 
prompted by some of the problems that arose in 
dealing with a group of 70 cases previously reported 
The relative merits of different forms of intestinal 
anastomosis the effect of the presence of large 
quantities of blood in the peritoneal cavit) devas- 
cularixatron of the gut and the use of omental 
graft* were Investigated b> experiment* on cat* 
and Belgian hares Lateral anastomosis was found 
more reliable than end lo-end. Under aseptic con 
dltion* the presence of considerable quantities of 
blood in the peritoneal cavit> did not interfere with 
convalescence following intestina l anastomosis. 

Devascularization of one end one half inches of 
small Intestine produced gangrene but not in the 
large bowel. Omental graft ■ were proven useful 
only in the absence of sepsis Wounds extending 
with the long axis of the bowel were more prone to 
leak than those extending transveneh The amount 
of extravasation. however depended largely on the 
amount of bowel contents. 

The experience with 300 cases of injuries of hollow 
and solid visceral* next detailed It was found that 
the less the degree of damage to the gut and the 
fewer the number of perforation* the more llkell 
hood there wa* of extensive peritoneal soiling The 
degree of shock is infinitely greater following resec 
tion than alter extensive multiple future. Ex 
tensive damage to the mesentery therefore la the 
only real Indication for resection provided suture is 
mechanically practicable. In uncomplicated 
wounds of the small Intestines requiring simple 
suture operation there wa* 100 per cent recovenes. 
Wounds of the colon often involve retroperitoneal 
tissue and appear particularly liable to secondary 
hjcmorrhsge from septic change in the gut. Suture, 
free drainage, or colostomy at or above the site of 
injury was the treatment In these cases 

In the vast majority of cases of penetrating 
wounds of the abdomen operative measures offer 
the best chance of success. It Is only the rarest 
exception that spontaneous recovery follows rup- 
ture of hollow viscera Cases admitted in collapse 
are first given symptomatic treatment In case of 
doubt operation should be performed. Continuous 
rectal salino is the most important feature of the 
after treatment 

The prognosis depends mostly on the degree of 
the injury and the length of Umo since the Injury was 
sustained. Earl} operation offer* the best chance of 
ultimate success. Operative mortallt} in these 
cases was as follow* stomach, *3 cases, 36 5 per cent 
small Intestines, 96 cases, 614 per cent duodenum 
6 cases 83 per cent colon 85 cases, 564 per cent 
rectum 10 case* 70 per cent bladder 14 cases, 71 
per cent kidney ar cotes 41 per cent spleen 14 
coses 36 pw cent liver 33 cases, 4a per cent 

C. A. Hedblcw. 
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SURGERY OF THE EXTREMITIES 


DISEASES OF THE BOWES, TOUTTS MUSCLES, 
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ti n The fra t r oiK mjtl t tb | n 
served penoM m I h Hi Lit) 1 IK I 

devei ped a J thi hill II I un k r right 

Tbe head UalK si 1/ ] >pofl 

t tbe trunk 

Th r orthm t r I I Rre I maj Ht> 
are »t llborn b w th ih t r*»t 1 1 > rs f 

Ufe Ihet oft Ik ot Mime t re rre t Iikjk 
T he prognosis 11 re f t> Id f m-mx mog 

later In hildhood sonx m. lo un Ictru po 
tnneous cu e 

He* gocH mt ik t lip |ulbugenc* patbui 
OR) proeo of bon repair-. t boll I rco 
era! symptoms V» t b gnos be sa> rotntRen 
rav findings are chnnut n lie d d gno*ik. f r 
the disease They may lie raroetj [ HI ws 
1 Multiple moriK Intr pcno*l aJ Iraetur 
often sbowl g area* of bone rc*oq tw t th cal of 
fracture 


l now alius f rmalion 
1 D tx ent hfldow formation seen In all bones 
of the IkhI) Inc to Increased permeability to 
roentRr \ (Xic the bone shadow shows bat 
llttl m re I nsit\ than the sumnjndlnR soft parts. 

4 The baph) r* f I ng bones ma) be slender 

J nj\ n relv show any curvature or bending. 
•: The rt f irreRuJar thickness on tbe 

*hok n thui I parchment like In appearance 
flnl m i \ n ppt r t be absent in some [d » r »r 
There 1 ttl r no ten Ic cy toward thlckeninR on 
the 1 l f the ih ft 

6 The po gicika co t ins ide meshes and an 
a Ira n f tru tur I markings. These changes are 
n l bm ted to the b ph> is \|[ bones tbow this 

bang I ut not t the same degree the most 
ma k I ha gt-> bong f un I in tbe bones of the 
ha 1 

7 1 be moduli n ca\it) i Increased In she and 
hose irregula 1) mottled shadows 

5 The | | h <e l art itages and thdr cent n of 
os b t n re Large than normal and tbe epl 

I hi sc I lines ar straight 

DuT re t al bagno*i* from the folio log comfl 
ih 11 s< u vsi bonlrodystr phia fattolrs, 

nl m m< ngol m rickets f til scurry 

\|hjl ml l os 1 osicom)elltb 

koentgc port | bu Hum rat tons of tbe carious 
bt rt p n 1 ho the dilT rentlatlon in 
tbe I kid 1 >0 of th bdermt Useases 

\ l tbe treat me t al m salts phosphorus 
ami o«i h I bi Id lie gi en thorough trial 
I mmol ley ti n with mod rate tension of the 
fra tun ft art prophi laris against farther 
f lure f b I un hloe together with diet 

t g fresh fruit d \getables p t tbe best 
r ull II Iocs n t tlii k the I | oted th)rofd. 

par th> I! th> upr renal, anterior lobe of 

jhi it r\ pla l an l r oral r] nd ha much value 
( se r |>on re gi tn of girl si teen mo tbs of 
gr I > h three ) cars of tge and a girl two 
t jt f gr T he la i mentio cd died of broocho- 
I monL whil 1 1sc others seemed to ha\e 1m 
j r 1 it sc e l months in the hospital Two 
1 rescriptl re gl en 

cm « am. 

re I h pbori * 

(Hn rm rrhua Oo 

»l * 4 m t J I 

rr ( aJu /ihi^ibocK trfbasic pan^s 
(4 as rrb 

M Sc? 4 rm. t R‘« iLin> 
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Barrie G TI Significance of CLout-Oil la Boo 
I^sfom. I 6 t I’tdla 0 7 1 S 
The sign fcancc of tho presence of giant-cells la 
lone lesions, particular!) the t)-pe cell classified 



GENERAL SURGER\ — SURGER\ OF THE EXTREMITIES 


47 


under the terms foreign body scavenger (Barrie), 
multlnudented, mycloplax, or osteoclast Is stiff 
an open and deba t a b le question among man) 
workers Interested in bone surgery and patholog) 

While differing opinions are expressed it may be 
stated that probably a majorit> accept the view that 
when numerous cells of the above mentioned type 
are found in bone lesions they signify a benign 
condition provided the other cells composing the 
histopathologic picture give no evidence of mallg 
nant change 

Pathologists also express opposing views In their 
writing and teaching regarding the origin of the 
giant-cells Divergent opinions in this respect are 
\er> pronounced, the author states. 

Another active subject of contention and debate 
is the function the cells possess. This lack of agree 
ment among pathologists, and their apparent In 
ability to definitely aedae the r&e all giant-cells 
play in pathologic processes and the exact position 
that should be assigned them has led to considerable 
confusion The clinical surgeon espcdallj has 
felt the need of a more clear!) defined opinion upon 
which might be based future operative procedures. 
At the present time, man) surgeons more or less 
discard and disregard the microscopic diagnosis of a 
giant-ceD content Bame states and rely upon 
their own interpretation of the clinical \ rn) 
operative, and gross pathologic appearances of the 
lesion as a whole for guidance and decision in their 
efforts at operative therapeutic cure. 

This attitude he considers unfortunate In a 
great man\ Instances a fairly conclusive and correct 
diagnosis mn) thus be made but as he points ont 
in order to obtain complete and positive data a 
microscopic finding confirmatory or otherwise is 
always desirable and sometimes essential 

Bearing these facts in mind a consideration and 
discussion of the origin, function and significance 
of giant-cells seemed to him justified, and particular 
lv the relation and position the) oceup) in the lesion 
described b\ different writers under the following 
terms (i) m)cIoid sarcoma (a) medullary giant 
ceD sarcona (3) m) elomn (4) medullary giant 
cell tumor (Blood^ood) {5) chronic hemorrhagic 
osteom) ebtls (Borne) 

The author tinds that it la difficult in the light of 
our present knowledge to understand wh) the pres- 
ence of thoe ells in bone lesions should be con 
tidcred evidence of malignancy or that the) should 
be credited with producing autonomous growth He 
believes there it no doubt the) do indicate a mild 
intlammatorv reaction These characteristics of 
the cell have been known for a long time, and have 
been observed Ln tissues containing sutures liga 
tuxes, and other sterile foreign substances The 
presence of such cells he regards as trulv beneficent 
and free from exerting any malign influence 

Therefore he believes that the presence of granola 
lion tissue masses presupposes an Lnffammator) pro- 
cess of mild degree. As it seems to him impossible 
to prove that the giant-cells have anything to do 


with tumor growth or tumor formation and all 
evidence points to their function as scavengers or 
foreign bod) cells brought forth for a definite pur 
pose, and disappearing when that purpose is ful 
fillea it does not seem that the) can be effectively 
classed as tumor-cells 

Neither he states can the granulation tissuo 
masses that compose these lesions rightly be termed 
tumors or neoplasms He emphasizes the opinion, 
expressed in earlier papers tnat this bone lesion 
should be grouped with the surgical diseases classi 
fied as inflammations 

From the cbm cal picture and gross and micro- 
scopic pathology it presents he considers the term 
chrome (proliferative) hemorrhagic osteomyelitis 
as perhaps more exact and correct than the other 
terms now in use Geosoe E Belby 

Ryeraoo E. \\ r Ankylosis of the Elbow Surf 
Clin Chicago 1917 1 ip 7 

During an arthroplasty undertaken to restore 
function in a joint stiffened by an ancient and ar 
rested arthritis deformans the author discusses his 
tec hni que in detail 

This procedure was characterized by a long poste 
rior incision avoiding the olecranon and bv a cer 
tain severance of the triceps This latter was used 
instead of sawing the oieocranon 

The prognosis in elbow shoulder hip and knee 
arthroplasties is discussed the latter giving the 
least successful results K. L. \m. 

Kessel L The Relation of Hypertrophic Osteo- 
arthropathy to Pulmonary Tuberculosis 
Arch 1*1 lied 1917 xix, 239 

The literature to date contains about 43 cases 
The 32 cases reported in this article were gathered 
from a service of about 100 patients suffering from 
pulmonary tuberculosis all being m the second or 
third stage of the disease Roentgen ray cxamina 
tions were made of the hands, feet all the long bones 
the bones of the pelvis, ana In some instances the 
shoulder girdle and cranial bones The cases were 
divided into three gToups after the classification 
of Locke as follows (1) five patients presenting 
simple, well-defined clubbing of the fingers without 
bone changes (2) seventeen patients showing dub- 
bing of the fingers with bone changes in the pha 
langes (3) ten patients with dubbed fingers and 
changes in the long bones. Each group hoi been 
tabulated as to age number of years ill stage of the 
disease fever dyspnoea toxremla cough, and 
expectoration. 

Of the 5 patients in Group 1 there were 3 males 
and 2 females the age ranged from 19 to 4* years 
and the length of Illness ranged from 1 to 6 years 

Of the 17 patients in Group 2 14 were males and 
3 females, the age ranged from 18 to 63 years and 
the length of illness from 1 to 6 ) ears The appear 
ance of these patients was La no way different from 
those in Group 1 

All of the patient* in Group 3 were males the 
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age ranged from J5 to 43 years, and the length of 
Dlne« from less than to n yean Of the xo p* 
tfents in Group j 6 presented the giobulsr no»e 
formation and malar thickening W ith the exception 
of the awkward appearance ai the lower arms and 
leg» in 3 patient*, this group diadosed nothing In the 
physical cramitiatioD to differentiate them from 
the patient* In either of the otbe group* The 
roentgen ray examinations hiwever wealed de 
dded difference*. 

Ten kin graphs are sbon n and one micrcrphoto- 
graph show ng a dense layer of new bene formation 
separating the perkwteum f om the cortex In 
section from the lower end ot the radio* Brief 
review* are given for the case* of each groop 

From a atudi of theae 3 group* of patient* In on 
nection mlth the roentgen ray examination certain 
facts become evident and the conclusion* arc a* 
follow* 

The degree of clubbing correspond* only in 
a general way to the radio graphic fin ding* 

Bone change* occur more commonly than 1 * 
ordinarily supposed In the so called simple d bbed 
finger*. 

3 Pronounced change* in the long bone* may 
take place without any dlnical sign or lymptom 
being present 

4. Systematic roentgen-ray examination* reveal 
such change* 

5 The type of bone change in the virion* group* 
is the sam the difference being rather in the degree 

6 Hypcrtrophi oat eo- arthropathy Is present 
more frequently in pulmonary tuberculoma than 
the tana} dial cal examination would permit us to 
believe 

The autbo state* that in this whole series of 
patient* the aim wai to establish some relation 
between the dimeal manifestation* of the pul 
mo nary disease and the type of osteo- arthropathy 
present but t was impossible to demonstrate a 
connect on between the two 

A studi of the table* ufll show that pronounced 
evideno of pulmonary tuberculous mar be asso- 
ciated, on the one hand, with simple cfuboing of the 
finger* whfl on the other hand, less marked 
manifestations of the palmonarv disease may be 
accompanied by dutinct ihange* in the long bones 
The bo e change*, moreo rr are not d finitely 
associated with the type or degree of the chnfcai 
expression of the pulmonary disease. 

Cast. R Srxncxx. 

Ehrenfried A. Hereditary informing Chocdro- 
dyspUsfa— Muftlpf CnrtIiag£nou#Eio*to*e<i a 
RwUew of the \mci 4 cnn Literature and Report 
of Turin Cnaea, J Am i/ -in 97 IvriJ, j 2. 

Ehrenfried has conducted a thorough study of this 
condition which he daims is not infrequent Males 
are more suterpt ble in the proportion of three 
males to one female and they are suspected of 
conveying the cooditkm to the male offspring, as 
evidenced b\ the hereditary tendency The con- 


dition I* one affecting the bones daring skel eta l 
growth, and ceasing with skeletal maturity and b 
usually a bfUterai condition in its dhtrfbatiou. 

The disease is now recognised as a distinct dlnicsl 
entitr and is due to a disturbance of the bone 
forming cartilage Malignant degeneration Is rsiv 
Operation Is indicated only when the tumor th» 
impangc* on some vital structure or for the relief 
of pain due to pressure C. L- Han. 

Rainer f Minor Injuries to Joints. Bnl If J 

9 7 83- 

The attention of military surgeon* is caDed to 
the much neglected subject of the treatment of 
ordinary sprains. Massage to cause *b*orptloo of 
the acute awefling I* followed by strapping of the 
joint with adhesive plaster cart being taken not 
to make too light 1 dressing Treatment for dis- 
location of the shoulder Joint should be on the same 
lines as an ordinary sprain mth a strip of adhesive 
piaster encircling the joint all underhand move- 
roe u being permitted. The arm should Dot be 
lifted above the ihoulder fo at lea*t a *eek and 
then only by the masseur In sprain* of the knee- 
joint early aspiration 0/ the fluid 1* of greater 
benefit than keeping the leg rigid in a splint Dtir 
noils is not ilsap easy between a displaced, semi 
lunar cartilage in the knee and a hypertrophied 
fold or fringe of the synovial membrane becoming 
nipped between the articular surface*. The best 
treatment for the simpler cases of internal derange 
ment is manipulation foil owed bv massage and at 
a later stage by strapping or bon daring the joint In 
neb * way that only flerian and extension are 
possible Radiographs should alwav* be obtained 
in oil cases of severe sprains or injuries of joints. 

D V nisomaani- 

Untchlatoa J Dupuytren a Contrsctkm of tba 
Palmar Fascia Dirpurtrm a Lif • and >1 ork*. 
haaart Lood ig 7 cxdl, * 3 j 

In long-standing and severe cases of DupovUea * 
contraction certainly all those in which the affected 
digits are rigid!)' bent into the palm, the surgeon 
who trusts to the operations hitherto In vogue wffl 
be disappointed. Hhether ho divides or excises tho 
palmar fascia he cannot straighten the contracted 
finger by manual force, stfll less can he trust to this 
being effected by *ubie<iuent splint pressure how 
ever prolonged. 

As t the cause 0 1 continued contraction after 
operation, in which the fascia has been thoroughly 
divided or excised obviously the iMn will not ac 
count for thli it Is easy to prove that the fault does 
not lie in consecutive contraction of the flexor ten 
dons, and typical example* of Dupuytren s co trac 
tlon show a perfectly smooth, adhesion-free articular 
surface i each Joint In the authors opinion the 
true reason Is that, owing to the second phalanx 
being extremely flexed so that its base is pressed 
against the neck of the first p h a l anx, and owing to 
this position being e tamed aanng many months or 
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vears tie glenoid ligament m front of this joint u 
well as the lateral ligament* become «hortened and 
incapable of extension. 

\s to the treatment the only way to overcome 
this obstacle 1* to excise the head of the first phalanx. 
Briefly the method is as follows 

i Through a palmar Incision the bonds of con 
traded and thickened fascia are dissected out in 
eluding their prolongations In front of the first 
phalanx. The palmar wound or wounds are closed 
with the finest black silkworm gut The finger 
•till remains flexed at the first Interphalaoceal joint 
1 The hand is tamed o\er so that tne dorsal 
surface is uppermost a semilunar incision is mi 1c 
over the hrst interphalangeal joint the extensor 
tendon divided the head of the first phalanx cleared 
to its neck the latter cut across ana the head dis 
sected out 

t The extensor tendon Is slightly shortened and 
its two ends united, preferablv witn fine kangaroo 
tendon or Japanese silk and the small dorsal in 
osioo which is of course quite separate from the 
palmar one is then sewed up The finger should 
now liecome perfectly straight or nearlv so with no 
tension whatever 

4 No splint is required in the after treatment 
the gauze dressing is a sufficient support gentle ac 
tnc and passive movements should be resorted to 
within the first few days No digit should be al 
lowed to stiffen 

The author attaches equal importance to two 
points the excision of the first phalangeal head and 
the avoidance of the prolonged and irksome splint 
ing usually resorted to The latter has been re 
ponsible for many stiff fingers and hands following 
tne orthodox operations and the author believes 
it is to *ome extent aL>o responsible for the well 
known tendenev to recurrence of the contraction 
after them. 

\s to the lmsions that have been used in dealing 
with the palmar fascia the author entirely rejects 
the wi !e cxn i in of palmar skin as well os the \ \ 
method of a hifimg flap With the proviso that all 
cars in the palm mav prove a slight drawback and 
shjuli be male as short as is consistent with 
thor ugh da ntion of the contracted bands 
further that it is use let to lay down exact fines of 
Inn ion for (afferent case* the following points arc 
worth) of on i leration 

t The mam in -ision mu t be linear and vertical 
over or 1 ncl\ parallel to the ndgrs of palmar fa 
cia \ small Irani rrv in i ion at the front of the 
wcl mav l>e needed an 1 anv prolongation of the 
fa ta m ftt nt f the lint j halanx mu t be followed 

dawn an I h ted ut 

In the a*e o' the mi 1 He or ring finger it is 
impt sil Ic to avoi 1 placing the inn in towar 1 the 
mi ljvilm In the ca*e of the little finger al ce the 
in i i n ma) l< mi le rather to th ulnar st le of 
the hand wh re the skin is more »uj j lc an 1 le s 
ul jest to p*r* ure 

i IncJv*-n the woun Is thr t n t silkwown (? I 


(ophthalmic) should be used It is rarelj neces 
sarv to leave am) raw area to granulate especially 
if the head of the first phalanx has been excised 
and tension in the front of the finger thus re 
moved. 

Should a small plastic operation be required a 
tongue-shaped flap with it* base upward might be 
taken from the side of the digit concerned and shifted 
over so as to lie transverse!) \s *uch a flap contains 
the whole thickness of the *kin and its blood 
auppl) and i* fixed in place by two or three fine 
sutures it is much better than the epithelial grafts 
advocated in the textbooks 

The author also discusses the history of various 
methods of treatment the anatom) and patholog) 
and the risk of after treatment bv continuous splint 
mg and closes with an interesting account of Dupu) 
tren * fife and surgical work The paper is illustrated 
P G blCILXEKJ* J* 

Cooper G Contracture* and \Jlled Conditions] 
Their Cause and Treatment P l If J t o i 
i oo 

Certain joint deformiti •* following military 
wounds are due to muscular contracture Cooper 
attempts to differentiate two classes of such con 
tractures that in which the muscle fibers are sJmpl) 
contracted, and that in which fibrotic change* have 
occurred. The conditions are distinct but ma) take 
place in the same muscle \ anous theories of the 
process of contraction and relaxation have been 
ven but authorities agree that during contraction 
ctic add is produced and dunng relaxation it 
disappear*. Apparent!) a nerve impulse is followed 
bv the production of lactic acid in the fibril fluid 
passes in from the surrounding sarcoplasm and the 
tension developed results in shortening of the fibril 
Thus an excess of lactic a ~i 1 produces a contracture 
Contra tare may follow prolong'd immol Hum 
tion of joints in flexed position mav be due to local 
izeri tetanus poisoning or ma) accompan) local or 
general ?cpsi (defen ivc spasm) Three stages 
of contractures are given pure contracture eon 
t nurture with myofibrosis supervening and fibrotic 
change without antecedent contracture The tint 
group is typically represented in le ions of the 
upper motor neurone where the hypertonus is 
obviously due to an increa cd flow of efferent 
stimuli Practically all the mu dts Iwlonging to 
the first group teni to pa s into the even I group 
Of the thir I group the lwr*t rxamj Ic i the mu cular 
condition foun l in case^ of i cha ni cc ntraction or 
\olkmann s piralvn 

l n ler treatment proj h\ laxis is m t imr>urtant 
pi ivc and active movements shoul 1 lie undertaken 
as rarlv after n<ic* ary fixation as injured joints 
or o h r ti ars will alljw antitrtani cruro nt. 
be given in suital le case vm mane ru urr and 
mamj olitfan ru. I le p\ n hvpcrt lie mu les to 
prevent contracture an 1 splints miy l»e e 1 to 
control hvqx-ri n c gr uj« If t z\ fleet r gToups 
arc bk 1) to hive mr n ur f rmiti n tl Jim’ 
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» bo aid be immobilized until cicatrization has ceased. 
Carat lye treatment include* active and pawl re 
movement* accompanied by ra dian t heat dry air 
hot sand, or diathermy adjustable splints to over 
come deformitj variou* trn tion apparatus and 
■trrglcal intervention *nch as tenotomies 

R. G PACvam 

Ma pea, C CL The So-called ‘Gooarrhfrwl Heel. 

Am J 6«rf g 7 xxn, 34 
The itatcment f the textbook to the < ntrary 
notwithstanding the etlolog) of lot 1 genital 
or acquired 01*0 jui devekipmc tal errors a xo» 
tows, osteophyte* bon> spun et 1* till tub 
mcTged m obsmntv although th traum l c r 
uniat ve theory mean to be the most reasonahl 
The present prevailing idea that the so-taJlcd pun 
occasionally discovered b> cadent or otherwise 
on the os adds might ore their origin to the -nsi 
of the \eissenan diplococo was advantrd 1 % 
Ja q et n 893 The author quest kmi the um f 
the term gonorrhoeal heel as he belle es it to 
be mein t in rpresslv and thinks that it houid 
be eiiminated from medical omrncUture 

E does not believe that it has -er been lemon 
strated that the Ndsserlo dipkxot i are apal le 
of inciting hypera tntlon w th onsequent oatosis, 
although he admits the system l a 1 of these 
micro-organl 01 He f rther st tes that » ere it 
possible t isol tc the diphxot us from the altar 
pedis, or dsew here the caudal relationship aould 
not be estabbvhed since exostoses ha t bcc e 
to nt red with greater frequ nt> in pail nt wbo 
never have ha 1 gon nhcca than those affb led 
with it It has not been h wn that xostose* in 
other altuaU ns ha been the result of Neisseria 
infect o nor has it !>een hown that tbc rganbms 
have a selective ti n It aj pear that th re n 
reported iv f go do rr her 1 pur In the female 
though they re not immune to tbc infection. 
Finally osteohdeous rather lhan osteogenekb 
almost invariably follow sinh nfcciHjns in bone 
C m 


FRACTURES AKD DISLOCATIONS 

Kortenrefl The Revolts of Dlalocackm of th 
Should ar and It* After Treatment (De gee olgen 
der Shouderinxatie en hoar Vabehadd ng) Z*xl M 
/ ckir 9 6 N 46 gift 

The author red ws the cases of dislocation f the 
shoulder which came under the oboerv tlo of 
the government insuin c department between the 
yean 1904 and 19 1 In regard to reco ery he 
divides them into quick cures — torn days usual 
— 3i to 3J days, prolonged — 36 to 100 day* those 
which have not folly recovered thdr fuDct n after 
100 days he consider* bad cases On acto nt of 
the compensating obilitj of the body to tike care 
of lesser grades of functional defect there is frequent 
ly a »o per cent difference of opinion in regard to 
estimating the liability and compensation He 


therefore disregards all cases which have only a 
liability of 10 to jo per cent If the ability to work 
is not reduced. 

The treatment employed after the reposition is 
also important mmobilljallon and massage or im 
mediate active and passive motion Rest leads 
to ormnirat n f the intra and extra capsular fane 
Uonal disturbance Massage in conjunction with 
rest can gain lead t t an in the aoft friable tissue 
and prod c ew bleeding and pain which Deco- 
llates more Imroobiliiatio and itt consequences 
This tie 1 me t followed for many year* must 
the fore be superseded by an active mohiilty treat 
m nt which co ding t Marbaix produces much 
bett r nulls 

The tho re tew the 845 cases In regard to all 
possible luxe* o Influ oces, fe whether right or 
1 ft u lei I hrect m lirect dislocation According 
to g whether I rih or country In whnt period of 
Jndu tnol ociroi se nlv of the lesion and from 
this hopes t b d 1 Hue ces which may have a 
ltennng upon the leal n and the result btained 

The th du* oas are Indirect dkkx* 

tion are as a rule mild cases an 1 more frequently 
left do I R rht sided hslocmttons heal faster 
Thl h not a idenlal I ra tuns of the right upper 

(re nt) he 1 faster than those of tbc left side with 
the cejtio f the la d ud b gers whereas it 
seems that ir cturcs of t He left lower extremity ob- 
tai thci -omplet function faster than those of the 
right side and t hu 11 d biutefy pro tn for the bones 
f the feet lie explains this as follows the right 
arm is the mo a th rc is great desire to 
crnplo) th right arm os too os post ble > et it b 
necessary that the la dele as a part of the arm cany 
ing shoulder girdle btain its fait weight carrying 
alabl) licfore the arm is moved too freely And 
these fa t rs pia> an important part on the right 
side Tbe sevent) of th tr unu b not as Import 
ant as the marine of t -easel and nerve complies 
Lions are less frequent than supposed. 

F r the diagnosis of nerve paralysis the author 
demn ds tbe preserve of disturbances of aensatio 
and tbe compl te or partial cactkin of degeneration. 
The fra nor f the greater t berosity t* likewise 
rare b t Ii prese t immediate extension with com 
pie to abduction is ecessar) The *0 called com- 
plications of dislocation of the shoulder 1 e. stiff 
shoulder dedded ra oscular atroph) even of the 
entire orm with bluish dlscol ration and thkkening 
of the shin is the result of blood and lymph stasis 
and therefore ihoul l be prevented if possible This 
b absolutely necessary as o pe cent of ail shoulder 
dlalocnu ns receive compensation and a farther 
o per tent are able to resum thdr labor under con- 
siderable dill culty 

Tbe results in Holland with the moderate dura 
tion of convalescence 55 days, due to the Mar bail 
method and complete recovery of some cases In 
18 day* are better than those btained in the large 
Genua dlnla. On that account the author 1* 
decidedly In faror of the Marbaix method. Tbe 
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active motion instituted immediate!) after the re 
position becomes more painless each time and favors 
absorption Inflammation is prevented and per 
feet function is obtained before atrophy can set in. 
Movements with the aid of the healthy arm bar 
exercises especially for abduction lifting of a sand 
bag with the aid of a pulley and like exercises act 
very favorably The day after the injury and re 
position work should be commenced, but of course 
in a verv mild form After eight days turning ex 
erases during leisure hours are instituted. Fay chic 
factors initialed by the physician and directed mlo 
the proper hanneU also play an important part 
The article every where critical and exact presents 
a muliiiu te of interesting facts and the appearance 
of further articles arc awaited with interest 

L. A. JvmTL 

Allison M nnd Dlron E K Conflenltnl Dlslocn 
tlon of the IIlp Inlcril If J 1917 xxiv 161 
The authors discuss the etiologv and the path 
ologu anatomy of this condition before reporting 
their experien in treating it by both the ojan 
and the closed method. Tnev arc inclined to lie 
Urve the term congenital dislocation does not 
a curntrly describe the conditions involved th 1 
there is no actual dislocation at the hip until ih 
thil 1 begins ti use the bmb This seems to be borne 
out bv the fait that they had four cases in their 
wn-sin which there was but slight displacement of 
the femoral heal but markc 1 abnormal laxity of the 
capsule at the hip articulation The theory of 
I-a Damany seems plausible to them namely that 
mtra uterine pressure produces malformation of the 
femur an 1 ihc a elabulum while the fnlus is flexed 
in utcr an 1 that dislocation occur* only when the 
hil 1 unben Is itself for the erect po>ture In boys 
the hajH. of the pelvis, narrow below in proportion 
t > its t 1 ausc> the acetabulum to lx? directed 
I wnwarl while in girls it Is proportionately 
broader below Thi lhc> think account* for the 
greater j rcvalen e in girls than in Imys Heredity 
1 a small fa t r The occurrence of other deform 
Hies congenital in nature i» al*o noted the most 
fr “quern being in the or 1 r named club-foot genu 
r Tin al urn plna bilida nn I torticollis 

In buu-ving the |>aiholugi anatomy the tn 
angular haj*c of the acetal ulum with Us base below 
and it flat edge-* is dcsenlied Tlicy quote Dur 
ham who believe that antrver'ion up to 3 <; legrees 
j rolial l\ will n t interf re with maintcnan 1 of 
redu (1 n I ui m re than thi it 1 largely req»on d le 
f r the number f ant n rtr n jioMlkm ol tamed 
after attempt 1 r lu n n I Ik- length of time 

required f r full l n\ rcorganv it n sometimes six 
V ars i empha irrd Tlw fa t th it l<<t results 
are ol tamed when the c n lit 1 n 1 early recognized 
1 a ntuatrd M then- h ul I not Ik- t li that 
their cl ildrcn will utgrow an early j ainl ^ Imp 
Ih y report zo a-w> < I ilateral an 1 14 uni 
lateral Operati c method u nl \ rr the funlde 
tn ti i on th lira !f r I I \i \M n thi li 1 


not accomplish the reduction speedily the Lorenx 
forced abduction method was used and in a few in 
stances the procedure of Gwilym Davis was cm 
ployed The age varied from eighteen months to 
dgnt years. Tnc last cose was rather difficult but 
was reduced by the use of the Bradford device In 
one case aged iS months the neck of the femur 
was fractured. Results In all cases were excellent 
stable joints being the rule In several coses 
plaster fixation was employed tor only six months 
The open method was used in 10 additional eases 
3 of which were male , kmale 8 unilateral and 
2 bilateral the yosngest 7 years the oldest 35 
Traction was appliea by a strong ratchet pull 
applied to a boot on the foot The ante nor approach 
was used. When the capsule of the hip was 
reached care was always exercised to divide the 
thickened bonds ol the pubofemoral and the 
iliofemoral portions With their free division re 
ductlon was never diffi cult except in a ftw lose* 
where it was necessary to exert a verv powerful 
pull on the affected bmb an 1 at the same time tighten 
the pull n the m und side so as not to allov the 
pelvis to tilt If the acetabulum was denned of 
hbrou tissue no ten lency was found to re displace- 
ment Mrong internal rotation of the femur was 
necessary in several eases The re.ults in these 
cases were not so uniformly good as the closed duo 
to the more aJvanicd age of the patients In one 
double ease anterior transposition with improve 
ment of function was secured This also happened 
in two single eases one 35 years old Two other 
cases in which viti factory re luction was secured 
had impaired funt lion for a while due to injury to the 
sdati nerve Four cxves were entirely satufactory 
One ca*e was marred by an infection of the Hip which 
resulted in s stiffened hip although the reduction 
had been satisfactory TTicrc was also one other 
ease in which reduction wa satL factory but at the 
end of six months full range of motion hail not 
returned to the hip Kalth s Bxounx 

Phocaai Secondary Suture of a Tracture of the 
Upper Third of lemur In Full Infection (Su 
lure ■erondairc d u e fra tare du tierw fupmrur 
d f raur en pldn infer li n) B II I mfr* Six 
d tk de I j q I sz 
Phocas relates a cave in a soldier wh wa woun I 
cd in Vpt ember inib The woun 1 bc< imc Infected 
but the Dakin in tallation loul 1 n t be continued 
on a ount of ti uc nutation In Oclnlrcr 1 
cleaning operation wa performed Ih patient 
then lu l a tem]>erature of 1004 to 10 2 \ftrr 
widely ojwning uj the woun 1 the 1 >nr fragment 
were f un 1 to Ik* afTetted by o-tcemvebm \ por 
tlon wa rc-eclcd an 1 re lu non of the fracture 
cxvilv o! tained In ihc^e e nditim the auth r 
n ked »uturc of the fragments nth silver wire 
Coml med suture and braturc were u oL Th 
wound wav then trratc 1 wi h magnmum eld n ie 
an 1 continuous in tallation I verrerran J high 
fo rrr time on 1 then gra luall fell t pn-rraL In 
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December the wound tra* almost healed and the 
patient could walk with crutches. There was little 
abort enlns W A. B mow aw 

Andrew*, T.. XV i Fracture of cb* Pat*) la Treated 
by Open Opera t km. S rz Q m. Chicago, 9 7 

i BS 

Andrew* ernnh anted that the essential lesson 
In these case* I* the rapture of the anterior faint 
capsule m which the patella lie* u* a sesamoid bone 
A* the patellar fracture U a mult of this tear the 

K tive treatment 1* directed to a careful repair 
capsule the patellar frtgnlcnta being incident 
ally brought together In tbc technique the gloved 
hand touche* neither the wound nor the portion of 
the Instrument* which nter it \11 knot* are tied 
with forcep* The drawings in the original 
show the use of a iron* ■erse tacit bn over the center 
of the patella from condyle to condyle If the joint 
Is full of blood It is waited by a jet of worm terile 
salt solution Catgut or kangaroo tendon u used 
and Interrupted sutures Inserted beginning laterally 
over the condyle The capsular ligame t which so 
often fall* between the bony fragment* a lifted out 
and autured The akin fa carefully approximated In 
depen den tly of the capsular repair In the post 
operative treatment no casts braces or supports are 
used but passive and act I -e motions ore begun un 
mediate!) The author states that f the sutures 
will not aland the pull of pasal t motion they will 
not stand that of the spastic quadricepi even though 
In a cast Synovial fluid has not escaped from tDe 
wound nor has it distended the knee in any of tbe 
author s large senes o( cases 1 L V oa 


SURGERY OF BOITE3 AND JOINTS 

Maudaire F End Result ol Central Bone-Graft 
for Clossd TTbtal Frnctur* iResdtat flotgo^ 
done implantation oaseusc centralc pour fracture 
[enaeo da tibfs) B U ei mtm St ir Ckir it 

r*t 9 7 sbfl 

A radiograph taken three year* after a entraJ 
bone-graft fo a closed fracture of the tibia and 
fibula shows a peripheral hyperostosis of tbe tibia 
ftulng the tibia and hbuia The graft is notably 
resorbed From a functional point of view the 
patient walks very well \\ A Du ■oca* 

Fromm* A l\*dg Resection of the Kne*-Joint 
(Zor Boltuufrreaklion dc* kniegdenkij ZttUrmlli 
/ Cktr o 6 xiHJ ooi 

Sultan recently described a method of wedging the 
femur into the tibia for the repair of war i juries In 
which the lowe part of the femur had been smashed. 
After resection of the crushed port he has Inserted a 
wedge shaped femoral end Into a cavity dug out of 
the healthy tibia and obtained good result*. From me 
has carried out the method In a number of case* 
After a roentgen examination of the tibia the cav 
Ity Is shaped out and a corresponding piece from 



Showing wedge re*o^twa of the knee Joint, (Tromnw.) 

the femoral condyle is preserved to fill t fit* cavity 
Tbe illustration show* the procedure futSdentir 

Healing of the bone i* usually very quick, Inas- 
much as tbe wedge prevent* dislocation. No 
foreign tissue can insinuate itself between the boc* 
surface*. The method has the drawback that it 
cause* a greater shortening than other method*. 

W A. Bmjoux 

Gregorio, R. Treatment of Kites lajurfo* (TriJto- 
meni dn plahn <1 letuxi) Butt d mtm. St. it 
ckrt it Ptr 9 7 xhk, JO 

In treating knee injuries the great difficulty Is 
to know whether the joint is Infected or whether 
It mav bo onaldered as practically aseptic. 

Grtgolre affirms that there 1* only one means of 
knowing thu ie cnlorat ry punctore AH other 
chnicai signs arc insufficient The liquid withdrawn 
ma> have one of three aspect# fr) free pus (*) dear 
fluid (j) cloud) Add Each of tnese requires entirely 
different treatment If tbe hmfld Is pus the 
articulation must be drained The author prefer* 
immediate resection, which be states gives better 
results than arthrotomy When the mdd is dear 
only hmlted Intervention is Indicated. Le removal 
of incriminating foreign bodies, and of efftafoe* 
from the joint by puncture general revision of tbe 
wounded tract and closure of the joint without 
drainage. 

If the fluid is doudy one may be doubtful and 
tempted to nfy on drainage. This would be an 
error Drainage of tbe knee gives deplorable re- 
mit*. Grfgoire employi the procedure fust describ- 
ed and then desist*. If the knee swells and the 
temperature ri*ea and puncture I* renewed. Grf- 
cofre has punctured as often as four time*. Since 
May 19 6 be has followed this method in 96 knee 
wounds with only 4 failures R A BaxmrAJt 

lmbert, L. Remarks on Bone-GraftinU (Rtrmsr 
qoe* cor la greff oswnae) Prttit inti 19 7 P- 

In considering bone-grafting it fa eisential to 
dfatinguith two series of very distinct facts If 
the freshened bony indices can be brought Into 
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Originally a hot air blast «u employed to dry 
tbe cavity but the author iLatea that unless the 
temperature of the air can be raised to joo C it 
cannot be sterilized in the abort apace of time it 
can be heated with a blast He has not found 
radiant heat from a Tiuter> more efficient, and has 
therefore contented himaelf with phenol. Iodine and 
alcohol for aterilkatio and ho dries the cavity 
mec h a menll y The cavity is not considered dry 
until the ghatenlng appearance ha» disappeared 
It la Decenary fo the was to fill every crevice block 
leg the rainut blood vessels which are exposed In 
the walla of the cavity The wax, properly prepared 
by hentlag and tbor uglily tlrrlng u poured \er\ 
alowiy into the cavit\ until the lntt r i abaol tdy 
full Slowneaa is eaacntial in the prevention of the 
entrance of air bubbles. \fte tbe moss has solidi- 
fied the soft parts are tutored a it bout drainage but 
not too tightly to prev nt the escape of exudat on 
from the soft parts 

The author reports t n cases * th excellent \ ray 
pictures in which th inch lions foe and the ad a t 
ages of the bon filling plug a c sell ahown. 

(j TXHOOU 

I^ier E. Rendering Stiffened Joints Mobfle With 
und Without Interposed Tissue (Das Beweg 
Uchmaehen verstebter Geienke mft tmd ohne Gewtfcs- 
wisch nlagerung) Z I *1W f Cl g 7 fi 

Lexe that the result btaiaed up to now 

lu attempting ankylosis perations w it hoot inter 
lying tissue strata are not to be compared with those 
obtained with their use 

Schmeri recently p bhahed a report f his method 
in which he considers the interposition of tissue 
superfluous, After reconstruction of the articular 
surfaces they are mootbed and polished so that tbe 
spo ry intent ces are filled with the detritus. It 
was found lat r that the new urfaces had become 
covered with tough membranous tissue which 
was partly cartilaginous and gave good functional 
results. Lexer refer* to bn own attempts in the 
treatment of ankyiosed joints which up to 906 a ere 
failures. He then begin the use of fatty (lit 
implantation (Murphy' method being known) and 
this gnve better results. \ axiom experimental 
n rl was arried out in this respect in his linic till 
19 3 wh n Roepk who a bo used the same iinical 
material published his ccount of fatty tissue 
transplantation particularly in the treatment of 
diseased jointa 

Lexer points ut that prior to Roepk s expert 
menls ho had experimented f ralo g tim on fattv 
tissue transplantation in reconstructed jof t 
Transplanted fat tissue hxmlv unites with the bone 
surfaces ol newly constructed joints from which It 
receives its nourishment a d, by its power of 
regeneration, diber forms a hard callosity where 
pressure and movement is ex rted, r new fat tissue 
where mechanical irritation is absent The joint 
action between the oewiv covered surfaces is per 
feet with exact interlocking of tbe corresponding 


parts The fatty tissue becomes tnetamorpheaed 
into a cartilaginous like tolnt covering which at the 
same time bib any Irregularities in the joint surfaces. 

The point then is Should other procedures »och 
as Schmers be disconUn ed? Lexer think. that 
it must be determined if the Schmeri method cf non- 
Interposiiion a old give fnneti nal results in fit 
transplant tion which method offers less difficulty 
fo the a quinng of joint motility and if the trans- 
formation of the f tt\ tissue is t only advantage. 
The hrsi two points a e not yet decided but even at 
operation th f t tissue displays important at 
tributes inasmuch a t fibs up irregulant es fn the 
joint surf a es which fascia, periosteum etet, fall 
to do and furthe t ffidenlly prevents hsemor 
rh*ge 

Le th ref re of the opinion that both on tc 
ount of 11 t ransforma bib ty and the attributes Just 
alluded t f tt\ tissue Is th best material for tn- 
tcrpoailKin between ankylosed joints. Three b 
cry littl real dill ren between a peduoculated 
fat iransjjLuU ud a free transplant, Inaamnch as tie 
petlun I is usually to smab and tbe flap so huge 
that peduncular nounshme t is slight 
Lexer refers to some of the Inconveniences which 
may occur in the Sc h men method after the lapse of 
time owing to changes in tbe denuded bone. 

\\ A. Hina a* 

Natt J J A Preliminary Report on th# Usa of 
Radium In Mobilising Joints Haring Fibrous 
Ankjdoals Following Tuberculous Arthritis, 
fa J Ortk. S*rj 917 rr 37 
The author reports a series of sir cases of fibrous 
ankylosis f bowing t bercui us arthritis of the knee 
treated with radium Each case gave a positive 
von Pirqurt react n and a negative V. atsermann 
test He gives thii preUmmary report to encourage 
others to aawst in determining the -aloe of radium in 
orthopedic cases 

H empkned the radium by means of the pad 
the drinking water and intravenous inject! ns. No 
general effect mas noted except that accompanying 
an e celk-nt torn There were no deleterious effects. 
The results locally were more or less definite even 
before ny m hflity was observed U first there 
was slight discomfort but never distinct pain. 

Looaenras or lexscnl g of stiffness was more 
noticeable i th* mornings than it was after use. 
When mo e merit began t be perceptible It was 
Doted that tbe knee assumed a aUghtly flexed 
paction and was straightened with slight difficulty 
At no ume waa there any heat r meUrng In any 
of the joints F e diagrams i dicate the amount 
of motion btained in th cases treated. 

The auth r states that if is possible Hut tbe treat 
meat can be hastened with perfect safety by giving 
larger doses r after some moldHty is obta oed and 
the paid nt fs more or lets saturated with radhun 
that forcible correction may be done under ao»- 
thesin without the danger which is usually prtse t. 

Petit > Lxwne 
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Zehbe Bono Regeneration (Rnocken regeneration) 
Foritckr a A Geb d. R&cnlitHJlsaJUen 1916 rxiv 1 
In 1 4 cases the author had an opportunity to ob- 
serve the development* which took place after sub- 
periosteal removal of a hollow bone A sub- 
periosteal resection of about one third of the fibula 
was made for wedging of viciously healed fracture*. 
Regular examinations made at certain intervals 
showed the progress which the substitute of the 
resected piece of fibula made and showed moreover 
that the reconstruction of the bone progressed with 
different degrees of promptness In different persons 
In general regeneration apparently progressed 
more promptly at the beginning t h a n later on 
Substitution of the resected bone piece is not uni 
form but always begins and progresses from the 
proximal stump On the distal end the regenera 
live tendency is very slight A comparison of the 
length of the proximal callus with the distal callus 
shows on the average a proportion of 4 to 1 In the 
same way the principal development of the callus Is 
upon the medullary part of the periosteal tube This 
must therefore, offer more favorable conditions for 
regeneration than the lateral. 

For these peculiar results the author gives this 
explanation In the described esses it was ascer 
talned without exception that new bone develop- 
ment In the proximal as well as In the distal stump 
Is strongest In the medullar port therefore on the 
side which lays nearest the principal blood supply 
Something similar is known from general anatomical 
developments Thus in the fertus, the organs 
which are nearest the umbffical vein develop first 
vix the liver the heart the head, then the ex 
t rerruti ei Tbc same conclusion leems consistent 
in the case of bone regeneration that is to sav that 
it is distance from the blood stream which causes the 
dissimilarity in the rate and amount of the regenera 
Live tendency in bone W A Bsenkan 

ORTHOPEDICS m GENERAL 

Mayer E. 1 Adaptability of a Child with both Fore- 
arms Amputated (Geschlckllchkdt tines an beiden 
Unterarmeo smputierten Klndei) Zenlralbl / 
Lkir g 6 No 4b 933 

Mayer demonstrated a child, q years old. who had 
both forearms amputated the left entirely and 
the right two-thirds The amputations had been 
performed at the age of one and one half jean 
The child can write excellently and can help itself 
very nicely For eating it uses a spoon hdd be- 
tween the forearm and its shirt sleeve 
The author cmphailied the importance of saving 
e\ery millimeter of itump possible for the attach 
ment of a good artificial limb L- V Juhxke. 

Forbe*, A M Poliomyelitis os Seen by the Sur 
fteon Ca ad H It J ig s II <5 

The etiology morbid anatomy clinical aspects and 
treatment ofinfantOc paralysis are discussed The 


author believes that all parts of the spinal cord and 
the surrounding tissues are affected by the infiam 
mation which is followed by degeneration of the 
nerve-cells and nerve-filaments resulting in paraly 
sis of certain groups of muscles. 

Paralysis is followed by deformities which are 
due to 

1 Death of the nerve-cells producing a per 
manent paralysis. 

a Pressure on or interference with, the nerve- 
cells producing a temporary paralysil 

3 Stretching of the muscles or tendons producing 
a pseudoparalvals. 

4 Contractions due to unopposed muscular 
tone 

The treatment during the regenerative stage 
should be protective the operative procedures 
should be deferred for at least two years 

R B Cornu) 

Ojjllry C. Dont a In the After-Care and Treatment 
of Infantile Paralysis V Y M J 1917 cv 
305 

Don t lose sight at any time of the pathological 
changes taking place \t first there is a general 
systemic Infection \saodated with this infection 
there is an Involvement of the cerebrospinal axis, 
Thu is then an acute interstitial meningitis 

He have as a result of the infection cellular 
exudate oedema and hemorrhage These rircula 
toiy disturbances either by reason of direct median 
icol pressure or a diminution of the blood supply to 
the nerve-cells cause a lack of nutrition which, if 
continued long enough, results in degeneration and 
necrosis Still another factor in bringing about this 
result is the tone action upon the nerve-cells by the 
infectious virus 

Don t limit these observations to the acute stage 
only but extend them over the entire period of 
com alescence which may last for years Only 
with this pathological picture in mind can we fully 
appreciate the symptoms as they develop and what 
Is of more importance treat intelligently the result 
ing paralyses 

Don t fall to emphasize the importance of absoluto 
rest and quiet during the first three months Noth 
ing is gained by massage manipulation or elcctrl 
aly during this period the patient should be kept 
at perfect rest 

Don t use complicated or cumbersome means 
when simple ones are at hand. Paralyzed limbs 
may be put at rest most easily by the application 
of a light plaster-of Pari* bandage applied over 
cotton. Complete rest so obtained fn this early 
stage promotes absorption relieves imtation and 
diminishes pressure 

Don i forget that the two main objects of all 
treatment are the regaining of lost muscle power and 
the prevention of deformities The one is fully as 
important oz the others 

Don t begin massage too soon The best results 
are being obtained in those cases which have not 



56 


INTERNATIONAL ABSTRACT OF SURGERY 


had my massage until tie fourth month after the 
Acute Attack. 

Don t underestimate the value of muscle training 
exercise. At the same time don t overfatigue a 
muscle or group of muscles at any time by any 
exercise or mosde activity Muscle training must 
be cons oent iously thoroughly and consistently 
carried out It should be dail y routine and 
arranged foz ** part of the patient a daily work 
Don t over brace Don t underbrace Braces 
should be applied when deformities would other 
wise occur because of Insufficient support or because 
of a stronger group of muscles overacting against 
the weaker or paralyzed group Of such deformities 
hypererteniioo of the knee Joint and drop-toe moat 
Intently result Correct braces if properly ad 
fasted and carefuLh applied should not in anyway 
interfere with muscle development indeed, the con 
trary is apt to be the case 
Don t overlook the spine When the muscles of 
the back are weakened by paralysis it is often a 
unilateral affection. The result is a lateral curva 
ture of the some 

Don t omit bath exercises. These active exer- 
cises, which I cannot recommend too fnghh and 
which will give moat encouragement to the pat! nta, 
are those taken in a warm bath with the tub filled 
with water sufficient, to immerse the body 

After the sixth month electrical vibratory mas- 
sage is also recommended. This should be applied 
over the txune at either side of the spinous processes. 
Heat is always beneficial In stimuli bog drculation 
and so aiding the nutrition of the part Heat 
both as to degree and intensity can be applied most 
readily b> an eJertnc light hath 

Don t expect a great deal from th use al elect rl 
dtjr The benefits derived from th use of electrics] 
stimubmoo in the treatment of these cases have been 
overestimated Oectndty of t self ndthe pre 
vents deformities nor does it cause rouad power to 
be regained. 

Don t fad to see from time to time those pa 
tients who have apparently recovered from parahtu. 
Many patients who seem to bnv recovered per 
fectly have been left with a slight weakness in odc 
or Other group of muscle* in the lower xt re mi ties 
or in th back If so watched, muscle weakness 
can bo detected and deformities be prevented 
For at least a veer do t discern Unu the super 
vision of these cases which ha -e had alight pa rah 
si* from which they seem t have ecove ed 

Don t gi - e a too discouraging prognosis Those 
wbo have been treating rases f am erwr poll mydi 
ti* during the past few years ha learned that much 
can be done in sev re case* even after one two r 


mote Tears Knee elapsed There are few patients 
indeed that cannot be enabled t walk vea tho gh 
apparently completely porafj’xed at the onset. 

Don t operate f r any reconstru iron of muscle 
power f r at least two years after th acute attack. 
The only operative treatment that ta Justifiable 
during this rime is that of straightening def rmidc*. 


Rlrinberg, S The Orthopedic Treatment of J n 
fan tile PandyaU. A I J f J 9 7 ct 107 

Infantile paralysis shows three stares scute, 
con vale* cent and chronic. It fs primarily a disease 
0/ the corcL resulting in muscular paralysis which 
produces Joint malposition from force of gravity or 
u nap posed action 0/ antagonistic muscles. This 
malpoaitf n produces contraction 0 n the act Ire side 
and stretching of tissues on the paralyzed side 
The contractures become more and more resiston t 
with time and often produce serious deformities if 
not treated. The moat serious element is the stretch 
ing of the weak muscles because so frequently they 
are onl> partial] j paralyzed and if forefldv held In 

relaxation would go on to ultimate recovery There 

fore treatment htchrdd rest la the acute stage 
prevention of malposition and deformity and assist 
Ing paralyzed muscle* t recover To prevent 
deformity proper position is necessary and appara 
to* of one sort or another mar be indicated whether 
made of wire splints, steel or iron brace*, starch or 
plsst r bandage* K paralyzed muscle may be aid 
ed in several ways relaxation, preferably by ap- 
paratus massage to produce mechanics! stimulation, 
to Improve the circulation, and to maintain toons 
muscle training which consists in the attempt to 
force a nerve impulse from the brain to the musde 
and possibly but Dot probably electricity 

In the upper extremity the most common con- 
dition is paralysis of the deltoid and external rota 
tors of the arm — here the arm must be maintained 
t s right angle. In paralysis of any trunk muscle*, 
scolians must be looked for and mi) be prevented 
by placing the child on a frame or In a brace or cast 
In the kiaer extremity the most common conditions 
are eithe complete paralysis of the entire limb or 
!** r foot or simply a fled on ontracture of th* 
hip or knee r a drop-foot Such conditions 
may be avoided by holding the limb In a neutral 
position if completely paralyzed, or In an over 
corrected position if partially paralyzed. In the 
chronic or stations o stage actual contractures or 
def rmitiei are treated by tenotomies, fssriotomles, 
terxki t transplant alio ns and implantation*, srthro- 
de*e*. astrogaieclomies etc R 0 PActsan. 

Taylor. II L Result* of Rcwesrnh on Coodltkms 
Affecting Posturs. i ta II lu 97 lr.CH, 
3 

The s tbors report their experience with forty 
cases 1 Internal booerapHnung by both theAlbee 
and the IDbb* methods, esch of which ga -e good 
results in the esses where used 

Recu erid » ere rood except in the case* with pul- 
monary or second Joint involvement Three cases 
with par* pied a have recovered and two died. I* 
the coses with abscess formation th re woj complete 
subsidence of » (races*. Post operative txttioB 
should be maintained for a period of st l ost on* 
year to Insure the best result Unless the eomphea 
ticma are of very severe nature the operation is 
indicated as soon as the diagnosis is made especial- 
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ly in adult cases where the conservative measures 
ore very slow and unsatisfactory as compared with 
the results of operation. C. L Hall. 

Porter J L-i Some Painful Affections of the Feet. 

Illinois If J 1917 ml, no 

The author recognizes three degrees of foot 
troubles (1) weak foot anatomically nor m al but 
flattens on standing (2) flat foot in which the arch 
is flattened when the patient is not standing active 
supination is lost and passive supination is painful 
(3) rigid foot which cannot be either actively or 
passively supinated. General etiological factors 
are given as muscular weakness traumatism dis- 
proportion between the strength of the feet and the 
weight of the body long-continued standing in 
improper shoes chronic ga»tro- intestinal to um ia. 
acute infections including typhoid tonsillitis ana 
gonorrhoea 

In the treatment of very painful feet rest is an 


important factor The rest must be absolute to be 
effective for if the patient takes even a few steps 
a day he forfeits much of the benefit secured by the 
twenty four hours rest B\ supmating the foot 
all the over stretched muscles and ligaments are 
relieved and no treatment can be of much value 
which does not maintain this position. It is the 
authors custom to supmate all cases using any 
means necessary including tenotomies osteotomies 
excisions or osteoclasis After preliminary treat 
meet the arch is supported either by carrying the 
shoe heel forward and thickening it on the inside, 
and inserting soft felt pads, or by the use of a metal 
arch support made over a plaster model of the foot 
In all except rigid feet exercise consisting of ruing 
on the toes ana supination is beneficial. In meta 
tarsalgia (Morton s toe) the exercise should consist 
of curling the toes downward over the corner of a 
chair or pick in g up marbles with the toes. 

W A. Cla*.k. 


SURGERY OF THE SPINAL COLUMN AND CORD 


Jacobs, C. M r Compression Paralysis of Pott • 
Disease In Adults J Awt if Au 1917 Irvill 
509 

Paraplegia in adults with Pott s disease is due to 
intrasm n a l abscess in the majority of cases as re- 
ported by Jacobs, who found twentv four cases in a 
series of seventy five cases of adult Pott s disease 
In children the compression is more frequently 
due to granulation tissue and the prognosis under 
rest u favorable Treatment such as fixation and 
bone grafts were of little avail as was laminectomy 
Pulmonary complication caused the majority of 
the fatalities. Prognosis in adults was almost al 
ways bad, although there were cases which had re 
covered either wholly or partially C L. Hall. 


Elsendrnth D N and Schram D L. 1 Acute Osteo- 
myelitis of the Spine Ann. Surg Philo. 1917 
1 '47 

There arc only a relatively small number of cases 
of osteomyelitis of the spine in the literature prob- 
ably because a diagnosis is not made Donat! in 
a thorough review of the subject collected 56 cases 
up to iqoO including one of his own Up to 1914 
Yolkm&nn was able to collect 84 cases. Cases of 
•acral osteomyelitis arc not included as they do not 
allow the escape of spinal fluid and because the lat 
cral portion of the sacrum (the most frequent part 
involved) corresponds erabryologically to the ribs 
Most cases occur between the tenth and twentieth 
year The most frequent etiological factor is the 
presence of a suppurative focus elsewhere \c 
cording to Donat: the lumbar region is most fre 
quentlv involved, but \olkmann found the greatest 
number in the dorsal region Several vertebre are 
involved as a rule Involvement of the body is 


more often followed by invasion of the cord and the 
development of peri pleuritic and psoas abscesses 
than that of the arch The mortality is high and 
generalised sepsis often occurs sometimes with death 
before a diagnosis is made. In the cases in which 
the infection is not too severe, ngiditv of the af 
fected portion of the spine and marked, pain are of 
great value in making a diagnosis. Severe pain duo 
to pressure of the nerve roots rarely occurs except 
in the cervical region. The escape of pus into trie 
canal may result m extradural abscess formation 
with symptoms of meningeal irritation as In the case 
reported by the authors or in pressure upon the 
cord with symptoms of compression at the level 
involved, or in a purulent meningitis. Operative 
interference to be effective must be early but unfor 
tunately in one-third of \ olkmann t collected cases 
the condition was unrecognised 

The authors report one case with recovery They 
believe that the disease is not so rare as the statistics 
would lead one to believe and that as the disease ii 
recognised the number of cases will rapidly increase 
Gatewood 


Netibof II , nnd CUmenLo II 1 Some Experiences 
In the Surgery of Non neoplastic Lesions of the 
Spinal Coni Uosp Bull Dept P bl c Cka itifj 
N 1 1917 I 43 

The conclusions which the authors reach from 
the consideration of foot operations upon non 
neoplastic lesions of the spinal cord arc os follows 

1 The operative risk of laminectomy should be 
practically nil 

3 The possibility of making conditions worse by 
laminectomy ihoul 1 be practically ml 
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3 laminectomy combined with incision of the 
dnr*, may in itself objectively and subjectively 
Improve the condition of the patient, The reason 
for this U not known at the present time 
4- The diagnosis of the nature of a spinal cord 


leaion is often obscure when the determination cf 
its level is not difficult 

5- Thercf re lamloect mv is justified in all 
doabtlul cases presenting evidences of spinal cord 
disease with signs of level pressure. J It Stmts. 


SURCERTt or rHE 

Spelthahn A Case of Uydromymlta (I Tall oo 
ITydiotnyeli ) Zeulralbl f Chi o 6 N 46 0 3 
The patient mas a man j6 y ears old who had 
strained himself by overlifting in Januan qi6 
Following the Injury the patient complained of pein 
in the back and in the region of the tl much In 
May some difficulty in urinating and progressive 
paresis of both legs developed. In June spas tl 
paresis of both legs and coropi t anwsthena from 
the eighth dorsal segment downward, mas demon- 
strable and mine had to be vo led per cathet r 
\\ aisermann mas negative There mer no lesions 
of th spine \ rav picture sbomed nothing ab- 
normal. An operation was performed The spine 
was laid bare from the fourth to the eighth dorsal 
segments. In the region of the sixth to ih igfath 
dorsal segments of the cord the cord mas f u dtobe 
thickened and spindle shaped there wi» an cedem- 
atous swelling and the central canal mas enlarged 
and spindlo shaped. The posterior commlsure 
was divided longitudinally and a canal formed be 
tween the dilatation and the subdural space In 
connection with the operation a fistula formed 
which closed spontaneously within two weeks. 
Seven weeks after the operation senaatlo had re 
turned partially over the posterior left gl teal 
region and over the Left leg The left hip and fem 
oral musculature had begun to functionate slightly 
Reflexes in the left leg mere increased. The right 
leg was complete^ limp paralysed, with decubitua 
over tbe right trochanter and over the right heel 
Further progress Is awaited 

In the dtsensti d Tjllmam expressed his behef 
that the case probably was a localized dilatation of 
the central r»nal as a result of extravasation of 
blood at the time of the trauma. The established 
runil may act similar to the puncture of the corpus 
cellos um. The improvement after stationary 
period Is interesting at any rate L. A. Jckwcl- 

Yoo Lorenta Th Treating of Nervs Inlurtss 
(Nervenverietiungen and deren Behaodlung) 
Btiir s Hi*. Ckfr 96c KrUpcMtr ff 6 14B. 
Von Lorenta recommends that immediately fol- 
lowing a nerve injury the Joint should be placed in 
such a position that the nerve la subjected to the 
least amount of strain. The elbow joint should be 
flexed In Injuries of the median nerve similarly in 
ptrairais of the ulnar nerve the fingers should be 
spread apart and til joints flexed the knee joint 
flexe d in injuries of the sciatic nerve and so on. 


NER\ OUS SYSTEM 

Even with a very xoct neurological examination 
it is not posiibl t olurin correct demonstration 
of the n rve injury Heme, presuming th«t the 
ound has healed, if after three months reaction 
of degeneration exist or if there t* a reduction In 
the already diminished lectrfcal excitability op- 
eration should be done Permt nt limited severe 
uralgia it mlto an operative Indication 
Th chd e of general narcosis ot local anesthesia 
is go e ned bv the indications of each individual 
ose and the mode f operation depends upon the 
changes f und If outwardly there appears but 
slight injury th cpineuriuro ho old ilmiyi be 
peued If there are Internal changes t retires 
an exact Loom ledge of nerve topography before 
proceeding 

If resection is necessary the nerve stumps should 
If possible be joined by direct suture Th author 
prefers the use of fatty lias to protect the sutured 
part 

Th after treatment is moat important The 
author describes modification of the Spitxy ap- 
paratus fo radial paralysis which can be used tifl 
erve-condnctkm is re-established. Hot-air mas- 
sage deeinc treatment a d suitable exercise are all 
t be used and gi\ good results. Detailed reports 
of treated coses with 111 mtr.it lom are given. 

\\ \ Dxdwajt 

Mercodf 8 Th Subperttoneal Rout* for Ex 
traction of Para ect bral Pro J settles (L» vol 
too»-peritooHk pour 1 extra etlcm de* jwofectfle* 
pxravTrtfbraur) Ball I c*d d mfd Pir 0 7 
latli, 70 

The extraction of projectiles situated at either 
side of the vertebral column in front of the trans- 
verse process is not easy 

Mercs df has used the subperitoneal route in tbe 
extirpation of the lumbar ganglia in the lateral 
planes of the spine. Th peritoneum is easily ex 
posed, the intestines voided, and a very large open 

ing made in the posterior bdominaJ plane. Met 
cadf does not know whether this route has been used 
for extraction of para vertebral projectile* but hi* 
own attempts In this way ha x been rucretifnL 
Projectiles lodged in the IDac fc*ue more or !«• 
remot from the posterior median line can be easily 
extracted by this route. H has extracted two 
rapidly ligating the external Hue. 

For para vert bml projectiles it is sufficient t 
prolong the operative incision following a Hue 
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suiting from the anterior and superior iliac aplne 
and ascending parallel to the abdominal border 
After masing the muscles the peritoneum is reached 
and carefull} exposed. The incision is then pro- 
gre ss ively toward the median line The posterior 
parietal peritoneum la thus laid bare as far a s the 
median line thus providing a considerable opening 
to seek the projectile The method has tne ad 
vantage of allowing a verj dear view in a deep 
region where the smallest injur} to any of the im 
port ant organs may be attended with very serious 
complications W A. Bidotan 

Kirk, E» G and Lewi*. D D 1 Regeneration In 
Peripheral Nerve*; an Experimental Study 
Bull Johns Ilophns Hasp 1917 xxviil 71 

In a previous communication it was shown by the 
authors that nerve defects may be bridged success- 
fully bv tubullzing with an autotransplant of fascia. 
Although devised pnmaril} with reference to prac 
tical surgical use it soon became apparent to them 
that the method afforded unusual opportunities for 
a stud> of the histology of nen e regeneration follow- 
ing mechanical trauma The defect was produced 
b> excising a segment varying in length from 1 to 
3 cm the nerve being cut squarely acroas with a 
sharp knife. Fascia lata from the same animal was 
used to construct the tube since by using an auto- 
transplant fibroblastic reaction and subsequent 
cicatrization were avoided Thus regeneration 
following trauma could be studied without Inter 
ferente from various external factors and in par 
ticular the ingrowth of cicatricial tissue between the 
ends Most important of all the comparative be 
tumor of proximal and distal stumps was more easily 
determined than when the ends were approximated 

The material used in the present report included 
41 sciatic nerves of adult dogs 21 of which were In 
complete serial section The animals were killed 
at periods varying from one da> to 36 weeks after 
operation 

The various methods of histological preparation 
for the studv of the tissues are described b> the 
authors in this paper In conclusion thc> state 
that in the immediate vicinit} of nerve trauma 
associate! with break of continuity there occurs an 
accelerated hyperplasia of the neurilemmal elements 
which results in the early formation of protoplasmic 
bands which develop in both the proximal and distal 
stumps and tend to bridge the defect Along these 
protoplasmic pathways the regenerating ajds-C} lin 
den from the central stump pass Whether they 
reach the distal stump and neurotite the authors 
state depends largelv on the extent to which these 
preformed conduits have prepared the wa} 

All efficient regeneration of nerve fibers (axis- 
cyhndersl is from the central stump the authors 
believe and all regenerating nerve tiber* whether 
the outgrowth of medullated or of non racdullated 
axones, are in thar carl} stages non medullated. 

They found that all mcduUation began proximal 
Iv and proceeded dutallv appearing onl} in those 


parts of the new ana -cylinder which had acquired 
an age of five or five and one half weeks (in the 
dog) Grantor E Beobt 

Hofmann Operations on tha Peripheral Nerve* 
(Unsere Erf ah run g en mit der chlrtrrjrischen Bchand- 
lung der Schnesjverietxungen peripheren Nerven) 
Xluenckon wied Wchnsckr 1916 No 34 Aug 22 

Hofmann s report deals with the results of 74 
operations on peripheral nerves carried out by 
Krueger in Reserve Hospitals from October 1914. 
to January 1916 There were 40 nerve sutures ana 
34 nerve liberations from compression due to 
cicatrizations Of the sutures 23 were in nerves of 
the upper limbs 1 3 on radial 5 on median 4 on the 
ulnar r on the musculocutaneous There were 17 
sutures made on the lower limb nerve* 0 on the 
popliteal 6 on the sciatic and 2 on the tlblal and 
crural Of the liberations 25 were on the upper 
limb nerve* 8 on the median 7 on the radial 5 on 
the ulnar 4 on the brachial plexus 1 on the mus- 
culocutaneous There were 9 liberations of the 
lower limb nerves 4 of the sciatic 4 o fthc popliteal 
and 1 of the tibial Most were caused by nfle bullets. 

The indications for surgical intervention ore 
(1) complete motor paralysis with total reaction of 
degeneration (2) partial motor paralysis when after 
2 to 3 months conditions remain unchanged or 
worse (3) severe sensory irritative symptoms in the 
domain of the nerve which do not improve under 
treatment (4) trophic disturbances especially 
retardation of healing of wounds In the domain of 
the affected nerve 

The most suitable time for intervention is dedded 
by the following indications 

1 The wounds caused b} gunshot and their 
complications mast be quite cured, as a good result 
of nerve suture cannot be hoped for unless in aseptic 
conditions Even after apparent recovery germs 
may still be vital \n a cicatrix especially in fracture 
cases and in such cases it may be necessary to delay 
intervention for eight or nine months until complete 
recovery and an aseptic condition is quite assured 

2 Case* in which a grave nerve lesion b evident 
should be operated upon as soon as poisiblc after 
recovery of the wound Within 2 months 15 such 
cases were operated upon 

3 \11 other cases should be operated on after a 
period of two to three months if there is no im 
provement in the nervous disturbance* horty 
seven such cases were operated upon two months or 
more after injury 

In technique the following points require atten- 
tion to approach the nerv e with the least injury of 
soft part* to respect the muscle nerve branches 
rigorous hxmostasis using Esmarch s band to 
proceed under general anesthesia 

In s8 of the cases the author practiced wrapping 
of the sutnred tract or of the pant of the dissected 
nerve in a niece of free transplanted fascia lata taken 
from the thigh of the patient it is necessary to In 
elude a large part of the aponeurosis in wrapping 
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6ERA VACCINES, AND FERMENTS 
Ottenberii R.: The Reliability of the \Vas*enrmnn 
Reaction; a Study of the Source* of Error and 
on Attempt to Standardize the Technique. 
Arxk Ini lied 1917 xix, 457 
Divergent report* on Identical *erums lent to 
different laboratories occur and will continue to 
occur so long as laboratory workers continuo to 
uk widely different technical methods These 
divergent results however should not lessen confi 
dencc in the clinical speahdty of the assennann 
reaction They almost invariably occur in cases 
which exhibit weakly positive reactions and they’ 
usually mean that one laboratory has succeeded in 
detecting a weakly positive reaction, while the other 
has not In the prefit majority of cases which pre- 
sent definite positive or definite negative results 
the reports of different laboratories arc practically 
uniform The reason for the divergence in the 
results on weakly positive cases is that some labor 
atones ha\e adopted certain refinements of tcch 
nique which other laboratories have for vanoi s 
reasons failed to adopt The original Wnsscrmann 
technique while safe In the sense of not giving false 
positive results is not nearly so delicate in detecting 
positive tests as it can be made There arc sj 
manv pitfalls in the performance of the Wasscr 
raann reaction that while the technique may lx 
seemingly easily learned the inexperienced operator 
may obtain many erroneous results Max Katoi 

BLOOD 

Schneider J P The Hiematopoletlc harniolytk: 
Index— a Proposed Determination Helpful In 
theDUTerentlal Diagnosis of Types of Pernicious 
Antemla Amenable to Cure try Splenectomy 
J La I 19 rrr tl, 105 
To gain additional information rclati\ c to whether 
a giv en anaemia is actually splenic in ongin and if so 
to establish the slate of the latter the author has In 
the past two \ care studied the severer a or mi as from 
the dewpoint of the duodenal blood-dcmed pig 
ments 

From n tolal of 81 studies in 59 cases owerccascs 
of pernicious anxmia of which 7 were aplcnectomJ zed. 

To definitely decide how much destruction still 
ovcrshalows marrow incompcnsation and to con 
firm the probable efficacy of splenectomy the 
author proposes that the htrmatopoiclic hamolytlc 
index be ascertained — thus the II II index — 
— \ in whi h / represents the thousands including 
the t rvt lcarrul of the total pigment value* as 
determined quanlitjtivrlv by the spectroscopic 
method \ tli same ot the 1 lood -count in round 
numlwr and the \aluc of \ 6 To illustrate 
in a given tare with the total pigment values around 
5 400 the 1 1 xxl count 1 coo 000 the II II index Is 

I — • - - 1 1 whi h 1 a ] lu* in lex 

In another case the total pigments arc 2 00 the 

I I x I ouni 1 1 soo 000 t he in lex — 

or 06— whihi a "ever )\ minus index 
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In the former case so much pigment could not be 
obtained unless the marrow still supplied the raw 
material m great abundance 

In a series of 20 cases only 7 yield a plus H II 
index while 2 approach an index of one. Of these 
7 3 have been splenectomlxed with apparently more 
than the ratheT usual temporary improvement 
However since less than a year has elapsed since 
splenectomy judgment 13 still withheld The 
author concludes nevertheless that splenectomy 
should be reserved for the cases presenting favorable 
Himr-nl features and a plus H II index. 

Luoak H. Laxoty 

BLOOD AND LYMPH VESSELS 
Sink mi It* S J and Gottlieb I 1 Th rocn bo- An 
fllltls Obliterans the Conserrntlre Treatment 
by Bier s Hypertemla Suction Apparatus 
J As*. JJ Ass 017 lxviii 96 

An ordinary Biers suction evlinder is used the 
rubber cuff being attached to the open end of the 
cylinder fitting snugly around the ankle Twenty 
ambulatory cases were treated by this method and 
all but one were affected favorably and tho tubjec 
tivc symptoms improved. Ulcerations present in 
two of the coses were not henied at the time of this 
report but were shallower and smaller and the 
pain had disappeared altogether No return of 
pulsation was noticed in any of the vessels in which 
the pulse was not palpable at the beginning 

Tne conclusions are as follows 

1 Admitting that many cases run a progressive 
course the only treatment for which is amputation 
the authors still firmly believe in conservative treat 
ment for the majority of case*. 

a The various measures resorted to In the 
conservative treatment of this disease have proved 
in the majority of cases to be of only temporary 
value or of no value at all in alleviating the 
symptoms 

3 The hvpcncmia suction treatment gives results 
unsurpassed by any other method av sllnble 

4 The beneficial effects observed arc increased 
warmth of the parts improvement of the color 
alleviation of the pain, and more rapid healing 

5 Although occasionally a patient may not re 
spond to this treatment and some cases arc too far 
advanced to be benefited by it the improvement 
observed in the vast majority of cases is 10 evident 
that the authors firmly believe that this method 
deserves a definite place In the conservative treat 
ment of thrombo-angiltU obliterans 

Caju. R Sixivzr 

SURGICAL DIAGNOSIS PATHOLOGY AND 
THERAPEUTICS 

MacCnrt) I\ C. The Pathologic Reasons for the 
Legitimate Error In \ Ray Diagnosis of Ca 
trie Carcinoma and Ulcer lm J A<v /{ / 

iot i 6 

The author reaches the following conclusions on 
thcsul jeet 
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i There U Do microscopic differentiating itruc 
turn! difference between * simple chronic go* trie 
ulcer and an early cardnomitoui chronic gastric 
ulcer 

1 There u no differentiating variation in mui 
cular structure a hlch might be the bast* ol diagoo*- 
tlc difference in gnstnc rhythm in simple chronic 
gMtnc ulcer and an early car 'inomatoua chronic 
gastric nicer 

3 The diagnosis of eorlj carcinoma i the border 
ol a chronic gastri ulcer Is a queatioa ol the pool 
tion o l a lew undifferentiated epithelial cell* in the 
mucoia or submucowa and it at U remaim an pen 
question whether or ot the \ ray* can differentiate 
auch 1 mall nu ntitscs ol auch ells from normall) 
differentiated epithelial cell* of the cell* ol the 
other tlnun in a chronic ulcer 
The article la profusely Illustrated with photo 
graph* of specimens and raj crop h tograph nd 
further coufintu the popular contention that a 
roentge do login can not be expect ed to differentiate 
from the atudy of shadows the pathologic nature 
of a lesion which t l* necessary t examine micro- 
scopically to determine whether it i» a simple chronic 
gastric ulcer o an early carcinomatous gastric ulcer 
W A. C axx 


reaorption of axLma and lurrounding iofiltrxiiocu. 
Ulcers of traumatic origin in this manner become 
dcatrired within three weeks, very old, eczema torn 
ulcers in from four to six week* and at meat nine 
weefcj 

In co junction with specific treatment, hellother 
spy accelerates the healing of luetic nlcera. In 
bone fract r« of the upper extremity a certain 
amount of consolidation was awaited before exposure 
t the sun, but In lower extremity fractures sunning 
was begun at o ce Heliotherapy conjointly witE 
the usual I r» turc treatment favors the lormatioo 
of a sohd an I omul sllui resorption cf oedema tod 
hematoma trengthe rag of the musculature, and 
recover) of the joint f n tiotu 

U I other py bene (it as a postoperative treat 
ment in phlegmoooui abacesaes, mastitis and oateo- 
my lit Seam lecomt soft and lastfc 

The utho rricr* to several fa •orable result* 
observed In the treatment of war 1 Juries by heflo- 

thcrar) 

The technique toll wed is much the some u In 
the t realm nt of urgical tuberculosis, the exposure 
being gradual mm nnng w th the feet the heart 
and he d bong prol cited f om the direct raja of the 
xun W \ Bxtwixxr 


Roll tar A. 1 Sun and Air Treatment of Non tuber 
culous Surgical Diseases Including War In 

I urlea (Soanen and Luftbehaadlung nlch tuber 
uJosen hlrurglscher ACT ekt lor* ralt rinse hi ms 
tier kriefjverietxtmgrn ) Heti kl Chi <3 6 
Rriegscbir If 40 

Rollier has observed that wounds of mountaineers 
heal remnrtably fast ond has turned hla attention 
to the sun and altitude treatment of no t bcrcu 
lous surgical diseases. 

In conlusloQs without external wou d tissue 
nourishment It has! ned, the retuhlng tefive hype 
Simla f anil totes resorption of serous (laid and 
stimulates phagocytosis in tbo region of th oagu 
him. In contusions the sun exert* Its ba teriddal 
properties and induces phagocytic resorption and 
elimination Sun treatment has the d vantage 
over occlusion treatment that the foul odors etc. 
connected with change of bandage* do not exist 
In suppurating sounds ( ) heliotherapy acts 
through Its bactericidal and drying -out pro pert c* 
(») through the strengthening of the \ tal function* 
of the tissue* (3) through natural, profuse drainage 
mud cleansing of the wound 
To fndfltote secretory flow of such wou ds tbe 
injured region I* placed in the most nearly vertical 
position. In sun treatment ol varicose ulcers we 
notice first (t) relief from pain ( ) a cleansing, 
eliminating act on which »h ws itself by increase 
of pus secretion In dirty greasy ulcers elimlna 
tion of the necrotic tissue occurs. Aj the demising 
of the ulcerous region progresses, the character of 
the pus secretion changes into a sero purulent and 
then Into a clear serous fluid, within the space of 
from three to lea days (j) * hardening action (4) 


EXPERIMENTAL SURGERY AND SUROICAL 
ANATOMY 

8cl»oetJ G Exchang of Normal TlaMH* B*f» e*n 
Consangulnroo* I nil I kloais ( \ustaoacli nor 
maicr Ot» be lk ben W iri erwsrkllcn Iodl id 
uen) &rtfr kU Ciur 0 b ia 33. 

bchoene pves the details with illustrations, of an 
extensive sene* f animal experiment# in the t rani- 
pin n*t ton of tissue* between consanguineous sub- 
ject c. mother and sons father and sons, 
brother! and sister*. The xpertment* were mtde 
n mica and r bblts an 1 the tissu used principally 
«as skin 

Schoeoe obtal rd positive results In so far as be 
observed growth, evident k gns of full fund toning, 
and full liable of laneous strip* ngrafted 13 
to q months before with new production of tkla. 
In rabb t# durable results were not obtained. 

These result and the poariUlity of their appflea 
tion in h man dmlcsJ practice are discussed 

V> A. B liaoi Ol 

Loeb I— and Ilrwadberg a Tb« Cyclic Change* to 
tb* Mammary Gland Under Normal and 
Pathological Gtmdirioeai tha Orange* to th* 
Noe pregnant Guinea Phi / ifrd 1917 
xxv 5 j 

While, as the authors statCj th* literature dealing 
srlth the growth and inaction of the mammary 
gland Is extensive the mechanism det ermini ng the 
growth processes as wefl as secretion is incompletely 
known. Growth and function of tbo mammary 
gland are so closely Interrelated with tbe cythc 
changes of the at era* and ovaries that an under 
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Handing of the latter is a prerequisite for the 
former 

During the last ten years one of the authors has 
brought to a conclusion the analysis of the mechan 
iim of the mammalian, utenne and ovarian cyde 
In Its prindpal outlines On tho basis of the pre 
vious studies it is now possible the> state to at 
tempt a further anal yiis of processes of growth and 
secretion In the memory gland. While the rc 
suits In this and the succeeding paper by the same 
authors dear up certain phases of the problem it 
will be necessary the) state m further studies to 
complete the analysis. 

The conclusions embodied m this and their sue 
cccding paper are based on the examination of the 
mammon glands in guinea pigs In almost all 
the animals examined the period of heat had been 
observed and the period of the sexual c>de of the 
animal was therefore known It was confirmed b> 
microscopic examination of the ovaries and uterus 
in the majority of cases the former were invariabl) 
cut in serial sections and thus a comparison be 
tween the condition of the ovancs and uterus on the 
one hand and of the mammary gland on the other 
was made possible. In addition the majont) of 
the animals were subjected to certain experimental 
procedures under ether anaesthesia at a known per 
lod of the sexual cycle m order to determine the 
sigmbcance of the ovaries as a whole of the corpora 
lutea of the uterus of the dedduomata with and 
without pregnancy and of lutein injection for the 
condition of the mammary gland. 

The authors believe that a definite cyde exists 
in the mammary gland of the non pregnant guinea 
I ig which corresponds to the cycle in the ovarv 
anl uterus. This cyde can be presented through 
a curve in v hich the ordinates represent the ae 
gree of a uvit} of the gland in a senes of animals 
and the abstissx the time since ovulation — period 
of the sexual cycle The curve passes through a 
lint maximum at the time of heat and ovulation 
thev state and graduall\ falls the minimum being 
rea hed on the sixth da) and continuing until the 
fifteen da> after ovulation. Next begins the penod 
when a new ovulation is imminent and the number 
of the proliferating glands again increases so that 
during the normal cyule the presence of well nrc 
served, fun Honing corpora lutea does not lead to 
proliferation neither do mature follicles have such 
an effect the authors state On the other hand the 
abten c or degeneration of the corj>ora lutea the) 
believe is required to insure the proliferation of tKe 
mammary gland in the first period of the sexual 
cycle 

When the sexual period was experimentally pro- 
longed they found in some instances proliferation 
while In others it was absent \s far as the) could 
determine in the present study two factors seem to 
favor proliferation of the mammary gland un ler 
these conditions HI the presence of well preserve'! 
corjtora lutea particular!) if they are associate 1 with 
well preserved experimentally produced drdduo- 


mata and ( 2 ) the imminence of a new period of beat 
They do not believe however that the connection 
between good corpora lutea and good deciduomata 
and the presence of proliferating mammary glands 
at this state of the sexual cycle is absolute os there 
were cases in which a proliferating gland was 
associated with some degeneration of the corpus 
luteum or on the other hand, a well preserved cor 
pus luteum was associated with a non proliferating 
gland. In some of the latter cases the simultaneous 
presence of a necrotic dcaduoma they state may 
perhaps explain the lack of proliferation fn the 
mammary gland However m the majority of 
cases the) found the presence of good corpora futca 
and good deciduomata associated with a pro- 
liferating mammary gland, but whether a living cor 
pus luteum as such fs able to produce proliferation 
of the gland the) consider as vet doubtful 

Extirpation of the ovaries they found to prevent 
not on!) the proliferation of the mammary gland 
associated witn the first stage of the sexual cycle 
the condition of heat and ovulation no longer taking 
place in castrated animals but in all probability 
also to inhibit the probfcration of the mammary 
gland which occurs under certain conditions toward 
tho end of the sexual cyde or in Instances of ex 
pcrimcntally prolonged sexual cyde in wldch well 
preserved corpora lutea and dedduomata arc present 
In animals in w hich the ovancs were hypotvplcal, 
the mammary glands were in an Inactive condition 
The presence of hypo typical ovaries had the same 
Influence on the mammary gland as castration In 
the majonty but not m all of their cases well 
preserved corpora lutea were absent 

Complete extirpation of the corpora lutea seemed 
to the authors directly or indirectly to prevent the 
secondary proliferation of the mammary gland 
which occurs during the latter part of the sexual 
cydc or dunng an experimental!) prolonged cycle, 
in cases in which the extirpation was not followed 
at once b\ a new ovulation. Thu condition they 
consider however merely as suggested not vet 
as definitely established through their results 
On the other hand the primary probfcration of the 
mammary gland, during the first stage of the 
sexual cycle as well as ovulation and the objective 
signs of heat arc accelerated they stale through 
complete extirpation of the corpora lutea. Thus 
the effect of cxtirj ation of the corjtora lutea ihffers 
from the effect of castration in that after the latter 
neither a new heat nor the primary j rolifcration of 
the mammary glan 1 occurs Ax one of the authors 
has previously pointed out the absence of (unction 
ing corpora lutea and the presence of cither well 
dev cl ped ovarian folbcles or of mature follicles are 
neccs^ry for the occurrence of heal and ovulation 
The same condit ions they now consider prerequisites 
for the pn mar. proliferation of the mamman glan J 
In case* In which the whole <r almost the whole 
uteru ha 1 been extirpated the corpora lutea they 
faun 1 wdl preserved anl the mammarv gland 
I rollferating (util Hums 
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I orb l~, J llrMrlbfrfl. (- Th f) lie Cha firs 
In th Mammary ( Lind l ndrr Normal anJ 
Patholofi/ral C*md/rlon i f b Ctmnfln In the 
I’rrtnjni ( ulnra Pin th Lflect of Lutrln In 
jrclkms, and ihel>orTTlurkmIWr»»ren tbrf ycte 
of th* llttu and Ovaries and th* Cycle of 
tl Mammary Gland / n*f i/<xf j 
t t 

In (f i u pape lh uih m t> ed the 
> 11 h ngr m th n art plan i id ihr n 
ptegnan Rum f r la th paper thrv rep« a 
th Ir cxjwn'r ataj min. 4 ih m im r\ Riant 
In guinea j pt t aoR or i 41 «uir th period ( 
pregnancy rh v l*o ref rt thr fl t of mjrt 
ti n of lalelnon (h mm ry glan I ) n 
cju ndisni In tl\ th r J t bn rrn tht M-xuaJ 
cj U b arts n ih o ru at uteru on lh rw 
hind and i th nummrn gl nd on thr «h 
In 6 Ruin pips th nu nun plan 1 
• mlnrd dun g ltd r nt period f p rpna > 
They n la lc i their wises ascot x]>enm ntaJ 
I) pnxlu nl tra ut nn pregnan f b h a 
mute detailed itruniHi nfu Ih a | rr ki i|\ r cn 
by I xrl fru an thrr po t f v n hi n senes 
•Iso in ludrd a r in a hi h nregnan \ a i rose i 
in n horn of lh utrru amir n thr th h rn 
ther ax a beginning hortiu an I thir I sc 
nhi b it a !o blful ab ih ft Rnam r nx I 
nn tpcnm ntal dnifu ma p m-di Jn thr 
re lainJ R ji so* the * imal ha I bera uud / r 
rtain jierime t ahi h ho r I I m t m r 
fete aith ihr pr prs >f j rcgiUD > nitbe th n 
lari ev there i ncr) reas. n to as um th t th 
III rot ntlu m th □ luioo of th mamma n 

gland 

In ti c tea the rajmnur) plan i *a* xa mined 
a thut the I t tiff cn da>i alt r copulation In 
one ( (hoc hours r thr period of prepnan v thet 
belies ma> perhaps ha t been lightly fart be a ( 

\ meed I these ti c ease* the mam mar) eland 
aa» I un 11 th loll ainR ondltion in ne animal 
6 days od m another a boot j da vj after ropolaijon 
th mamma rv Rtan 1 »as int medial in three 
cases the pregnon v aas approximate!) I 1 to 
kflten las ol l n la of these aw* th mammary 
plan l a prol feran In th third It aos interme- 
diate 

In th If tuliesth auth ir f olth trnih | rrg 
n nt RUmea pig pruhf ration I the mam mars jjLind 
besam r gubr nJ\ t a Lit rage f prrgnan \ 
natnrl) 1 ring the period f H mR tb i* t 
fourth las f pregna s Prr wus to i hi period 
ruJ feratwn »a ab-e t in tb mayontv f ws 
’roliieration f th m mmars gland d ring p cp 
nancy became regular nil at penod ft me a hi b 
eiceeils the duration f the rmal sexual cycle 
unaccompanied b J'rrpn ncs They on IJcr it 
probable that pregnan y as a II the p cwtic f 

U lop dec i duo mat and rpo a lut DCTcases the 
pribferatls ctisity of the raamman gland ai 
comi»arcd aith the ordinary ~t Je In non pregnant 
animal r In a mal Li Li c rpo a lutea nd d 
cidtl m ta 


'/ter the mj I tun of pregnancy and in th 
hegmn dr f *n ti n some mil t c prof fn tim 
th s tat ns nd I >e present bat it *> n ceases 

pr Labi th ult of those processes that bad 

to »n t Whd d nng the perisd of secretk n, 
wl ith t I np the | rr-«en f a new pregnancy 
t t prulif t n vx) easeil some probfcratlce 
t ul m n t till t lie a t e hjch ho esrr 

n Ir u r np hr n | rsuentf) fed nlv t * 
mu ti Itipl ti n f n ciei Th httrreondu 
the uth ir I % pprst at the present time 
nl rd t mm ih uph further tudies 
1 hi h l>omon took place In the brst 

halt t | r cn in mi ciioq n th plan l aas Dot 
( lb hrd m ret n osiurml in [ p animals 

bortmp t ar 1 th Ltt r part 1 pregnancy la 

n d ih x so mt II pr difcTat on ol none 
pla 1 11 Mauled a th tb micros pic 

II f M ft 

1 pu pips sirat 1 luring a a 1\ penod of 

p pn rn n hi h peegna cs ntinoed for some 

t I ii/ r tl hanpi a re afiseot in the 
rumm rs pb 1 I Jun tton aith a partial 
mils ii t lisersxti aft ext rpat on of the cor 
I r 1 t lunnp nrepn the authors befiese 
that the la k f j ruble tun numtol these cases 
m \ j*crh px be trnbut bl t lh obsence of the 

J- itupjt n / the rp a lutea during prrRtunry 
in lu e«i n o ulation ad th it the primary 
I bl t io o the mamn ry plan 1 abortion dil 

t essunK j nt tbexe j n bl r tl t change*. 

1 xt nwt t the j a lut 1 ring pregnao ) 
th auth>cslicb m \ pe ha|»s pre -ent thesec nd 
in pr If i hangrs the nummary giand. 

Ii e njeuion I w lut in p in rrlarl fly 
la/pi qu nt lies nt jient nealh d 1 not produce 
prubf r i kui of th mamman gi nd n th guinea 
p g ( d 1 Dritnr 

UocoId W \ The Influence of \ctdcnl on Nur 
(Ural Procedures. I 5 i Phlla Off '5 
Laru In i»wnti ut that the onside atkm f th 
ondit d Lai n a* hiosu f f gr at t term t 
every u gi n bs use the f) cstioti of th proper 
react ion of the m ilia In ahi h th body clis f Line 
lion 1* mie,t i 1 one t all forms of I ft 11* 
tales that an iLaiin medium i netessary f r all 
bf and ihai hen the soil becomes d l tmatbc 
lemlm 1 bv a lding alkali Iahe»t<e in I iW 
gam m alkaline medium rn e»sar> to on 
tinu bl J a» ould be pc led a s* mcshal 
mple pnxes ha» been built p to v thattb 
necessary alkabn t i al yi mai t irrrd There 
are t»o f to * mainly t be ns drred n th * pro- 
em t prudu tton ol a ids and f ) their Irsttu 
ti r 1 mi oaii 

Th thor ilii usscs tn >om del d th manner 

i *h ch these 1 t rs a t t bri fi Umt th* 0* 
dition kou»n addosu H mrnt n th (Jl 
ing d sensed c edit on n»fch nuxexl pro- 
duct km oi add I uni diabetes l )•* rniio 
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(ulcers fevers acute abdominal condition* pro- 
longed vomiting diairhcra) ($) pcnodic c>clic 
vomiting (4) delayed chloroform poisoning (5) 
pemidou* vomiting of pregnane) ( 6 ) salic))ate 
poisoning and he believes that there is a common 
underlying condition in ail nomelj the inabDit) 
to obtain or assimilate carbohydrates He states 
that the condition is best treated b> supplying »nfTi 
dent carbobj dratc and b> the neutralization of those 
add bj product* present b) the administration of 
altali 

The author particular!} emphasizes the possibUU) 
of addosis occurring In many conditions beside 
dlabcte* and the necessity for surgeons keeping 
their C}es open to It* dangers The neccuitj of a 
proper and continued examination of the urine for 
acll b\ products and the danger In the preparation 
of patient* for operations of a too prolonged *tar 
\aiton are spcdall) emphasized b) the author 
particularly in the case of children or those suffering 
from an> form of exhaustion Geoact C. IIeilbt 

D41K J S t A Comparison of the Permanence of 
Free Transplants of Rone and Cartilage 1 ** 

N c TbUa 1017 li\ 1 o 

Inasmuch a there appeared to be some difference 
of opinion as to the relative stability of bone and 
cartilage tran plants the author earned out a num 
lure of expenments on dogs in or ler to clear up the 
matter at least from an experimental standpoint 
F ther anesthesia was used in each experiment 
In order to produce conditions which woula be some 
what similar to those in actual clinical practice he 
transplanted the cartilage and l»ne w that one 
extrcmit) of the transplant was u\ close contact with 
a lenuded portion of « memf ranous hone while 
the remaining jxirtion of the transplant extended 
inn the soil juris 

His expenments were grouped as follows u) tar 
tilagioous nb with pehchon Irium and bonv nb 
without jxnosteum (3) carlllapnous rib with one 
half pen h tndrium and Irons nl without perioo 
tcum 1 n ariilsginous rib without jsenchondnum 
anil n\ nl wlthiut pen strum fa) artilapnous 
nl with ut |*-n h n Inum an l Irons nl with one 
half pert rsteum s hi uU ith Us pen ^tenm an 1 
hbuls lenu 1 I f it pen Mmm 

I r m ihc nut! or ri I \i»enrn c an I from iht 
sene of cv|K-tim nts whi h he arned out on am 
mal hr <r 1 r hasc pr sol on lu istls lhat 
tran j lamed milage h rd n sign of al rj non 
wa norml in apjroiran c es n when entir Is 1 e 
nu led of j>en h n Inum II aims wj rra tt n 
Irs n 1 th tMihg Ii I n t a 1 a f rtign l“>d\ 
Hr lira ir n ent slih irnlig hi re lv<r> little 
if at all fr 1 ll o 1 Leu at tl in e i tun j inta 
U n tin u n the amhjs aj Kite l tv trial 
an 1 Kernel w tl I in ^e 1 While I hs « ltcn 

rr m ra 1 ihit free I r th r with or wltho it 
P-timi u— n! i trip ^ noted irr t 1 ut* 
wuhnat ais jar* Oif fi r tl n will r r calls 
s' r v d V f rl * s that ihe* fij/i-f 


showed that transplants of free cartilage were un 
changed during the length of time under ohsersa 
tion, while free bone transplants under exactly 
the same conditions either disapjvcared or showed 
marked degenerative processes 

Geoxge E Braun 

Ely L W and Cowan J F 1 Experimental Tuber 
culosls of Muscle Am J Ortit Sur[ 1917 rv 

The authors performed a senes of expenments on 
six rabbits to determine the effect of a pure culture 
of tubercle bacilli upon muscle tissue The opera 
tions were done under ether narcosis. The skin of 
the thigh was shased and washed with soap and 
water then with alcohol and finally with corrosis-e 
sublimate solution The animals were killed at 
sanous intervals and the material was decalcified 
with nitnc acid run up through the akohols ira 
bedded in celloidin and stained with hn:matox)!in 
and eosln and with the \ an Gieson stain 

The expenments proved that if a pure culture 
of bovine tubercle baoTU be buried in the muscle 
the latter will become the scat of a tuberculous 
process which otherwise has no tcndenc) to spread 
into surrounding muscles which will soon commu 
nlcatc with the surface and become secondarily 
infected. Pmur Lewtk 

Kolmer J A : \enom Ilcemolysls After Splcnec 
tomy Including the Resistance of the Fry 
throo tes of Normal Dogs to the llcrmotytlc 
Activity of Cobra \ rnom J F.ip If d iqi 
T IOt 

The resistance of erythrocytes of logs to the hxm 
olvtic activit) of cobra venom is increased after 
splenectomt Hus increased resistance was oh 
wrv cd a carl) as four dav> after splcncctom) nnd 
usuoll) pervi trd for a penod of about three weeks 
when the resistance gra lualh decreased to normal or 
•Ilghtlv bevon ! 1 hi linal lecreasc Ls apparent I\ 

coincident with the anz-mia following splenectomv 
\n intemirrent infection uch a lUtcmpcr tends 
to reduce the resistance of erv throcytrs t venom 
\n inirea cd rrm tanceof erytnroc.) tes to hyjrotonie 
alt lutt n was foun 1 with all »plrnctlomirrd logs 
in whi h these tests were male \s the Iv Is of 
ervihr >tes 1 v venom 1 depen lent upon the { r 
m ml crtain hp< ulal substances wjthin the cell 
an I a the *| Iren mat xrra e an Inilnrn r vcribe 
lipi i lal onteni f corpu les an I *crum holmer 
suggests that the In ret rd re 1 tanre frnthr>c}trs 
to the hamolvii act vjiv f trnrm after j cnee 
tomv 1 lue to altrrati n in th I j n tont nt 0} the 
ervthr •otc !»\ I sir 

RADIOLOGT 

McOf> J S 1 \l irllmlrury Utput u{ Fori) ft e 
tronsecuil f — 1 es of Malignant < r «lh 

Treated with \ Ka) t e. / / t 1 

11 ajth l e th t lb v.r <i 1*1 i*l 
n I i r s Iv \ tn 1 a rrtj tt I e* 
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il pil ur hj i ! i I ut the pathol p al ch n 
d { m i I mabp | I n oinl Jill rent archJt cture l n 

mil th ilu Iim ih picture r> radii in t the 

PI nnp h al I the ruentpen ra\ it I sc!.xe ho T 
' rx Ih 4< I ini t I u h 't' IW li pn I mu t 
Th p ten 11 h m In thrr ii *n th rorot 

pr >pr 1 1 m \ I u h_ira t n t c ai t I* 
c ^ » r liajcnt** p np t Lt « ledge of the it t 

f f Lp t ih li m 

I grd that II uJ I I m an I j t tn e omm n 
I r rtj p thu 1 1 i 1 1 i th n uj! ifivav 

►t i mul (I t p th*M ;u t In th ri\ t pr it Ii to he 
- ' lwr t 1 th t it rhi by m t rt uthr mu \ul mem 
i i h hvij I I i ha p or -cm thouph it nu 1 * 

m I bpi pp i r luip m When the diM %e t rti 
1 j n th th< 1 h> tprn in i ii t v*unet In 

tt H r t I Ir. th tpr upT ph h bon trophr 

III i tw I U tru t xeq tra, nd 

h ha m ih lr> t rm i I hil I n the rt brx hip. 

rv h I thin y i f kn ihrmw mm n it lor tuber 
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(amiav ( and Prto A A Nm C-uie of Roentgen 
{-inrlnotna In a Sped Hit l ui <o d 
m «u on t pro m '(« laJ t A m/I 
J nl glut* 

I hr tbors port «■ of or j ro- 

f i nal roe tp nolop t ( 'y II »hi h I bn to 

t ied n ihoK In i I urn tpiiearrd 

» el K k* lued t th )>a L of I»oih 
han U '■'om of these disappr r d 1 c nil 
hpht imprr' Ion O th n p h pi of th I ft 
hand Ith In n I 1 >pi I t an l hih 

*a I ILk to all trr im nt l Inmat l\ m t 
ca p<[hal np I bsarti ul tio of the Imp »a 

neirs i ted M mips till | it n the npht 
ha 1 Ihcht l \ Ith June t In t IT \ 

c pi nal n f the p(<r f tlu 1 *hi n 

ran nil lw ttnl ted t the t f ihi \ n» 
111 t ph tbi h pn l utL I ha bl hi 1 un 

doul tedh that thi n I th l m t dc 

piu ti viuti i th |>f f hi DC 

r xnipen lertn t ti \\ \ liau 

ItoCC*, R II DtflrTrnilal Romtften rHopisoxe-i In 
Ikme rHsrase^ Nil// 

It l pne II) pi 1 that o» p ha 
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diagnose bj the roentgen raj’s, bnt ti soon as the 
penosteum shows thickening dense enough to cast 
a shadow it ran be shown on the plate 

The roentgenographs of syphilis of the bone are 
usually characteristic The chief manifestations of 
sj’philis of the bones are epiphysitis periostitis and 
gumma There Is an irregular epiphyseal line with 
periosteal new bone formation of the shaft ride of 
the epiphj-ieol line In sj'phflitic epiphysitis we 
sometimes have a separation of the epiphysis but 
it is to be remembered that thickening of the shaft 
on the epiphj'seal side is diagnostic of syphilis 
Probably the most common manifestation of syphilis 
of the bone is periostitis which presents a typical 
roentgen picture There is a lameliation of the 
periosteum running parallel to the cortical line of 
the bone When periosteal bone occurs there maj 
be new endosteal bone formation producing a par 
tial obliteration of the medullary cavity Gumma 
may appear either in the form of a circumscribed 
periostitis causing round nodes and sometimes soften 
lng and breaking down, or may begin in the marrow 
or in the spongj parts of the bone The mouse- 
eaten or mosslike appearance of the penosteum is 
very characteristic. The gummatous infection of 
bones, if localised, shows erosion and rarefaction of 
a limited area of the shaft of the bone with new 
periosteal bone formation on either ride of the 
affected area. 

Carcinoma of bone is secondary to a growth else 
where in the body such as the breast prostate etc 
and usually follows the scirrhous type It is a late 
manifestation and affects the sternum ribs spine, 
and long bones most frequently but may attack 
an> bone. The changes are shown on the radiograph 
as irregular shadows of varying density lighter than 
the normal bone In some cases the disease takes 
the form of necrosis when the cavities ore failed 
with necrotic tissue and appear as lighter areas on 
the plate 

MILITARY SURGERY 

Flesainger N : Local Leucolysis In Gangrenous 
Infection of War Wounds (La leucotyse locale dsns 
1 infection gangifoeuse des plaiei de guerre) 
Paris ckir 1916 viii 461 

In war wounds proteolysis that is to say the chem 
leal digestion of the albuminoid molecule is the 
method of elimination of necrotic tissues In 
the origin of this proteolysis the ferments of the 
ncutrophile leucocytes arc especially found. This 
reactionary proteolysis is produced at the surface 
of the wound. Beneath it there is a congested zone 
which exerts an antitry r ptic action and limits the 
area of the proteolysis. 

In gangrenous werunds especially muscular wounds 
with invading gaseous gangrene the progreis of 
the biologic process is quite different Here 
there is also proteolysis but its cause is differ 
ent and it is due to pathogenic dements. It is 
no longer leucocytic but microbic. This is the 


essential point of difference and in the author's 
view it is to this proteolysis that the extensive and 
ravaging progress of gangrene is due. He demon 
strates this by studying the fate of the polynuclear 
leucocytes in gangrenous tissues in the exudate and 
under the contact of the fluid of cedematous can 
grene These studies lead the author to conclude 
that as well os the hremolyiii due to anaerobic 
microbes in gangrenous infections of war wounds, 
there also is a leucolysis which is less rapid and less 
destructive than the haemolysis The leucolysis 
begins by multiple degenerations and leads rapidly 
to the death of the leucocyte It is not attributable 
directly to microbes or thdr toxins but it results 
rather from the action of the products of putrefac 
tion of albuminoids 

The presence and action of this leucolysis iusti 
fies especially wide and large op enin g up of the 
wound which alone favors the elimination of toxic 
substances W A. Betnwak 

Vincent, H r War Wounds and the Prophylaxis of 
Surgical Infections (Lea plaks de guerre et la 
prophjlajde des Infections chirurgicales Bull 
Acad it mU Par 1917 lrrvil 136 

Vincent considers that in general the bandages 
applied at first aid stations in war do not protect 
against germs which find in them no obstacle to 
rapid multiplication He considers nevertheless 
that it is on the efficacy of this Ant bandaging that 
the surgical prognosis of the wound depends par 
ticulariy ana quotes a dictum of Dastre The 
greatest progress which military surgery can make 
will be the earlj bandaging of wounds An organ 
nation which would realize this would render In cal 
culable service It is highly necessary to forma 
late rules for the surgical prophylaxis of war wounds. 
The antunicrobic struggle is so much the better 
armed if disinfection is earlj This must be done 
at the first aid posts without loss of time by a pre 
vent i vc disinfection of the wound. 

The author has been engaged in the study of such 
preventu e disinfection of wounds since the Madagas- 
car campaign of 1894-6 He has tested the efficacy 
of a large number of substances and of all of these 
hj'pochionte of lime in weak dosage has shown itself 
to be the most efficacious \ senes of experiments 
has been made by the author to determine what 
agents associated with the hj'pochionte would give 
a mixture applicable to human wounds, and boric 
add has been found the best. The formula of the 
author s antiseptic mixture is 

Hypochlorite of lime (titrated 100 to no liters 
of chlorine) 10 gr Offidal bone add, very dry- 
go gr (To be separately pulverized mixed with 
care and preserved in dry flasks.) 

AU wounds except penetrating chest and abdom 
inal wounds are treated with this dressing at the 
first aid station It is in no wise prejudicial to 
living tissue nor does It cause any alteration in them 
and it 11 perfectly tolerated. It docs not obviate 
surgical intervention but it helps It by the immobfl 
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HOSPITAL, MEDICOLEGAL, AND MEDICAL 
EDUCATION 

Hunt E. L. and Mill*, O M 1 Some Experience 
Demina on the Medicolegal Value of the Pre- 
cipitin Tc*t for Human Dlood Boston II fir 5 
J 1017 drrvi 48. 

Having failed in the attempt to identify by the 

f irecipitin test a specimen of blood from a medico- 
egal case beyond the general statement that it wax 
of mam malian ongin the authors itudled the meth 
od further 

The sera wero prepared by Immunizing rabbits 
with intravenous injections of fresh human blood 
injecting 1 or 3 ccm every five days for three doses 
One effort was made to apply the rapid method of 
Fomet and Moeller giving mtraperitoneally three 
doses of de fibrin ated Dlood of 5 xo and 15 ccm. 
respectively on consecutive days. The reaction 
of Immunity attained its high point on the four 
teenth day after the last dose, remaining there for 
about five days then receding Blood was obtained 
in quantity by cardiac aspiration test portions being 
obtained by aspirating the ear vein. Death of a 
rabbit from anaphylactic shock was not uncommon 
the third dose being usually the first to be dreaded. 
Fourteen rabbits were immunized, of which seven 
gave workable serum (Le a titer of r 1000 to 1 2000) 
three gave sera of fairly high value (1 5000 to 
1 10,000) None gave serum of the high value 


recommended by Uhlenhuth (1 20 000) who 
stated that not infrequently only one rabbit in 
ten produced a high titer serum 

In carrying out the test Uhlenhuth s technique 
was followed and the controls were (1) the test 
solution against normal rabbit serum (3) fresh 
human serum against the antiserum (3) serum of 
some lower animal i 200 against the antiserum. (4) 
of some other animal ditto (5) o 8s saline (6) an 
extract of the fabric from which the stain was taken. 
From the results attained the following conclusions 
were drawn 

1 The predpitin test when it reacts is a valuable 
and positive method of identifying blood stains 
A negative test doe* not of itself disprove the pres 
ence of the homologous blood. 

2 A serviceable serum may take weeks to pre- 
pare consequently a supply of adequate sera should 
be kept on hand in order that blood stains need not 
be subjected to prolonged drying before testing 

3 In a murder case it would be of advantage to 
have blood from the victim in sufficient quantity to 
carry out immunization thus being better prepared 
to obtain a serum of high specific value 

4 There may be individual variation in the pow 

er of blood to respond to the precipitin test con 
scquently failure to identify should not be considered 
fi n a l until other and stronger sera and the compli 
ment fixation test of Nasser and Sachs have been 
tried. E K. Axmstxoxg 
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Mayo W J Myomata of ths Uterus, with Special 
Reference to Myomectomy J Am if Ass 

g 7 Irvili 83 ; 

The author does not accept the opinion to fre 
crotntly expressed that every myomatous uterus 
irtould he considered t orgies! He believes, rather 
that only those myomata which are giving me to 
symptoms require operation, although aQ women 
who have myomata shouldi be examined at inter 
Tab to aee t Irat the tumors are c outing no harm 

The moat common eondit ont indicating opera 
tion are thoae which reault from ( ) hrmorrhage 
( ) degeneration of the tumor »i percent (j) mafic 
nam disease, usually cardnoma of the hod\ of the 
u tenia 4 per cent (Ten per cent of women more 
than 50 yean of age who come to operation for 
uterine myoma have complicating malignancy ) 
(4) t amort caimng pressure The large majority of 
patlenu with turnon which can be felt tupra 
pubieafiy belong to thit group and with or without 
tymptomt ahould be operated upon- In 3 per- 
cent of patlenu with mvotnatoui uten earning 
symptoms, the ovanet and tubea ore to seriously 
diseased at to require operation Independent!) of 
the myomata. 

One cannot escape from the conviction that In 
tnyomatoua disease the uk f radio-active sub- 
stances la destructive — non-operative, but not 
conservative In the great majority if not all of 
the caaei m which the myomata completely disap- 
pear under their use, the patient lose* the function 
of tie ovanes tubea and uteruSj although the non 
functionating r mnanta a e 1 ft t* ills 

Uterine myomata are rather frequently associated 
with goiter The estimation of the operative riik 
depends on the c ndition of the thyroid — goiter 
heart. Ileart learn us of any description lead to a 
fear of operation The oramon type of lesions is 
mitral beginning in the >oung as an endocarditis 
in connection with chorea, oc f nfUmm ntorr 
rheumatism and without hypertension If well 
compensated, this type of lesion apparently does 
not increase the surgical risk. \\ omen with bleed 
ing submucous myomata occasionally develop 
heart lesions of the same character with marked 
secondary anxmia. probably due to a s imil a r infec 
tion, ana the condition is an mdxation for rather 
thin against, operation 

Hysterectomy has been and still is the operation 
d choice for all symptom -producing myomata, 
and it has much to commend it. In patients more 
than 40 years of age and especially those with 
degeneration of the tumor this operation Is fndlcai 


ed. Supravaginal hysterectomy hoi a definite 
technique which has Wen *0 thoroughly and care- 
fully worked out in the past twenty years thst It 
has become the standard operation. Preserving 
the cervix renders the operation easier ind safer 
but the cervical romoant has re function and two 
unfortunate propensities (1) it leaves the patient 
with a liability to cancer — an average HahHIty 
and () t is the cause of the large majority of those 
so met roes troublesome vaginal discharges which go 
by the name of leucoTThrra, due to subsequent d±» 
ease of the mucous glands of the cervix. For tbs 
reoso n afi cases of erosion, cystic degenmtkm 
o other disease 0/ the cervix, it is best to rrnovr 
the cervix with the body 0/ the uterus provided It 
can be done without unduly increasing the risk ol 
the operation- 

Mvomectomy for myomata of the uterus has not 
been a popular operation From January 1 
to September 016 <04 consecutive myomecto- 
mies were don at the hfayo Clinic with four deaths 
in the hospital a mortality of o 8 per cent Only 
fi t patients required hysterectomy later for any 
caus e . In must be taken Into consideration, how 
ever that the patients subjected to myomectomy 
were, in a war selected cases Myomectomy ass 
not often done in those over 40, and it was Dot 
frequently done after the axe of 35 unless the con 
ditions were such as to make it safe. On the con- 
trary it was done for the majority of patients with 
myomata, who were under 35 years of age and for 
practically all under jo years. \s the tumors 
which require operation are much more frequent 
a /ter the / rtfeth year it can readily be seen thit 
one should be conaervati e in choosing cases fee 
myomectomy 

Fourteen patients were pregnant at the time the 
myomectomy was performed, and the majority 
went to term and were delivered of living children. 
When ft is considered that in the latter group the 
tumors were degenerating with acute symptoms, 
and that in a huge proportion Indications of spon- 
taneous empt\ ng of the uterus were present st the 
time of the operation. It Is remartable that the dis- 
turbance so frequently quieted down without prv 
mature expulsion of the child. In not a single In- 
stance was it necessary £0 do hysterectomy on the 
pregnant myomatous uterus with a non viable 
child 

Of the ecu} myomectomiied patients, *4 bare had 
living children since the operation, and 7 bar* bad 
two or more. Thirty -eight living children to date 
following myomectomy is a strong argument for tho 
conservative operation. Five others art Domahy 
pregnant now Edwaxd L. Cosatix. 
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A 1 fieri, E t Myomectomy in Preflnancy (Miomec 
tomla In gravidanxa) Ann dl esict t ginec 1916 
xxrviil, 369 

The author report* a case of myomectomy in a 
woman of 35 a prim! para, who was sir month* 
pregnant The pregnancy went regularly to term 
ana a living child wo* delivered. The fibromyoma 
which was removed weighed 105 grama, and was 
the lire of a child t head. It was attached by a 
pedicle to the fundal part of the uterus with nu 
merous omental adherence* attached to ita upper 
surface 

In 1890 Pestalozxa found 18 cases of laparomyo- 
mcctomy during pregnancy with an operative 
mortality of 17 per cent In 1907 TTramlm in 102 
collected cases found that the maternal mortality 
fell to 7 8 per cent In 1910 Troell showed a mar 
tallty of 3 9 per cent in 157 collected case* and final- 
ly Landau in 1014 reported 14 case* operated upon 
without a death. Considering all available itatls 
tic* the author shows that during the past twenty 
year* the maternal mortality from myomectomy 
performed during pregnancy doe* not exceed 8 per 
cent. 

Interruption of pregnancy was found by Pesta 
kizza to occur In about 30 per cent of the case*. In 
the very latest statistics it ia 7 per cent. Alfieri 
think* that on the whole it may be taken to be about 
30 per cent Similarly «tali*tics show that foetal 
mortality may be calculated at about 25 per cent 

In contrast with these figure* the author displays 
the various statistical report* of uterine fibromata 
complicating pregnancy in which there was no *ur 
gical Intervention. He find* that the maternal 
mortality was 3 per cent Icetal mortality 30 per 
cent and 15 per cent of interrupted pregnancies in 
cases strictly watched under modem method* or in 
which Intervention was strictly limited to those 
cases in which the maternal life was threatened 

Regarding the procedure of myomectomy a* 
compared with other radical mu illative methods it 
ha* the advantage* not only of respecting the life 
of the fart u* but also it cure* the mother of an afflict 
lng morbid condition and conserve* the possibility 
of ulterior conception* It must therefore remain 
the operation of choice In case* where an intervention 
I* necessary On this latter point there I* almost 
universal agreement toda> among leading gynccol 
ogiits that *uch intervention is only legitimate 
when grave accident* occur which arc capable of 
compromising the maternal life and that it should 
be limited to myomectomy when this 1* technically 
possible and without too much danger 

A, Beejtxajc 


Boldt, H J 1 Zinc Chloride In Uterine Hrarnorrhage 
Particularly When Caused by Uterine Myoma 
ta and Metro-Endometritis or Fibrosis Uteri 
J Am if Ass 1917 Lrriii 832 
The nnc chloride solution i* applied on gauze 
by means of an ultra uterine applicator syringe. 
Care should be token not to allow the sine solution 
to come In contact with the cervix 

It has been found that one application of zinc 
chloride Ifproperly made once in four weeks usually 
suffices This Is to be repeated at intervals until 
the wished for result has been brought about From 
four to twelve application* generally suffice. With 
twelve applications or even a lesser number it 
has been found possible to effect complete amenor 
rhcca In very profuse bleeding from interstitial 
myomata. Some of these tumors m the author * 
experience were fully 6 inches in d ia m eter 
Zinc chlorido is made use of when uterine bleeding 
Is very profuse from a chrome inflammatory con 
dition of the endometrium, whether the myorae 
trium is involved or not If the bleeding is not too 
profuse or too prolonged, phenol suffices to bring 
about relief Zinc chloride is always used for pro- 
fuse bleeding when caused by interstitial myomata 
of small size In large tumors of this character it 
Is not advisable to use it because it is more to the 
interest of the patient if radium or roentgenotherapy 
are not to be used to remove the tumor 

One should always be sure before using such 
treatment, that the bleeding is not caused by a 
malignant change of the endometrium. 

Edwasd L Coiumix. 

M3SCELLAKE0US 

Ucros, R. 1 Statistics of Gynecological Surgery 
(Eaudiztictt de drurgia gin ecologies) Ref a* 
med y cirtij Bogota 1916 vili 7 
The author presents the details of 147 gynecologi 
cal operations carried out during the } cars 1914- 
1915 in the Gynecological Service of the Hospital 
de San Juan de Dios Bogota A large number of 
these were major operations such as Wertheimi 
abdominal hysterectomy The mortality for tho 
147 operations was 5.4 per cent In the year 1910 
in 196 similar operation* the mortality was 13 7 
percent and in 13 s operations m the years 1912-1913 
thoglobal mortality was about 1 5 per cent. 

Tho much more brilliant result* of the lost few 
>eaxi is attributed to the Installation of a special 
pm ecological department the introduction of rub- 
ber gloves and strict rigorous asepsis 

\\ V Bretxak. 
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PREGNANCY AHD ITS COMPLICATIONS 

Koamak, G Vt Th« Con*«rratlra Treatment of 
Edampala BnJL L >1 f-/» U p N \ 9 

*1 X} 

The author frankly state* that he la a conic rv* 
tivw u regards the treatment of eciampila In 
general, but may become a radical on ipeoal 
occasion*. He furthermore, states that individual 
fxatlon meat be the witch word In the treatment 
of theie serious toxic Mates daring the Utter 
months ot pregnancy What will fit one cose In 
the way of treatment certainly will fall In another 
In every Instance the mother ihould have first 
consideration became at belt, the child it a meat 
Hag usual!} premature, and d at full term so tone 
that its existence is measured by hours. Therefore, 
quick deliver} in the opinion of the author ibo id 
not bo done at the sacrifice of the mo the • soft 
parts or perhaps, indeed her We 

In pTimipanc before term fire to eight months it 
U the author « habit to institute the usual elimina 
tlvo treatment pirn enough morphine to quiet 
rest Ioanna and wait for labor to termlnat tpon 
taneomly Rarely there may be occasion in such 
cases to induce labor in which instance the author 
prefers Voorhees bags. In robust cases where the 
systolic blood -pn-**ure is 173 or over with cyanosis 
and dyspnoea 8 to it ounces of blood by phi 
botomy are allowed to escape 

In primipora near or at term Labor is induced 
by the employment of Voorhees bags and allowed 
to terminate spontaneously o if not readily accom 
nils bed, forte pa art applied and the child immediate 
fy delivered. Under such conditions a live child 
may be expected There are however cases where 
a more rapid delivery is absolutely necessary e g 
a prfmipane at term large baby need at or above 
the brim, long rigid cervix, and early cwsarean 
section abdominal or vaginal, should be the method 
of choice for delivery The ebmlnative treatment 
must also be earned out after the delivery 

KottnaV conclude* that In view of the fact that 
eciampaia seems to terminate in labor *e should 
be more conservative In our attitude toward this 
disease. It Is alwavi due to neglect either on the 
part of the patient herself or the attending physician. 
If proper precautions are taken eclampsia should be 
very greatly diminished. Has tty B. Matthews. 

Chamorro T A . Extra perl too eal Caismn Sec 
tlon (C/**r» extra peritoneal) StMand mM. 
19 7 xxi 149. 

The author gives full clinical details, with fflns- 
tratwus of five Rltgen-Latako-Doederidn extra 


peritoneal cjoarean sections successfully performed, 
with a hving cbhd hi all cases He dkoma the 
history technique indications, etc. of this method 

Von Jcrrg of Laprlg in 806 was the fiat to sag 
geat the Idea of Incising the neck and vagina In- 
stead of the body of the uterus as hi the HiwVM 
caesarean Ritgen Bauddocque and several others 
tried t but with such generally poor results th at 
t fell into disuse. Frank of Cologne revived it in 
1005 under the name of suprasymphyaary caesarean 
section Sehbeun In ooS published cases operated 
upon by the extra peri tonenJ method and many other 
cases f liowed with various results The find 
refinements In technique introduced by Letxko vrd 
Doederiein h* x> removed most of the difficulties 
from the procedure 

The technkjoe f* fully described Extraperitoneal 
ce s a rean section a In general Indicated In the in 
terests of the mother in women who during 
labor show fever infection of cavity prolonged 
labor where birth seems impossible bv tbe natural 
route, and where the patients have undergone manip- 
ulations ot interventions that Is to say in cases 
where there is absolute neceadty for the high route 
of extraction but In which the classical oesareaa 
is Mro sly contra -indicated Tbe author’s per 
sonal opinion Is that precise Indication Is riven In 
cases 1 contracted pelvis with the bag of witen 
prematurely ruptured and with a Uvwg child A 
dead fart us is a contra indict tio also Insufficient 
development f the lower segment abnormal peri- 
toneal adhesions cancer of the uterine neck or tu- 
rn ora of the lower segment. 

The general coocmskrns reached by the author 
from his study and experience are 

1 Extraperitoneal caesarean sect! n Is s well In- 
dicated operation, the procedure and Us applies 
tlon bong based on anatomical and clinical grounds 
Its execotian and technique require surgical 

skill 

3 A combination of the methods of Latxko and 
poedr.rlem b the Ideal procedure. 

A Infection of the genital postages or of the 
uterine cavity Is not a contra -Indication. 

5. On termination of Intervention, good drainsge 
and constant care are essential 

6 The cicatrices of the wail and of the uterus 
support subsequent pregnancy and labor web. 

7 A contraction dystocia which does not fuvofvB 
tht feet us does not appear to be a cot tra dedication. 

8 The uterus being opened In the lower segmcit, 
fcetal extraction b preferably made by erpresw® 
of the a tent*, the use of forceps entailing danger 

9. Extra peritoneal aesarean section is performed 
In those case* of accentuated pelvic co traction witn 


7a 



OBSTETRICS 


73 


■ utenne cavil) other infected or suspected to be 
infected and with a living child alwayi provided 
that no other con enatne intervention of a lets 
sangulnar) kind is indicated \\ A- Brexxax 

Funck Itretano I„ Four Cate* of Repeated 
Catarean Section* on the Same Patient (A 
propen de 4 cat d operation cfaaricnne Iterative) 
An* A t ynlc tl d *bsi igi6 xIQ 36a. 

In 1 cn-sarcan operations performed b> the author 
4 were on patient who had olreadj been submitted 
to this operation In one of these case* the op- 
eration ha I itcen repeated four tlmei on the tame 
patient tilth satisfactor) multi for mother and 
child \\ A B*EK*AH 

Harrar J A 1 A Source of I hinder In the Elective 
Ourran Section Before Labor and with 
Undiluted Cerrlt Hull Lri J I* Iltsfi \ I 
1917 il 46 

Hicre ma\ be according to Harrar several 
sources of langcr in performing an elective exsarcan 
before labor and with an undilated cervix Thc> 
ma> l*e tabulated as follows 

1 The act of inserting the hand through the 
uterine lntl ion Iwforc the child is delivered and 
sweej ing the han 1 around between the membranet 
and the utenne nail the ol jeet being to free the 
attachments to the utenne mucosa an I prevent 
rctenti n f j iccri of mem! ranc 

1 It l* not onlv di (lieu It but langerou to free 
the membranet from aroun 1 the cervical « from 
alio) Iwenuv* of t Itc pus ibilit) of wiping infection 
uj from the vagina into the held of operation 
t In certain asrs where the cervix has not been 
etfa I the cbonon often remains covering the 
cm al o thus I locking the cervical canal Such 
a uteru h ten led with Mood keeps n bleeding 
until th patient g k*s Into hock 

4 Scjuration ul the mcrnl rant-* with th linger 
Inth rci al os l>cforr operation has been suggested 
I ut h ul 11k- enn ! mned l>ecju<c of the per- ibilit) 

« I intrudu mg tnlecti n 

In ( rou|n t an 1 4 puncturing the membranes 
fr m th caginal i lc alter the ojtrratioa 1 com 
|1 ted l\ lar ih alrst procedure where thr«c 
oliti n ar prrM-nt llctciT It MattRi wv 

Sewell f S Tlie Present Status of MKlomlnal 
t-a-virran Section J In U I igi h id 

< 

\ It hough dunng tt» |vn k 1 of Icvtloj merit the 
in 1 ati n I r whi h a-sarean ecti n *ij per 
form I wer pra<ti alh limiJrd to h jr portion 
l<lw n the 1 ital head an 1 ih maternal pclvn 
tl c et 1 ! nt mult» wht h f Unwed it emp oimcnt 
in ircjwrls le t l a^e have lc 1 to a narked 

l r 1 lrmng t tl e t dnati n Hr time h mw 

I«-n 1 a I 1 wh n h me f<rat rs cm t r 0 n 
tc it ( r 1 gl Jcr ir ati n than tl * for winch 
thrv tl 11 |W ff in 1 I • h jn peran n c 

cr t ng 1 ttl r r ear in the wj tit n 1 [ n <ri 


cases with the result that although the published 
statistics still show it to be a safe surgical procedure 
under proper conditions the unpublished results are 
appalhngl) bad 

In four cities of from 35 000 to 40 000 inhabitants 
within 40 miles of Boston the following data were 
collected 

In the first nt> no patient on whom cxsarcan sec 
tlon was performed is known to have recovered 

In the second, the mortalit} was from 60 to s per 
cent 

In the third cirsarcan section is beheved to be a 
uni versa 11 > fatal operation when performed bj the 
local surgeons 

In the fourth cit> rtrsarean section fs an operation 
of from jo to jo per cent mortaiitv in average cases 
but since it has been adopted as the routine method 
of deliver) in eclampsia the mortality has greatl) 
increased lieing over 50 per cent in these cases 

In will-equipped pm ale hospitals in Boston seven 
patients an known to have l>ecn lost reccntlv after 
operation be supposed!) well trained surgeon 

The rnajont) of operators aprurcntlv choose 
caesarean section as a jianacea for all obstetric 
difficulties when some other method of delivers 
should have been selected and then blame the 
patient or some one else for the bad result forgetting 
that the rr>pon tbilitv is theirs and that there arc 
certain well known fa tors which render the opera 
tton sjfc ( r extreme!) dangerous a cording a the> 
arc tncilv a iherc i to or neglected The 1 nraar) 
cause f most lu 1 r suits is either a failure to ret 
ognixe the c ntra indications to the ojH-raih n or an 
improper surgical technique an 1 the rr<pon tl tht) 
rests with the surgeon 

The most escntial factor for sue rs in casjrran 
set lion u that a rs (or operation fhtm! J Ik selected 
with the greatest are and that operation h uld Ik: 
refused to all pan ni in whom utenne inletlion 
can Ik- demonstrated or i* even sen >u lj u preted 
presided 1 liv r) an be a omj Ii lie I I) soirc 
oth r mean 

latient ufTcnng from a ute tnfrctitn ( an) 
»ort wh ther local or general rhoui I l»e la ed as 
poor risks for al lominal deliver) an 1 uj>crati n 
ihoul ! It refu eel if an) other method rf Ichvtr) Is 
po il le ( hr me di ex rs comfh ating j r gnanr) 
su h as hum nrj hntis Ual>et * and Mart le 
•ion ren 1 r the [ rogno is f ca arcan >c ti n more 
en u than if tic operation is performe I on a 
health) 1 aitent 

I rr etlamj tic t \ mia an I ccLanpMa are at tl c 
present tirre tied a in beats r ft r al ' -^inal 
debt n lie Ik t ttulti j ul h Ik i to fate ft w 
or h jw a di lincth 1 igl rr rrorlsUt) tl an wj n 
tichvcrv 1 rice ell) t th r franc an 1 altf t_j-l in 
inlmlual e the Trail n ir \ It a hi at 

it l iA in te f ar 1 r t Is it, 4 tl c rj 1 at 
it r t c r 1 

II if j tra ir _ ari ar veru I ]\ r fir I 

at I " r al ehvtrv 1 a c r a a rrap r M.rr**l 

pn 1 n an It il it 1 1) t jlr n>r> * sr 
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glcal n V as mbolus ether pneumonia, etc and 
should be atte ded bt a m rtajjty of less than i per 
cent The pnndjui /actor* which render it safe 
howexer are the determination of iu necessity by 
careful tody uf the patient during pregnane} and 
the proper preparation of the patient for operation, 
solthat the operation ma\ be performed at a act 
date preferably btfor labor begin* or very earlj 
fn labor under proper onditiona Emergency 
■urgerj is alwa>» rciati dy unsatisfactory In it* 
results and c-rsareon section oiler* no exception to 
thrj rule Low ao L louiu. 

Winter G Restriction of Prosoked Abortion (tile 
1 v hr*mk a le-. kututbcJhm \borts) Z m~ 
l dM f (j drk u li 

\\ nter discusses the political aspects of cur- 
tailment of populat on. Before the preient war 
the decline in births nu a action* matte but thu 
take* on a new aspect in 'onnection with the im 
raettw; lo**e» in the male population. Water 
thiols that a rub ail therapeutic abortion quite 
apart from cnrainal abortion, most be aa far as 
possible discontinued Outrun in the large material 
available in the University (lime at Berlin, has only 
had occasion t practice therapeutic abortion shoot 
1 1 limes per \ car In the author • dink during the 
past 6 )e r* m a total of 5 500 cases be has had to 
perform abortion nl> 31 lima. Bumm also men- 
tions that of aoa cases sent to the clinic fo tberapesi 
tk aborti n he nly performed it in 50 cases In 
the vear* iqio to 1915 154 women cam to the 
authors clinic f r thernpeuu abortion as fofJo * 
(t) of their osd accord 55 ( ) sent by pbvsiaan* 
71 Cj) sent from the int rn eluu 4 (4) *ent 

from the obstetric dept j Of these onl> 30 had to 
be operated upon 

It mas be inferred from this that at least two- 
thirds of the therapeutic abortions performed by 
private physicians re not indicated and ore un- 
necessary when the cases ore dealt with by # killed 
obstetricians This 11 the evil practice that most 
bo suppressed On no "count should thernpeu 
tic abortion be included among legitimate obstet 
ricnl operations 

There is scarce!} on> agreement among competent 
physicians os to the causes which are strictly in- 
dicative of induced abortion In exery case where 
an abortion Is considered a consultation should 
be held with a special internist who would not be 
concerned with the pregnancy but with the absolute 
condition of the woman as to concomitant disease. 
The author recognizes that So per cent of abortions 
bare thru im tilth e from the woman herself and 
discusses this phase of the question Irom the political 
and professional viewpoint*, 11 A Baxxxsx 

D* BelhmL L. T K Gas# ol Complet* Central 
Placenta Prssi la (Sobrw ua caso de placenta pt*e 
rla central completa) G*c. mtL it fcerecar 10 6, 
Xilli, ila. 

De Bella rd s case 0/ central placenta praevia 
occurred in a woman of 11 a II para. She had had 


several hjrtnorrhagcs during the later months 0 f her 
pregnanra In the earl) part 0/ the ninth month 
examination b\ the author revealed distinct!) the 
exist eoc of a spongy mass between the presenting 
fcetal part and the examining finger which kd to 
the diagnosis 0/ complete placenta prxvia. Is tht 
woman was in good condition no intervention was 
made When about to full term she was suddenly 
seized with very te v 0 hx mo rrhage and labor was 
indu ed The fert us was easily delivered by vent* 

by the Braxton-HJcis method, but was asphyxiated 
and could not be rented 
The phneota w ghed 5(14 gram* The cord was 
inserted about 4 m from the pfaerntary edge. 
The perforation was situated about 7 an. from tV 
placental edge m a direction oppoilfe to that of the 
insertion of the umbilical coni. There was com- 
plete laceration at the site of the perforation extend 
mg from it to the placental margin. 

V, A Dicotur 


Chamber- lent Rapid Ifydnunak* in a Twin Prrg 
nancy tbur css dhydramnio* 4 march alga 
dsns une growse gfmrUiIrej daw. i* g. A. d 
d /iri g b xlu, 376 

Cases of rapidly progressive hvdramnlos are 
relatively rare Up to gi Jais collected 48 pob- 
liahed cases A few more haw since been pub- 
lished Lhambrdent reports a case In a III -para. 
The hrst labor was normal, the second pregnancy 
was accompanied by hydramnlos but of alow evolu- 
tion and labor was at term. There was a large 
quantity of fluid procidentia of the cord breech 
presentati n with 11 log child The present preg 
nancy showed nothing abnormal at the end of fire 
and one half months Then suddenly within a few 
days bdominal distention became exaggerated. 
The height of the uterus was 43 cm. the umbiheal 
dreumfer nee 111 cm. After examination Cham- 
brelent diagnosed hydramoio* with the possibility 
of twin pregnancy The symptoms and abdominal 
volume ha ing n creased intervention was deter 
mined on about the seventh month- Twin fcctuwi 
weighing 640 and 3 060 grams respectively were 
detlwred There was some erdema 0/ the extrem- 
ities and cord which disappeared. The placenta 
weighed 1,65 o grams It wo* composed of twvjuxta 
posed masse* Six to tevefl liter* ol amnlotk fluid 
escaped during the maneuver*. The allei-cuune 
was normal The author points out that ft is un- 
usual to deliver a living child in cases ol acute 
hydra mnloi \Y A Dimes \5. 

Planch u Intestinal Occlusion Provoked by ths 
Grn Id Uterus t th* End of the Eighth M on fh 
(byndrome d ocriosioo tatestinale proroqef pw 
iSitfrosgr* id A la trad ge mofs) A d* t > A 

a g fi, LlL 3 4, 

Cases of intestinal occlusion caused bv com 
press Ion of the gra dd uterus are extremely rare. 
Placchn reports a case in a prindpara of 36 yean U 
the end of the eighth month. There was 
ern mated metcrorfsm, total absence of stools and 
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ns for 14 bouri nausea, and vomiting every three 
hour*. Lavage and purgation had no effect 
After two dayi, during which the symptoms were 
intensified, the diagnosis of occlusion was made 
with certainty The foetus was living As the 
general state was rood it was decided to delay but 
deal intervention for 24 houn and to utilize this time 
lor the induction of labor which was accordingly 
done, the expulsion being spontaneous. Immediate- 
ly after expulsion a large quantity of gas was passed 
followed shortly by abundant evacuations. The 
next day conditions were normal. W A Bexjcnaji 

Barnard E.i Observations on the Occ ur rence of 
Urobilinogen and Urobilin in the Urine of 
Pregnant and Non pregnant Women. J 
Lancet 1917 xxxvil 80 

A total of 1 005 examinations were made for 
urobulln m the urine of *44 individuals. Of these 
160 were pregnant and 84 non-pregnant. Of the 
prepnant cases 148 or 93 *j per cent showed ur 
obihnuria at one time or other Subtracting those 
in which hjcmocytolyais err liver disease could not be 
excluded reduces the number to nj or 71 9 per 
cent 

Of the non pregnant cases 22 or 26 a per cent 
had tuoblknuna. Of these 17 cases had diseases 
which might produce changes in the liver or hlood 
ceils leaving 5 or o a per cent 

In the non-pre gn a n t, Indlcan occurred in 26 or 
jo 9 per cent 

In the pregnant urobilin and indican were present 
in 72 cases^indican occurring in 48 6 per cent of the 
cases in which urobilin was present. 

In the non-pregnant urobilin and indlcan were 
present in 12 cases mdican occurring In 54.5 per 
cent of the cases In which urobilin was present 

Of the 844 tests made of the urine in the pregnant 
cases, 174. or 10.6 per cent, were positive for in 
dican, ana 530 or 6a 8 per cent, were positive for 
urobilin. 

Urobilin and indlcan were positive iao times, or 
26.4 per cent of tests positive for urobilin were also 
positive for indican 

Of the 161 tests made of the urine of the non 
pregnant, 34, or 21 per cent were positive for In- 
dican. and 28 or 18 6 per cent were positive for 
urobilin. 

Urobilin and Indlcan were positive 13 times or 
46 7 pex cent of tests positive lor urobilin were also 
positive for indican. 

Other conclusions formed were that there are 
marked variations in the amount of urobilin ex 
creted dally, there are cxtrahepatlc sources of bile 
pigment it U possible that urobilin can be derived 
from other substances than the hemoglobin. 

Urobflinurin of pregnancy may bo phynological. 
Incident to increased metabolic processes in the 
liver and to heightened activity of the blood form 
Ing and other organs and possibly to the nature of 
the diet 

It appean certain that when such factors as the 


condition of the portal and general circulation the 
eliminative power of the kidneys, the functional 
activity of the liver the normal fluctuations of the 
bile and bile pigment secretion the integrity of the 
hepatic cells, the rate of haemoglobin destruction, 
the extrnhepatic formation of hUe pigment the 
condition of the gastro- intestinal tract, the diet and 
the unknown factors of hemoglobin metabolism 
must be considered, the qualitative estimation of 
the urobilin is of littio value. W F Hitvm 

Terrades, F 1 Gynecologic Operations of Urgency 
Due to Pregnancy (La urjrenda operator!* gin ecolo- 
gies determlnada por el embsraxa) Arch, da 
fwwc. *i>xi. y fedial. 1917 xxx 47 

The author reports the following cases operated 
upon during pregnancy 4 cases of ovarian cysts 
a cases of myoma, 1 suppurative affection of the 
adnexe and 4 cases of disease of the external geni 
twllw 

In the first group the duration of the preg n a n cies 
varied from two to three months All went regu 
iariy to term without complication 

In the second group the patients were respectively 
two and three months pregnant. One aborted and 
the other went to term 

In the third group the patient was three months 
pregnant and aborted twelve days after operation. 

In the fourth group the pregnancy duration varied 
from two to five months. Three of the four pa 
tients went to term without complications and one 
aborted. W A Bxenwah 

LABOR AND ITS COMPLICATIONS 
Catfaala V Dystocia Due to an Isthmian Hystero- 
pexy (Accouchement* dystodoues do* k une hy*- 
teicyeiie isthmlquc) Ann de 
1916 xlli, 369 

In the case reported by Cathala the first labor 
was normal. There were five further pregnancies 
subsequent to a direct hyiteropexy All these 
terminated in dystocia with death of the foctu* 
The last prejjnancy was ended by a caesarean opera 
tion with a living child. 

The hysteropexy done in this case was a low one 
made at the utenne Isthmus and not in the uterine 
body The cause of the dystocia appears to hare 
been the immobilization of the utenne neck in an 
abnormally elevated position which has presented 
an obstacle to tho accommodation of the f fetus 
Moreover the adherence of the anterior wall at the 
site of the isthmus has interfered with the enlarge- 
ment of the lower segment as well as with the action of 
uterine contraction on the neck. W A. Borartot 

PURRPERIUM AND ITS COMPLICATIONS 
Brinkley A. S : Further Observations upon the 
Surgical Treatment of Puerperal Septicaemia. 

\ y if j 1917 cv 487 

Brinkley records further experience with the 
Pryor operation for puerperal septicaemia and Iliti*- 
trates the special Instruments and the steps necca- 
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•ary In this surgical procedure. He review* briefly 
the lymphatic system of tbe oteru* which can*t*t* of 
three KU of vessels that converge and empty Into 
the lubperitoneal tbiue from which collecting trunk* 
Uke origin and drain into the inguinal. Iliac, sacral, 
and jaxta aortic gland* With t ht» operation the 
cavity of the utero* a carefully explored and 
swabbed with tincture of iodine any remaining 
dfbrfs being gently removed The posterior Up 
of the cervix a then caught with tenaculum forcepa 
and tbe cul ~de sac opened with sdsaor* The gloved 
finger t* introducer! for exploratory purpose* and 
the opening enlarged by dilatation. Nny pu* or 
serum 1 * sponged out The patient a then placed 
in tbe Trend el enb rg poairi n so the loop* of intes- 
tine* wfll gravitate out ot the wi) and with tbe 
proper retra ton in position the pelvi* i* packed 
with Iodoform gause folded to make looae roll* 
These roll* are earned up to the level of the broad 
ligament and the eai of each toll protrude* uuo the 
vagina Thb pocking b removed gradually begin 
ning on the thir d or fourth day The general 
treatment for sepal* 1* mitituted saline solution 
being given by rectum to* the with hvpodermody 
* 1 * of salt solution Brinkley report* two HI narrative 
case* both of whom were very lli a th pul*e from 
ISO to 160 both recovered after operation. 

Clio put, If Three Owe* of Savers Puerperal In 
lection Cured Without Hysterectomy by a 
Uteiin T In ctil on and abdominovaginal 
Drainage IT ou cos d afectwo porrpfrale ft* 
gulrl* ud* hy*t erect oaiK par 1 atioo tfrine 
T 1 1 drainage tbd amino- -agmal) B U ei m 4 m 
Stc it kf it P 1917 lib Hj 
Chnput reporta three case* of severe puerperal 
infection one with inbacut metntia salpingiti* and 
generalued pentonitl* the other two with infected 
cental detntu* and petit ni»m without pentonitl*. 
etc case* reco ered readily after an uterine T 
incision and filiform bd rmno-utero vaginal and 
abdomlno aginaJ posterior drainage A* th three 
patients * bowed tigm of peritomtb utenna curet 
tage by the lower route wa* contra indicated and 
laparotomy alone wa* Indicated to enfy the cun 
dltlon of tn pent neum et 


The technique of tbe T indsloni* simple. If time 
1* an object incaion of tbe vcaico-ateiine cal-de-uc 
may be discerned with. Chaput indie* the anterior 
uterine wall on the median line from the foodn* to 
the veau-o-uterine cul-de-sac he then open* up the 
utenne boro* with tbe soawr* a* far a* then- a 
tremirie* draws back the Up* of the Incision with 
retractor* and inspect* the cavity If there i* no 
septic metritis be curette* if the placenta ii retained 
and infected it i* resected when the amcoss tnd 
terine mmole arc gangrenous over a large area it 
i» preferable to execute a total abdominal hysteria: 
tomy 

Before draining the uteru* through the vagina 
the neck mu*t be dilated with Ilegar* bougia, 
to No 5 

Bemde* th partial T incbkin, just described, lie 
complete T Incision may be done by indring the 
ve*kt>-u terine cul-de-sac exposing the bladder and 
indaing the uteru* don to and including the 
vagina Thl* U preferable to tbe partial technique, 
aslt give* better drainage and permit* food dnin- 
fecuo when the neck b infected It a best not 
to future the uterine inculon became It predbposei 
to n/ection of tbe muscular wound 

An open abdomino-uteromglnal drain b pi* Til 
I the uteru* and vagina and a rubber atrip I* intro- 
duced between tbe uterine edge* The uterine fun- 
dus rau*t be sutured to the abdominal wait to 
obviate utenne secretion* reaching the peritoneum. 
It b well to drain the vesicouterine cul-de-sac 
specially with an open abdomlnopei vo-anterior 
drain The Douglas filiform drain not haring the 
inton erJence* of tubular drain* Chaput cocsiden 
t very valuable for open abdominovaginal posterior 
drainage 

Tbe author state* that the utenne T 4 nd*k» 
give* recovery of puerperal Infection without hys- 
terectomy whenever tbe organ is not attacked by 
leuons in mpatfble with it* preservation. It a 
Indicated when septic metritis exist* and placw 
tary retention with Infection or gangrene. It b 
contra-indicated In case* ol extensive gangirnr, 
poroleot miadf infiltration* and phlebitis. 

W A Brmi 



GENITOURINARY SURGERY 


ADRENAL, KIDNEY AND URETER 

Mean* J II and Roiers.O F Jr Observations 
Upon a Case of Extreme Acidosis Occurring in ■ 
Man with Bilateral Cystic Kidney*. An. J 

if Sc *917 dui, 4 * 0 . 

A study of the acidosis ccm current 'with uremia 
▼rax made by these author* Some of the chemical 
analyses were nude by Dr John Howland The 
acidosis was one of retention rather than of produc 
Uon as I* shown by the low renal function teats and 
the low index of area excretion together with the 
high pboiphatcs and non-protein nitrogen of the 
blood and the autopsy finding of almost total ab- 
sence of normal renal tissue. The calcium content 
of the blood was \ ery much reduced — to less than 
one-third of the normal. Max Rah* 

D Afrita, G Aoatomo- Clinical Consideration* on 
a Case of Suppurative Hnematogenous Nephri 
ti* with Cystic \ alrular LreteritI* t Consider 
menu munomo-diniche »o di an caso dl aefrite sap- 
punii -a ematogtma con uretentc cistica -aholare) 
C 7 i* hr Mflan, 916 xxlr 9S5 

The author gives a detailed macioscopical and 
histological study of a case of infection of the tmnary 
apparatus which ordinarily might well be con- 
sidered as an ascending uretcro-pv clonephntis 
But from the clinical history and histopathological 
findings the author believes that he is entitled to 
state that the path of infection in this case was 
through the blood and not through the urinary 
passages. He refer* to a somewhat analogous case 
reported by Bora in 100 m which the patient 
•honed an ureterovaginal nstula following a vaginal 
hyiterectomv Twent\ days alter operation there 
was a manifestation of a renal suppurative process 
which it seemed rational to interpret as an ascending 
pv elonephnns b\ infection from the uretero vaginal 
tistula Bum however bv clinical considerations 
confirmed bv anatomo pathologic tin dings was 
obliged to admit that the infection was undoubtedly 
by the blood and therefore he established a fact of 
great importance vu the pos«ibihty of a suppura 
live process of the Udney bang eSected through the 
blood, even when there are pre-ensting alterations 
in the ureteral tube which generallv and wrongly are 
referred to as ascending pyelonephritis 

D Agata t hints that the speoalh favorable 
condition which leads to renal localization is the 
relathe urinary stasis which is produced and main 
tamed by special anatomic and functional altera 
tions in the ureters and which principally consist in 
the presence of evstic formation and transverse 
mucou f Ids whfch are of the nature of val\e* 


D Agata calls special attention to the importance of 
these \alve like folds in urological practice because 
owing 10 their particular disposition while ties do 
not offer am hindrance to the elimination of 
uro-purulent products thev form an obstacle to the 
passage of the ureteral sound as it ascends which 
ma\ be arrested in one of the tubular cavities con 
stituted b\ the mucous folds \ BaiuctAS 


BLADDER, URETHRA, AND PENIS 

Kn navel A B Transplantation of Fascia Imta In 
Exstropbv of the Bladder Complete Defect* 
in the Abdominal U all, and Sp in* Bifida. 
•S»r; C Chicago 91 1 153 

Transplant* oi fascia lata are valuable m the re- 
pair of defects which otherwise are not amenable to 
plastic repairs 

Autoplastic transplants are superior to fascia 
taken from other individua l s In the latter case 
an agglutination test of the blood should be done to 
rule out a possible -vtolvxis 
The fascia fives in regions with scanty blood sup- 
ply hence u is better to provide if possible a well 
vascularized area. Two layers are never placed in 
juxtaposition 

An aseptic held is highly desirable though trans 
plants in septic helds wiH at times survne If the 
fascia is transformed to connective tissue this 
does not stretch and lose us inability as such ussue 
ordinarily does 

Fascia lata 1* the best sour e The thigh defect 
m the fascia is then Josed as neariv as possible with 
catgut suture The edges and comers of the 
transplant must be carefulh tacked down otherwise 
the daps will roll up and become displaced 

The details of the repair in case of an exstrophy 
of the bladder accompanied bv bilateral inguinal 
hernia are gi\ cn. In this case a large dap of fascia 
lata was used. 

A case of ventral hernia following luprapubic 
incision, which had been operated upon eight times 
previous to coming to this dime, wras a ted. In 
this case a hernia, S inches in diameter in which only 
skin covered the peritoneal pouch was repaired by 
a fascial flap 4 bv 5 inches from the thigh. The 
flap edges were sutured beneath the mosde remnants 
at the hernial edges Eight months after this 
operation there was no recurrence K. L- \ at 

Kuettner E. Infect! e Gangrene of Penis and 
Scrotum Brr! Id *. ITcirujckr., 1916 No. jj 
T he so-called spontaneous gangrene of the perns 
and scrotum is observed more frequently tn war 
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than In peace- Koet truer has recently observed two 
caw In soldi en 

In iQti Coenen and l*rezedbor»ki gathered 103 
caw oi this affection from the worlds literature. 
They divided genital gangrene Into 4 group* (r) 
gangrene of the peni* and scrotum, due to general 
affections. Infective chrease, disturbance of nutri 
tion circulation, etc (3) gangrene dne to urinary 
Infiltration (t) gangrene due to mechanical, 
chemical or thermic action (4) gangrene due to 
local inflammatory processes. 

Knelt ner coariciers the fourth group the most un 
port ant and both his coses belong to this. To Lhii 
group of cases belong Fournier I cases of true 
gangrene which have been named fulminatory 
spontaneous gangrene of the male external genital 
organa. 

The first of Kuettaer 5 * two case* was in a man of 
30 yean. He su seised with pains in tin; inguinal 
region. The penis waj tumefied and fresh pat 
Issued through the urethral orihee. The asset" 
mann was negative and gooococd could not be 
found. 

In a short time the skin oi the penis became gan- 
grenous, and the process *000 spread to the swollen 
scrotum. When received in the clinic the gan 
grenoos parts had been shed to a Urge extent the 
penis and scrotum being still much swollen. The 
surfaces deared up rapidly The reduced defect 
was treated by mobilisation of the margin 1 and the 
man recovered, having no gttuUl alters tion save the 
dcatrix. 

In the second cue the gangrene was limited to 
the penis. There was ipontoneous detachment also 
tn this case without ccmpticatfom. The man re 
covered with a km of part of the prepuce. 

The affection does not always end so favorably 
In Coenen a and Prexedborskrs collected case* the 
mortality was 2 1 per cent W A. Barwwiw 

OBJOTAL 0RGA5S 

Thomas, B. A, Technique erf and Observation* on 
the Operation of Vasopunrtura and Medlcmdou 
lor Se minal YeaicuJl ti*. Suri Gjmc- tf Otoi 
917 xri 6S. 

Thomas directs attention to the importance of 
-chronic seminal vesiculitis as a frequent important 
and commonly overlooked cause for many ayitemic 
and local arthrib and nervous disorder* commonly 
treated by the internist the orthopedist the neurolo- 
gist and psychiatrist 

The anatomical relationship of the seminal verities, 
as well as their lntenor anatomy also that of the 
ampulla; of tbs vasa deferentia and the ejaculatory 
ducts are given dne consideration. Allusion It 
made to the various methods conservative and rad 
Jcai, concerned la the treatment of seminal veaicu 
litis, but the object of the paper is particularly to 
direrf attention to the technique of an operative 
procedure — vasopuncture and medication — which 
the author briefly described two years ago but which 


now Is folly described with certain Improvement* la 
technique. 

Thomas does not dsim that the operation, fa it 
is a cure all for the majority of patients affected 
with this intractable disease and fully appreciate* 
the fact that m a certain number of case* verira- 
lotomy or preferably veri colectomy If the latter an 
be rendered more feasible, should be employed la 
preference to any other form of treatment lie be 
lleves however that there are many p«tw« mb. 
jected to vesiculotomy who might be spared the 
trials of this more or less formidable operatic*) by 
resort to vasopuncture and medication of the vesicle*. 
He calls attention to the fact that vesiculotomy Is 
not always a curative procedure and that it is not 
always well or properly done indeed in many cases 
it is Impossible of perfect accomplishment. In tlw 
author's experience about to per cent of his case* 
of seminal vesdcuhtb have been rendered free from 
tvmptona, if not cured, by massage, irrigation*, tad 
the well recognised method* of treatment. In the 
rema inin g 30 per cent approximately 40 per cent 
were cured ana over j per cent improved no im- 
provement wai noted in 10 per cent. 

Dakin, W B 1 Prostatectomy; a Clinical Study of 
Fifty Case* with Particular Refvrme* to Po*t 
opera tire Treatment. Surf Gjmec. Ir OitL, 

9 7 xri 30. 

The author discusses the ore operative comoDa 
lion* and pottopenUhv con ditto at U they developed 
in 50 cases of prostatectomy the average age was 63 
years, the youngest 43 years, the oldest 93 The 
pre-operative treatment averaged a little over two 
and one half weeks, the longest period being two 
months. The chief necessity of pre-operative treat 
ment is the establishment of bladder drainage. 
Frro of the cases had suprapubic puncture M it 
was impossible to pass a catheter 

Complications of other organs of the body In 
order of frequency arterio*dero*ia renal lmaifi- 
dency inguinal hern is, myocarditis, valvular 
trouble, ast hm a and bronchitis, vesical calculi (one 
of the three cases having 54 stones) eplthehoma d 
the face, drehoais of the liver double hydrocele 
tscral decubitus, and two esses oi diabetes, one 
having 3 per cent sugar Both diabetic cases re 
covered. 

Rectal examinatfon was found to bo a poor In- 
dicator of the real amount of prostatic tissue present. 
Four cases showed marked deficiency to the pht-ha 
idn test of these, 3 recovered but the fourth (h«L 
The anesthetic used was ipfoal or nitreof-orki* 
o x y g en the operations were all suprapuWc. 

In the poatopsrative treatment he warns against 
inserting the suprapubic tube too far into the 
bladdar *nd advises against ifling salt solution la 
the rectum. The second day he recommends that 
the aupripohJc tube be removed and a small catheter 
inserted into the urethra. Only five cases in the 
series were unable to comfortably carry the urvtnrri 
catheter He recommends that dean bladders be 
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imrated every second or third da) and Infected 
bladders be irrigated every dav 

V most striking fact as to the efficiency of these 
methods is shown b\ the average time of closure of 
the bladder wound which was rune days and 
complete closure of the abdominal wound was 
seventeen da vs \ D Lzspivassc. 

Squier J D j The Postoperative and Convalescent 
Period of Prostatectomy J im if Ass 1917 
Lrviii, 616 

The author calls attention to the value of cstima 
lion of urea and creatmin for the prognosis of opera 
live cases 

The bladder is not irrigated for at least 34 hours 
after the operation. \U methods of suction and 
aspiration to keep the bladder empt) are considered 
unwise 

The bladder at the time of operation is sutured 
accuratel) but loose!) \\ atcr by mouth is admin 
jstered as soon as the post an t r sthctlc nausea has 
subsided Hot water in small amounts is better 
home than cold. Thirty -six hours after operation 
a brisk dose of castor oil is given followed in six 
hours if nccessar) b\ a high colon saline irrigation. 
One dose of morphine may be given on the first 
da\ but its use must not be continued. 

The critical phase is somewhere between the 34 
and the 72 hour period. Persistent nausea may 
indicate the beginning unmia and the data derived 
from a chemical examination of the blood are here 
invaluable The prompt use of the stomach tube 
and castor oil with colon imgatkin will pull man) a 
patient through If there be arrhythmia, infusion of 
digitalis is added to the Murphy drip 

\fter twent) four hours tne bladder is irrigated 
several times a dav The lube is removed after 
from four to six days depending on conditions 
Lath feeding earl) getting out of bed free use of 
urotropinc and avoidance of all urethral instru 
mentation are other important points Put it must 
be remembered that these patients arc old men and 
that the) must not be tired out under the pretense 
of keeping them out of bed Taxtom E. Gvxfivtx. 

Gardner J \ 1 Postoperative Treatment of 
ratlmts Following Prostatectomy J Km if 
tn 1917 It b O14 

The pre-operative preparation of the patient is 
the mod important part of the postoperative care 
The twostrp operation must always be selected 
the le v irrigation and the leas disturbance of the 
bladder after the second operation the l<tter 

If Hagner s bag ha been u ed ft is better to wait 
jS hours before removal \t the end of 24 hours 
the one can begin to r move packing taking awav 
a little every four hours The large Marion tube is 
removed on tl c third dav an 1 replaced In a smaller 
dc Teo-tr catheter the wound being nrapj«L 
Tallents should sit up in bed on the third da) 


A cork mi) then be inserted in the catheter and 
the patient encouraged to void natural!) but with 
out distending the bladder The de Pezzfer catheter 
is left nntil the wound is solid, which takes about 
two weeks It is then removed and the fistula doses 
fn a few da) s 

The unne should be watched for marked alkalin 
it) which calls for and sodium phosphate and 
lactic and baalli The skin is protected against 
irritation by equal parts of balsam of copaiba and 
castor oil The Murphv drip should not be used 
Instrumentation of any kind in the lower bond 13 
contra indicated following prostatectomy 

l AXTON C. GAED'Cl k 

MISCELLANEOUS 

Salxer M The Handling of Hazardous Genito- 
urinary Risks for Operations Under Anm 
thesla Am J Swri 1017 nil 2 

The author divides his subject into three heads 
(1) the preparation of the patient (2) the onxsthetic 
itself (i) tne after-treatment 

1 In the preparation of the patient he rccom 
mends that functional tests be corned out in all cases 
If the test is low the fluid intake should be increased 
by \ ichy or any other alkali n e water This is con 
Unued until the onne is persistently alkaline to 
methyl red While Urn alkaliniiation is going on 
the patient s bowels are carefully attended to and 
it is seen to that they move regularly every day No 
drastic purgation is given An enema is given 
immediately before operation and the blood pres 
sure is carefully observed. One-cighth of a grain 
of morphine an 1 1/300 of a grain of atropine 
are given at half hour Intervals one hour before 
operation 

2 As to the anxstheti to lie used the author 
recommends local anaMhrsia but advises nitrous 
oxide oxvgcn as a routine 

3 The after treatment onsi ts again in the push 
ing of the oikolme waters \s oon as the patient 
is conscious which occurs almost immeibatef) after 
the niirous-ondc anxitbcda he u allowed to have 
\kh> water Rarelv if ever is there nau ca follow 
mg a mtrous-otide-oxy gen amrsthena and con 
sequently the intake of alkaline waters can be pushed 
from the ptan Hschcr s solution is given 1m 
mcdiatelv per rectum by the drop method and is 
continued as long as it cau cs the patient no dis 
comfort and is stance! again av soon av possible. 
Titunnn hypodermically an 1 libbers solution 
intravenou fv are our mainstavs Sould there be 
the slightest evidence of impen ling hock or scanty 
unnary ecrction following the operation 

Complications have been stnkinglv ib*ect. In 
coca c has there been any cj turbacce of the unn 
ary sctction ulliaert to cau c any alarm. Kes 
pitatoty tract conn bcati vnv have been comely 
■brent \ I) Ijirtv* z. 



SURGERY OF THE EYE AND EAR 


EYE 

Diion G S RjJIf^raph> of th F>e nd Orbit 

\ 1 s l / l/J h 

In discussing this sul t m pertinent at this time 
when arm\ surgcrv t »o mu h t the fore Div 
on etnpha ues clear!) the luc of \ rav evjjrurui 
tkm in all net of fore gn l>od\ m the globe in 
lumora and fra tures of the bn Of ibe f equ t 
1) found bodies wood ah t>e does o: pi c ha do 
Localizati b> the author method has been tn 

aatlsfactou lore id keepi g th > quiet the 

necessity for multiple e posures to a oh 1 ! feti In 
the plates and other point / importance are 
touched on. Iron and ru t oh may p e ha 1 m 
of good form and lensln 

The presence of prolapsed n or th taierru. t t 
the patient in regard to th i lent in b ate Lit Lie 
Failure to fin 1 a wound of eatra edoestk* lud 
the presence of a fo eign liody (. tora I or *i !cr 
osb a e ndl atl e \ *et n I sen of plates aftc 
re mo >*1 will ev lud or re. al the p csen of a 
second foreign boil 

Intra-ocular t mor» ha U n bo*n I } \ ra> 
but orbital turn r» out In. uthned if Dot too bffu*e 
and if project ed so a t lu le th of posit rb t 
T rac tores are unwtisf t nl\ d nw n t ated nies 
of the outer noil I ft I a 


EAfl 

Fraaer J S Injuries of the MMdl tmd Inn er Ear 
In Fracture of th Cranial Base P R 
Jar SInJ q j 

Concerning the f eq n \ of thi mpl ation 
the author q tes Rain that (her i !f»t rban e 
of hearing In 4 per t ol L III juri and in 4 
per cent of basal fra Hires 

Concerning th bns 11 n of th lin of fr ture t 
is stated that it mav run parallel to the long an I 
the petrous bone o t right angles t (he lone ans 
Longitudinal frartur *» a a nil t rt in the or 
bltol region of the sella tu 1 ami pa* haikward 
along the J ne of the ro JdJ c left breaking lh 
roof of the custa hun tube and tvTnpam ltj 
The fracture ma> then pass out war 1 1 the ternal 
meatus and squamous region l thi* 1* th ate the 
Inner ear I not In ol ed altbo gh the aui let may 
be dislocated and the I rum heal tom On the 
other hand the fra turr Iter reachi g the roof of 
the tympanic cavity mi pa** In ard through the 
petrous pyramid, and thu* roemble in tom opects 
those fractures w tucb run at right angles to the tong 
of the petrous bon rb an ear b of ur>e 
Involved In these latter ca-es (The thn report 


*e belonging to thi* type ) Two genuine tnw- 
erse fracture* of the petrous pyramid run at right 
angles to the k>Dg avis of the pyramid and sbnja 
injure the labyrinth. Vi a rule the fracture paj»es 
through th cvtcmaJ meatus roof of the tympanic 
avitv estlbuie and Internal auditory tneim, 
as thu. is the Un of least resistance However 
the fracture mav pass further back hen the canib 
are i olved 

If the pat! nt survives the injur} he is not out ol 
danger a* meningitis mav upervene os the result 
of ml eel n from the m ddle car spaces or from 
00 1 a mi nation of the 1 food Id the citernal meat os 
nlivmpan vftv s h a comp)lcullon U mett 
I krlv if the labvrinth is mv lved In the fracture. 

The thor a i h 1*0 detailed case reports with 
po*tm rt m nn bogs both gross and tnicroscopfcaj 
Otto M. Rott. 

Duel, V. B Suppurativa Labyrinthitis 1 a Critical 
Rertew f Its Dtdgnotls and Treatment 

/ if S S J <?/ l W ?4< 

( nticallv review ng the various tests for drter 
mimngth fu ctloaal am itv of the internal ear the 
author t tes that nlv t 0 re necessan namely 
thee I rl test f th st tic apparatus and the none 
ppa lus l*r th blear apparatus Ml other 
te*t su h th l urn mg the gah ank and the fistula 
le*t* are a I roned a* bang usdetmh if not ib- 
*ol teiv h n 1 1 \ information can be obtained 

fr m th Latter t o**m n determining the necessity 
for surghaJ 1 tcrler n that can Dot be more 
tafdv an I norc satuf t ril) obtained from the 
former The tbor ondemns the routine use of 
11 known tests simply t chut phenomena which 
ne In si befo e dl be present \ thing bat 
h m t Lh pat ent mav result and hence tbefr 
use is discouraged 

l- nceming the q estion of the finer distinctions 
in making diagnosis as to the cluneal type of 
lab> riuthltls [ rescaling uefl the a uiboi slates that 
more harm than good results from our efforts to 
make su h a distinction 

Th qurstio hicfa confronts one b Is this acute 
or chrun*. If acute there are manifest ymptorn* 
vrhiuh ore well kaoun If any function is still pres- 
ent In either the cochlear r the •estlbular portion, 
t is sol t sav that an acute suppurative cdo-> 
labyrinthitis at least I an opera tl e character b 
not present at that moment If both fonctions are 
ablated the ca*e may or ma not be one of acute 
suppurati -e ndolubyri nth Itfi . Ifenc if there are 
no symptoms outside of the labv n thita, it is 
not to operate but dangerous as n c^verition wouk 
beatthisst ge the author thinks t more dangerous to 
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•abject the patient to all the confirmatory vestibular 
testa. Absolute quiet Is demanded, and dose ob- 
servation enjoined and if meningeal symptoms be- 
gin to supervene in addition to the labyrinthine, 
then operation is demanded 

The meningeal symptoms referred to are tempera 
ture of over 100 accompanied by headache photo- 
phobia exaggerated reflexes, positive Ker rug's sign 
pontine findings in the spinal fluid. Concerning 
the chronic form which is demonstrated by the 
presence of absolute deafness and no vestibular 
reaction to the caloric test the author does not be 
lleve In opening the labyrinth at the same time that 
the radical mastoid operation is performed unless 
a fistula is found 

In the acute cases the dura should be drained at 
the same time that the labyrinth Is opened In 
the chrome cases without evidences of meningeal 
involvement the surgery can be confined to the 
labyrinth itself 

In closing the author offers a slight amendment 
to Rae s classification of labyrinthitis 
i Acute endolabyrmthitis. 
a Chrome cndolabyrinthitia. 

3 Paralabyrinthitis 
fa) with fistula 

(ft) without demonstrable fistula 

Otto M Rott 

Wataon Williams, P Case of Chronic Adhesive 
Odds; Myringotomy and Partial Osalculec 
tomy Free Roy Soc lferf 1917 x, Stct Old 1 
Before operation loud whlspen were heard with 
the richt ear at 38 inches ana with the left ear at 
30 inches. After eustachlan catheterization hearing 
had Improved to nght 54 inches and left 36 inches. 

One month Inter the hearing was right 88 Inches 
and left 38 inches. 

Three months subsequently under gas anxsthesla 
the anthor made a crucial myringotomy of the left 


ear Immediately after recovery from the amesthet 
Ic the patient s hearing was improved to 7 5 feet 
— left One month later hearing was 34 feet with 
the left ear and the left membrane was then freely 
excised and the lower half of the handle of the mol 
leus removed 

The question raised is Is this improvement 
permanent? In the discussion that followed the 
consensus of opinion was that the ultimate result 
in these cases is far from what tho Immediate result 
would lead one to expect. Otto M Rott 

Barnhill J F The End Results of Treatment 
of Chronic Suppurative Odds Medio J Am 
if Ass 1Q17 lxviil 3 

The author mentions the following factors as 
influencing the end results of the surgical treatment 
of chrome suppurative otitis media 

1 \ge of tie patient. 

s Condition of the nose nasopharynx, and 
pharynx 

3 Nature and violence of the original aural in 
fection 

4. The presence of complications at the time 
surgical measures are attempted 

5 The period of the disease in which the opera 
tive attempt to cure is made. 

6 Physical condition of the patient. 

7 Skul and judgment of the operator 

8 Efficiency of the after treatment. 

9 Co-operation of the patient particularly after 
discharge from the hospital 

The author cloees with a statement (1) as to the 
effect on the hearing, concerning which no improve- 
ment is expected (3) as to the cure of the suppura 
tion, which occurs In 90 per cent of cases, and (3) 
as to the mortality of the patient more danger to 
life being due to delay in operating than to the opera 
ion itself Otto M Rott 
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Alexander O J Infiltration Antastlitsla for Re- 
m os in ft Alien (Nil*. J OpJtlh CM (r La n*/W 

9 7 vdii 5 

The advantages of performing adenoid ectomy with 
local anmathesia are tire safety. simpliatv and *pecd 
with wh ch the operation cm be performed with the 
co-operation of the patient In the upright peri Don 
absence of pain, slight hemorrhage and email ex 
penao to the patient 

After arucsthetlxing the posterior f uaal pillars, 
soft palate, and postnosai space with applications of 
a so per cent solution of cocaine the surgeon inject* 
Into the submucous tisanes of the poitnaaal apace 
under tba adenoid* 3 to ^ can. 0# a 1 per cent tola 
tion of novocaine containing three drop* of adrenalin 
chloride 000 

The injections are made with a -ccm ala** record 
syringe with a specially con* trotted hollow needle 
ta centimeter* in length and curved upward at Ita 
di»taJ end 

The point* for Infiltration are one on either aide 
high op In the poatnaaal apace or uppeT end of the 
Rotenmueller low reached by placing the needle 
*g*ln*t the soft palate pushing it upwara, and pjung 
inr the needle through the entire body of the ede 
nold tissue to the mbmacou* tissues beneath and 
one ju*t behind the aoft palate In the posterior wall 
of the pharynx in the median line. 

Tux* J hrmwif 

Weinstein J t N tors and Control of It Jem or 
rhags In Nasopharyngeal Operation*. La »*- 

0 vxvh 40 

The nuthoT di*cu**e* the procedure* involved in 
dealing with nasopharyngeal hjemorrhagea, under 
preventive surgical, and medical heading* 

The prevent e method* consist in 

1 K careful study of the general ondition F the 
patient *0 as to reveal any constitutional condition* 
favoring • hxTnorrhage from the much feared hemo- 
philia to daeaaed kidneys with consequent high 
blood -pressure 

Such mastery of technique a* shall result in 
tha choice of the method best adapted to the Indi 
vidual case. Including a atudy of the local anatomical 
situation as well as choice of a proper anesthesia. 

Surgical method* advised in cases of postoperative 
hemorrhage following operation upon the tonsil* 
and lateral wall of the pharynx are 

I Application of Mil oh ci * compression forceps. 

3 Sewing together of palatal arthe*. 

3 Compression of common carotid artery 

4. Ligation of common carotid artery or It* 
branches. 


Baaed upon the commonly accepted causes erf 
hemorrhage, via, high blood pressure, persistent 
vasodilatation, and delayed blood-clotting, the 
therapeutic measures employed In the control erf 
luemorrtiagea are of three tin 4 * 

1 Those equalising the drrulatloo and lessening 
the intravascular pressure at the bleeding point 

2 Those contracting the vessel Itself 

3 Those decreasing the coagulation time of 
blood 

The author has had ext omely gratifying results 
with the hypodermatic injection of ooe-half grain 
of emetine This is done as a matter of routin*, 
since his test 1 bowed that fifteen minutes after 
injection the bleeding time was reduced by one- 
thmL Titulton ga\e about the same result! 
likewise coagulin cU* thromboplastin, and eoagulose. 

Orto 1 L Ron. 

Fsrero, A. (Treatment of Chronic Maxillary Si- 
nusitis and the Applies tion of I-ocal AowstWi* 
to the Radical Operation f Celdw»Il-Loc 
(Setae d tratamJent d la o with ms-dkr ertclcs 
7 la plicaaoc do la snestesia local 4 h opoadoe 
radical d CaldweQ-Locj Rap i* med 7 dr*/ 
Begot*, 91 7 vib 47 

The author reports three case* of radical opera 
tion for chronic maxillary alnusiti* which were done 
under local anesthesia with high}} satisfactory 
result*. Complete anresthesia w** obtained from 

0 e injection of novocainc and the local application 

01 tampon* steeped in a 10 per cent solution of co- 

caine hydrochloratc with some drops of nonnal 
adrenalin solution added. V Banrxxx 

Patton IV T The Submucous Resection of ths 
Nasal Septum. S idk U J 97 5 J 

To obtain anaathesia, the author prefers the In 
jeetkra method with per cent novoadne or No. 1 
Schidch solution adding 13 minims of adrenalin to 
the ounce cn e is taken to Inject the solution *t 
eight point* between the perichondrium and cartilage, 
four on each aide The first injection 1 * made Just 
in front of the proposed Indncrn, above nd anotha 
one near the floor The nert point i» opposite to 
the middle turbinate and then near the Door 
Advantage* claimed for the injection method are 
(1) 1 1 * ranch quicker (2) It thicken* tho membranes 
and makes tearing less common (j) it aid* * great 
deal In separation and (4) the toxic sy mpto ms art 
much less and the snarl thesia Is more perfect. 

As regards technique, the uthor prefer* th* 
Hurd forceps for removing most of tbe Kptnm. 
He can tion* sgalnst rein ving the bone too nign 
and too far forward. To prevent formation of 
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hematoma between the flaps a small cut Is made 
through the membrane, posteriorly and near the 
flo^r lor drainage, after which the flaps are held In 
contact bj means of the author’s septal damp 
which consists of two steel blades fastened with a 
spring The blades come together with just suffi- 
cient force to hold the flaps together 

Otto M Pott 

Leahure, J 1 Septnl Hiemorrhafie; Its Cure by 
Submucous El era tl on. Am J Snrg 1917 xxn, 
75 

The steps of the procedure are os follows 

1 Indication of analg eso-fs chaemla b> means 
of the application of cocaine adrenalin. 

a Incision and elevation of the septal muco- 
penchondrium backward for one inch and down to 
the floor of the nose. 

3 Compression of the elevated membrane be 
tween the Blades of a special forceps. 

4. Replacement of the flap and packing In the 
usual manner for from twelve to twenty four hours. 

Indications for the operation are 

1 Cases of septal hemorrhage which resist 
ordinary methods of treatment such as eautenza 
tion, astringents etc. and those in which no bleed 
lug point can be readily found. 

2 Cases of chronic crusting of the septum accom 
panied by bleeding 

3 Cases of septal hxemorrhage of mild or severe 

degree in children who will not tolerate local treat 
ment and who are best operated upon under 
general awesthesia. Orro M Rorr 

THROAT 

Sebfleau P Technlquo of Methodical Extirpation 
of the Larynx Under Local Anaesthesia (Tech- 
nique de 1 extirpation mttbodique da larynx pratl- 

3 u$e sous 1 anerthfsie locale) Ball ti mtm. Soc 
t ckir dt Pa 1917 xllli, 473. 

In 1910 Sebfleau published his technique for 
extirpation of the larynx under general anaesthesia. 
He now describes the same operation done under 
local anaesthesia. 

The line of incision is first traced on the surface. 
The teguments are then anesthetized b> current 
methods. All accessible parts of the laryngo- 
tracheal tract Le its anterior and lateral faces from 
the hvoid bone to the manubrium, are suffused 
with a 1 200 solution of 20 con of novocaine with 
adrenalin added 


In a laryngectomy with dosed trachea there is as 
a general rule no trouble as regards the patient s 
respiration In the case of an open trachea Se- 
bileau first removes the cannula earned bj the 
patient then anesthetizes the trachea with cocaine 
solution 1 10 A long rubber tube as thick as pos- 
sible is introduced Into the tracheal opening and is 
pushed for some centimeters into the respiratory 
tract. Then it is fixed by a few sutures to the skin 
surrounding the tracheal orifice Two vertical 
and parallel incisions following the tracheal con 
dmt and on either side about 3 cm from the sagittal 
line extend from the hjoid bone to the suprasternal 
hollow and form thus a long and narrow rectangular 
strip in front of the laryngeal conduit This rec 
tangle is dissected as far as the limits of the tracheal 
orifice there being little hemorrhage as the region 
is bare of \ easels The strip of which Is only 
adherent at the tracheal opening is then lifted np 
and wrapped tightlj about the rubber tube and the 
edge* hermetically sutured along its length so that 
no blood can enter the trachea. The methodical 
extirpation of the larynx is then proceeded with 
The cutaneous resection facilitates the laryngeal 
resection and there is usually sufficient material 
left to suture over the operative field at the end of the 
operation because the removal of the larynx mate 
rially reduces the surface to be covered. 

In the extirpation of the larvnx the author follows 
Peelers method as modified by him and described 
in 1910 W A Bictnax 

MOUTH 

Mitchell, \ E. The Artifldnl Restoration of Lost 
or Missing Tissue in Congenital Cleft Palate — 
a Nerr Dericr Am J Sur j 1917 xx\l 57 
The closure of the cleft palate, even if surgically 
successful, unless it restores the functions of the 
•tissue, m variably leaves the patient worse off than 
before, and also frequently prevents satisfactory 
subsequent treatment 

With this principle in view the author has de 
vised his appliance not only to restore the missing 
tissue but to permit its normal function. 

After having the appliance fitted, the patient is 
trained through the principles of the Miller vocal 
art science to co-ordinate the muscles of the body 
and harmonize its sympathetic nervous system, 
which finally results in an automatic control of 
speech \olce and correct diction. 

En.rx J pArmsor 
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OPERATIVE SUROERT AW'D TECHWIQut 

\andrr\wr E A Dilatation of the Heart with 
Acute Myocarditis Following Abdominal Oper 
ntloiw Tr Am S rg 1st Boston 1917 Jane, 
The author reports six cases of gall bladder and 
appendix disease In which the heart before opera 
tlon was opparcntlj normal but which from 36 
hours to two weeks after operation, though tnc 
patients had been conv alesong nlcd> developed 
symptoms of acute myocarditis with dilatation of 
the heart 

The author concludes that this heart compliea 
tion is due to secondary infection operation exciting 
these peculiar colonics of streptococci lying in the 
gall bla 1 ler and starting them on their journey and 
that the\ ha\e a selective atTinltj for the heart 
muscle 

The suggestion was that a stock vaccine or inti 
toxin be Icvcloped from the call bladder or other 
abdominal organs in\ oh ed and that this be used in 
cases of this sort that cultures from the bile be 
made in cvrrv case of cholecystitis appendicitis 
or other abdominal hsease an 1 held in reserve for 
such a compli alion It u the authors intention 
to have a senes of experiment* along these lines 
conducted at the Render Ilvgicmr Laboratory 

1 -ewlmhn R t Modem Methods of Rlood Trans 
lu Ion J Jf Its 1017 l u S jo 
I- ewmhn c n 1 ten that the citrate method of 
blo< 1 mm fu 1 n has simptiiird the technique of 
thi j r cdurr t a p< int where it can be ma teml 
easily b\ anv phvsi nn 

Through a annula of large liameter the blood is 
drawn fr m the lonor into a graduate containing a 
|kt nt n hum Urate u lull m The quanta 


of solution is sufficient so that the resultant mixture 
of citrate solution and blood will contain a per 
thousand of citrate or sligblh more Thus if 
450 can of blood are to be injected 50 ccm of the 
solution are placed m the graduate. 

The mixture is infused into the reaplcnt through 
a cannula b> means of an ordinary salvarsan appara 
tui into which 10 ccm of normal saline has first 
been poured Aujest nn*LNr*iip 

I led on E 1 Tho Transfusion of Washed Corpusdew 
and the Transfusion of Deflbrinntcd Blood 
fLa tronifoMon dcs globules lav 6s ct la trarufiuIoD 
da sang defibrintf) Presst mfd 1917 p up 

In iqoi the author demonstrated that when a 
saffidcnUv large quantit} of blood was withdrawn 
from an animal so that a transfusion of physiologic 
smrm couli not restore it the animal could be 
saved if to the transfusion lluld were added a eer 
tain proportion of red globules of the same animal 
or of an animal of the same spedcs previously 
washed sn 1 having every trace of interstitial blood 
serum removed /mm it b> repeated centn/ugation 

This meth *i however does not appear to have 
been apj lied in human practice cither Ixcausc it 
was ignored or ju Igtd useless and dangerous 

Reventlv experiments have been ma 1c similar to 
the author s toprovc that glol ules f rcviouslj wa hed 
and cmuhiticd coul 1 be tran fused in artificial 
serum an 1 ev anguinatcd animal* thereby restored 
It 1 Ln wn that detibrmated Wood it toxic an I 
further experiments have been male to fin I the 
onditi >n under which ev cn small d *n are lang r 
ous ani when large lo-xs rrv> lx injected with 
impunity The authirs art! I deals *,th time 
c n htions 

IIe»l n i f the pinion that lenbnnatn! II 1 


lor 
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U perfect]) utiUsabJe (or transfusions in hxroonhax’C- 
\Vnat U know at pftvDl regarding Its tenddty and 
the condition* that diminah this toxicity permits 
the establishment of certain rale* to regulate the 
transfusion. Defibrfnsted blood mut never be 
used fresh, but only several boor* after it* coflee 
tion (twenty foor hour* if it la kept cold) passed 
through filter paper previously soaked in salt water 
which lessens tho toxidty then it is diluted in a 
certain Quantity of physiological serum to which 
dtrate of soda added 3 gr of citrate to 1000 of 
blood. Injection 1* made slowly 
Transfusion of washed globules l* also applicable 
to man but b more suitable as a disintoxication 
treatment than as a treatment of severe hiemor 
rbage. Owing to the employment of a centrifuge 
the technique is more complex. But the use of the 
centrifuge may be omitted If necesaary If a large 
Quantity of citrated artificial serum t» added to the 
defibrinated blood and kept cool In a large cylin 
drical vessel, after twenty four hours the giobulea 
wiD have become sufficiently deposited so that by 
typbonige of the overlying liquid the greeter part 
of the serum can be drawn off and the giobaJes 
then emulsified in a new quantity of artificial serum 
to be used in transfusion. W A. Dsexbaji 

Hurwitx, S. IT Iotra Tenons Injections of Colloidal 
Solutions of Acacia In Haemorrhage Prelimin- 
ary Note J Am. if A 917 Ixnfl, 699. 
Laboratory experimentation suggested to Hut 
wits the use of a 5 per cent solution of gum acacia 
in Locke s solution for tb* purpose of combating the 
immediate mechanical ill effects of lowered blood 
pressure following excessive hsun ott hsge. Thu 
solution approximates closely the viscosity of the 
blood it is non toxic and can be easily prepared and 
sterilised. 

In animals it was found that after massive ham 
orrhage injection of the sc* cis solution immediate 
ly produced a striking increase in blood -pressure 
together with Increased fullness of the peripheral 
vessels, a rise in the pressure pulse, and a more 
forcible heart beat Equal success followed its 
use in a limited number of patients suffering from 
hemorrhage and shock. 

In the treatment of hemorrhage the solution 
should be given as soon as possible after the on 
set, and before sufficient time has elapsed for exhaus- 
tion of the vasomotor center and for cardiac failure. 
It should be introduced at a moderate rate and in 
not too large quantities. In conjun cti on with other 
remedial measures. A EnrOTUro. 

Ro#enth*LM I Ocdnstv* Drainage foe E mp ye m a 
ofCheat- J ImiianmSS II Ats 9 7 x, J5 
The cure of empyema of the chest is brought 
about, the author states, by the pproach and ad 
heslon of the visceral to the parietal pleura and 
consequent obliteration of the pus cavity 

It occurred to him that the respiratory movement 
of the diaphragm itself offered sufficient motive 


power to evacuate the chest and by resort to 1 
proper valve air could be prevented from entering 
To accomplish this be devised the fallowing opera- 
tion 

The tube is inserted Into the chest by meins of 1 
specially constructed trocar and cannula, tad 
fixed to the chest by means of adhesive planer 
and left hanging dependent about 14 inches long 
to set 0* a discharge tube and at the same time a 
syphon. The end of the tube was cut at akmgtcgle. 
Ovct this was placed a very thin rubber tube some- 
what larger than the drainage tube. This tub# 
was tied in place to that it overhung the drain about 
three inches. The thin tube acted as a valve ex 
eluding air from the chest on expiration and allow 
Log the escape 0/ pus and consequent approach of the 
lung to the ribs on each inspiration. Sterile ad- 
hes» -e plaster was used as the author found It lea 
irritating about the wound and much better tolerat 
ed by the akin. The thinner the tube the better 
the valve action, he found. 

Tho construction of the trocar and cannula srts 
c o rre c t ed for tho proper insertion of the tube through 
the chest waH The cannula, which was made flat 
and just large enough to allow the tube to pan, was 
straight its sides parallel and not tapering other 
wise there was difficulty in passing the tube and in 
securing an air tight fit in the Intercostal muscles. 
It did not exceed from 1 }i to 1 K inches in length. 
The author had considerable difficulty in making 
the Instrument makers understand these points. 
He inserted the trocar just over the upper margin ef 
the rib to avoid the Intercostal vessels. He reports 
no difficulty on account of hemorrhage in any esse. 

The operation was performed under local anes- 
thesia in about one minute. Many patients came 
for operation in a very much reduced condition, 10 
that the sunpEdty of tho operation added another 
material advantage. 

The author has been performing this operation 
exclusively since 1910. In nine cases the avenge 
time for healing was 31 the ahortest time 7 days, 
and the longest time 96 days. 

When the Cavity was quite obliterated and there 
still persisted a aught amount of drainage the tube 
was removed arid a braided bundle of silkworm got 
substituted. In a few cases be has poured °-S 
1 ounce more or less of sulphuric add ether through 
the tube Into the chest to ad as an antiseptic 

Groan* L- Brrur 


Jarta, C. B.i Free Transplantation of the Omen 
nun 8 oben tan eottaly and Within tha Abdomen 
J Am. II An 9 7 lnfU, 70s 
Davis experimentally transplanted piece* 
jmentnm varying from o j to 3 Inches in diameter 
o various abdominal orgnns, area* denuded 01 
jeritoneum and beneath the skin, foe the P llr > K *5 
A determining the vxloe and ultimate sate or 
xnental graft* cut loose from their blood TOW 
When properly applied, the results were 
Phey almost invariably adhered wherever they were 
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transplanted and remained viable Wherever a 
free edge was exposed, there was an enormous pro- 
duction of adhesions but this could be avoided 
by accurately turning under all raw edges. 

Omental grafts or plugs were applied to severe 
abrasions and lacerations of the liver and spleen 
and the edges sutured The almost immediate 
hjemostatis was striking A. EtrirxnrED 

Frank, I : Non-dinbetic Acidosis — with Special 
Reference to Postoperative Acidosis In Chll 
dren Ann Otai RJtinol. trLarjntoi 1916 xxv 
9»7 

The points emphasised by the author are 

1 Acetone Is found In the postoperative urine of 
practically all children. This acetonuria produces 
no symptoms in a great majority of case* 

2 \ drying degrees of addosls or symptom-pro- 
ducing acetone mia follow amesthesia in about 20 
per cent of cases in children in individuals predis- 
posed by chronic infections age etc. 

3 The symptoms of addons are tuch that three 
degrees of severity aro readily apparent. 

These are (a) subaddosis. acetonuria and rapid 
pulse (i) addoiis acetonuria dlaretlc add In the 
unne In small amounts rapid pulse, drowsiness 
languor rapid »h allow respiration (c) add intoxi 
cation acetone, diacetic add is markedly present 
rapid pulse, drowsiness, nausea and frequent vomit 
bg heavy acetone breath. 

4 Addosia may be prevented or Its degree less 
med by a carbohydrate diet preceding the opera 
turn, by shortening as much as possible the starve 
tion preparation by the use of nitrous oxide or a 
short ether anaesthesia, and by the use of further 
carbohydrate diet as soon as the patient is m proper 
condition following operation 

5 Postoperative addosls In any stare readily 

responds to solutions of glucose administered by 
mouth or per rectum or In very severe cases In 
tia\ enoutly, with sodium bicarbonate as a poaafble 
valuable adjunct. Otto M Rott 

Will emu Immediate Active MobQlxatlon for Knee 
and Elbow War Wound* (Mobilization active 
ImmMlate poor Ic* plale* do guerre dn genera et da 
ctrade) BnU. Acad is mtd Par 1917 lzxvtl, 394. 

Since 1909 Willems has recommended the treat 
ment of httmarthroses of the knee by puncture and 
immediate immobilisation. He thlnki that the 
present methods of Immobilisation in the case of 
knee and elbow injuries are defective. Immobdixa 
tion as a treatment of articular Ini ones ahould be 
discontinued and replaced bj active mobilisation 
which prevents stiffening and muscular atrophy 
Fresh wounds of the knee and elbow should be 
treated by excision of the trajectory removal of 
foreign bodies bone chips etc. and total doiare. 
Active movements should be pushed as much as 
possible and repeated without respite except in 
the cate of osseous lesions where a displacement of 
the fragment* is to be feared. In knee wounds 


walking should be commenced as soon as possible 
and immediately If the bone Injury is slight. 

If purulent arthritis ahould ensue the sutures 
should be opened up arthrotomy performed as 
needed and active movements continued. This 
is the best method of emptying the articulation of 
its contents No system of drainage better assures 
evacuation of septic fluids os they are produced. 
Passive movements rin in no way replace active 
movements. Articular function will be assured 
only If it is immediately established In physiologic 
conditions. W A. Bxtnkan 

ASEPTIC AITD ANTISEPTIC SURGERY 

Blake, J B and La hey F II 1 Progress In Surgery 
Boston If tr S J 1917 dxxvi, 313 

In order to obtain the desired results In dlsrafec 
tion of wounds without causing Irritation there must 
be complete absence of caustic alkali the concen 
tratlon of the sodium hypochlorite must be be 
tween 0.45 and o 50 per cent Complete direc 
tions for the preparation of the solution ore given 
in the article. It is Important to test the solution 
frequently in order to discover any alteration which 
may take place. The stock solution should not be 
exposed to the light 

The researches In surgical shock which have been 
earned out bv Prof Porter by animal expenmenta 
tion and in the study of cases In military hospitals 
in France aro of great Interest. Hu conclusions 
are that shock is due to subtraction of blood from 
important centers either by hsemonhage Internal 
or external or bv influx of blood into the great 
veins of the portal syitem which is capable of great 
overloading with blood. For practical purposes 
haemorrhage and shock are one and the treatment 
must be directed accordragl) A state of shock 
exists when the diastolic pressure is 60 mm or less. 
Blood then accumulates In the portal veins the 
heart activity and the nutrition of the nerve-cells 
are then impaired 

As to treatment the position of the patient should 
be such that the abdominal vessels are higher than 
the heart and brain. Heat should be applied to 
the surface Intravenous Injections of normal 
salt solution and of adrenal should be given and in 
certain cases blood transfusion. Diastolic pressure 
should be observed every half hour 

There has been considerable work done on the 
subject of surgery of the heart and pericardium as 
a result of Injury in warfare which indicates that 
the results of treatment especial!) In cases of foreign 
bodies in the heart and in suppurative pen carditis 
has shown some advance. Hoiacc Bdctet 

Leflnmd and Dupont, R 1 Study of Wound* hj Pyo- 
culture (Etude de bl c** £» par U pyoculturc) BuU 
et mtm. Sac. d* cklr it Par 1917 *TTT1 14 

Le grand observed 37 wounds and Dupont 9 
Four fresh wounds were found sterile and evolved 
flscptically 
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Although the method of pyoculturt U not in 
tended for n n pyogenic microbe*, yet it is interest 
inf to note if the method can fumiih any volant )e 
findings in infection* 1 e to such microbes a th 
perfringenJ The results were had Of 5 wounded 
showing s n gative j»vixuJture ail developed except 
one 

There were 1 'a*es of oands nJcctcd b\ pyo 
pmous microbe* n whxh p> ex ulture 11 negat \c 
Ail recovered m tbuut mpJ it d Th re wen. 
cases of wrtl.lt po* ft e pt jcvltun All ec vered 
after more ie* abundant suppurat on 

Eighteen *cs bo ed bun Uni pen tl e pvo- 
culturei I all the milt 00 of the patient hoc m 
gra e It was ne t^virt to incise abs tin, to 
male *1 le open! g* ixl 0 one ue t reset t the 
elbow 1 at] a se was ther hsturdao 
lietwccn the ptotult r ml the ) nka) ourv 
In mm ting oath -sc epoftv ho ng that in 
all ih-* be p k It rr >1 fraokh ] >s t c 
ett ns t rgi al ■ ten t on was nrtes rated 
Dcllwt po t out that the UnUaJ of tion A the 
wound ooh met] th j borutory progo tat I ae 

ease of Lore mound w th fr t re uf the patella 
and t the internal HI the patient ho ed 
nume u tiered Its* c-sscs mhi h mere ix 

X * I l»ed But p\ kuIi n. al a vs mas positi 
n injet t on of m grit-a m hJ nd ha\ ng resto ed 
the poe jl on ill 1 n ihe urge* n re/r net] fr m 
amputati g \ jhjj lit I h. morrhjge f II med an I 

In spit 1 pi I I gjture the pat nt Ix I Dufwi t 
thi k that n thj jv k nc thr |* 1 1 m f the 

pos t \ penult r it wool I ha bet belt to 
amiulat U f ant m tes that l tm of his nine 
a>rs the gall r m II posii r pun Itu e* 
ha fre ent I h m t om mput ting nl n both 
cases the bn 1 ju titled this ticm 

DeUwt think* that the ( t reported b\ Legran I 
an J rhi, w t air 1 r I) t th rerijt of psotultur 
In v ot p>og m. us nfrttwn* OnJ> In dc c se 
out of j thtr fail re o l the m thod u 

q per nt ot u es tt \ U 11m 

Magee II D. A Com port son of Some Antiseptic* Id 
R eaped to The! IHfTusIWUty Action on Lr-u 
cocyte*, and Action on Ferment Act! Itj 
Li k U J 0 uj So 
The autho ha* made a mparal i\ 1 Ij f the 
commoner ba teri 1 Lai age ts In r -ganl t d tfu*i 
Ullty h mot t tk» od a tioo n ferm nt 
activity 

To det rmine the dlfl sllullty a simple ppa 
ntus consisting of tm t l>es nnettrd bel w by 
rubber tubing w ux 1 In odc lube a o per ent 
solution of egg white wa [>la td in tbe otbe the 
antisepti Tbe tim tak n bj tbe nt *tptlc to 
reach the top of the ther tube was the recorded 
with a j 5 per rent *o! (ion I heool reached the 
t p In 8 hours quinine bvtfrochlori le 5 hours, 
chin 0*0 i hours ammonium tiuonde 1 V hours 
sodium floor! Je bour* quin nc hyd fluonde 
9 hoar*, tincture of otUoe n oe found after 7 


days mercuric chloride saturated solution 4J heno 

aceti add 1 2 hoars sodium carbonate $3 boon. 

B> Lhj It is seen that chinosol was the most <Qf 
fu iblr and tincture of Iodine tbe letut. 

In f terroining the chemotactic action Urigitj 
tcihiquew employed Tmo methods mere used 
< I uperposition f solution on clotted bleed 
(2) cuperpos ikm on undotted blood. 

The hrrol al substances were divided Into three 
rt up* t ) those that attract leucocytes ( ) those 
that rrpif them ft) those havfng do dfufoct action. 

1 Thymol nd potassium iodide mere most pcml 
(i x ''all yhc a i I and low oncentratioos of 
sodium I arixmat ha c a much less marked effect, 
I) L sol thin phenol sodium fluoride, 
nlf ri\ tr ogsoluiion* f acetic add are negitire 
while fuin no and weak acetic add were feu pro- 
nou ed 

I < hmosol nh) iojogl cal saline cunphor strong 
solutw f *o<IJum In arbonate ha e slight inffa- 
d n 1 or\ t * 

Thro urn f antisepti s on ferment activity wu 
t hc»i f r the reason that the destructive action of 
man\ lu t ru h beli ed t be due t bacterial 
f mx t and also tbe sloughing of a Deatxlc man 
in a w n 1 i probably brought about bv autogcoocs 
f rm t set fire after death of tbe tissue 
Try pin as mpl yrd for the experiments, 
}*t u*e f 1 co vrnf o re and cloae analogy with 
th utulvii f rroent The amount 0/ digest kw 
m teal I 

It mas t und that pro tic* 11 } all the antiseptics 
deer a*eri the artxi nt of bgrsrion- With quinine 
h\ I ochlonde f 0 7 net nt c ncentratlon there 
u n» djgrslion With phenol a r6 per cent. 
hino*ol o per nt \gNoj o 14 per cent awi 
m nun blonde o per cent there was no tiigrs- 
ti n 

The utbo mludrs that an lif error nt chemial 
ub*taix fail int tmo groups (rl protein precip- 
itant ( ) true nti/ermcnts Tnoae In gioop or* 
inhibit f rroent tl t\ in three ay* (1) by 
rmt val i»f the ferroe t by precipitation (») by a 
d red a til rmcot action (si by comUniog with 
the ule.tr tr 

Quinin and hinosoi are assumed to have a 
*(*. ItK non as thr> arc not prot in predpitsoti. 

IIe2.bc J \ f ddt Bno. 


Oeattl J M.. Lewis F C-, and Cee. G W i 

chlorous Solatlon nectricsdly produced nrwm 
Hyped 00k Swltna a* a DUJruectant foe Septsc 
WoucuK, and foe the Throat In Diphtbena 
Scarlet Few etc B ti M J 07k A5 4 - 
This paper is the result of experiment* carried 
ut by Lewis in iqi is n tbe purification oi wo*« 
by the passage of an dectrk cturtni alter the Intro- 
duction into the water of varying propcrtioei « 
salt Report* are given of case* In mhkh ibe 
tion ha* Wo tried out tbe com pa rat he efliawfT 
of the flak! Is demonstrated by tables, *nd w 
apparatus Ls described in detail 
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Among the authon conclusions arc the following 

1 The bactericidal action of this hypochlorous 
solution ii high and it has the advantage over the 
ordmarily used antiseptics in that it does not coagu 
late albuminous material and thus form a protect 
ing coaguiuro 

2 It has a slight stimulant action but Is non ir 
mating 

3 The lymph flow in the wound U encouraged 
by the hypertonic solution which Is used for the 
production of the hypochlorite 

4 Surface bactena on septic foci seem to be 
destroyed almost immediately and the stimulant 
action on the lymph flow tends to wash to the sur 
face the more deeply situated organisms Thu 
lymph increase is very evident in the wounds treat 
ed with this solution. 

5 The solution can be produced very simply 
and at comparatively small cost 

P G Suueo Jl 

Anderson L.G and Quimbers, II : The Treatment 
of Sepdc Wounds with Bismuth Iodoform 
Paraffin Paste Lan ect Lood. 1917 cxdi, 331 

The ideal method of combating bacterial Infcc 
lion of wounds Is to maintain continuous Inhibition 
of bacterial growth in the wound with the least 
possible disturbance of the tissues and the patient. 
Hearing of the excellent results obtained by Morison 
from the use of a paste composed of bismuth sub- 
nitrate iodoform and liquid paraffin the authors 
tned this paste extensively in their wards and they 
have records of over 400 cases so treated They 
state that these results are incomparably better 
than those of the previous} ear when tbe> were using 
eusol hypertonic saline with continuous irrigation 
or frequent dressings 

The composition of the paste is ss follows 
iodoform 1 ounces bismuth submtrate 1 ounce and 
liquid paraffin q s It can be made of an> consist 
ency but the most useful is that of soft butter and 
thick cream They followed the method of treat 
ment recommended bv Monson the patient is put 
under an anxstheUc all gangrenous and necrosed 
tissue is cut awsj and the wound thoroughl} 
cleansed it is swabbed out with rcctlfled spirit and 
then a small portion of the paste is vigorousl} rubbed 
Into the tissues a little being left in the bottom of 
the wound which in man} cases is closed with 
interrupted stitches, and dressed with gauze wrung 
out in spirit \o further dressing Is required for 
•even to fourteen days. The work in a surgical 
ward is much reduced when patients do not require 
dad} dressings and it b a great advantage to the 
cases if painful and ltsturbing manipulation can be 
nvol led. 

Observation shows that (1) the paste maintains 
a continuous antiseptic action in the mounl (a) 
it acts as a Ivmphagogue an 1 a free exu lation of 
serum washc> the mount from within outward 
(0 it does not prevent the ocapc of hvhargc (4) 
granulation tl sue grow freelv in contact with it 


I0 5 

(5) drainage tubes and gauze drains arc unneces 
sary (6) septic wounds neal nearly as rapid!} as 
non-intected ones (,) bone union is rapid and the 
tendenc} to form sequestra is slight. 

Both constituents of the paste are toxic if ab- 
sorbed freelv Onlv one case of such absorption has 
occurred Acting on the recent advice of Morison 
the quantit} of paste now used rarely exceeds 2 
drams with this amount the risk of toxic absorp- 
tion Is negligible 

To decide tbe progress of the case the data given 
are (1) the duration of the febrile period (j) tbe 
length of time before healing (3) for cases compli 
cated with bone injury the persistence of sinuses 
and the formation of sequestra 

In conclusion, the authon state that the principles 
which underlie this method of treatment and that 
of Carrel and Dakin ma> be compared. In the 
hitter a very powerful antiseptic agent of high 
solubility Is employed, but the effect Is so transitory 
that it is necessary to renew it at short intervals 
Morison employs a less powerful antiseptic and one 
which is of feeble aolubility but which 11 able to 
keep up a continuous action in the depths of the 
wound without requiring renewal for days or even 
weeks 

The improvement in the authors results with this 
treatment encourages them to believe that it is along 
this line that progress will be made In future 

P G Sullies Jl 

DUtaso A. and Bowen T R.i Autodlilnfection 
of Pound* by the Use of Ether Solution. 
B 0. M J 1917 L, 159. 

The authors aim has been to create by ouick 
ening the process of regeneration embryonic tis- 
sues in wounds \\ ith trus end in view ether was 
selected on account of its marked stimulating pow er 

Eleven cases are died which were irrigated with 
a 2 per cent ether solution in lukewarm tnp-water 
using about two liters once daily The apparatus 
used was similar to Lane s apparatus for sub- 
cutaneous infusion. The following case may lie 
taken as an example. 

\ case of compound fracture of the tibia and fibula 
with marked sepsis aod poor drainage was treated 
with ether irrigation, and in sit day’s granulation 
tissue was abundant in a large canty in at least one 
third of the leg The large size of the firm granula 
tlons was well demonstrated In this wound Pus 
was not visible after nine-days irrigation and the 
surface oozed blood freelv 

In order to acquaint themselves with the process 
of healing in these wounds sections of the granula 
tlons grown during the treatment were made 
demonstrating that regeneration of the tis ucs takes 
place nonnallv It is however to be noted that 
the number of polymorphs present was very small 
but lymphocytes were present in fair numbers 
The most striking feature was the marked production 
of fibrobla t The new blood vc**el were very 
nchly dl tnbutetl, and qulcklv formed in the deep 
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U>en The upper In j era showed fibroblasts which 
were lo the lUp; of forming vessel* Oo staining 
ihe sections bv Gram s method and fochiln do 
microbes of any kind were to be seen The total 
abaence 0/ fibrin (U dgert Gram method) was an 
other striking feature in the sections 

The above observations pro e in the authors 
opinion that the leucocyte defensive property is 
not to be taken into consideration, the facts which 
emerge clearly from a study of the sections being the 
great vascularization of tbe regenerated tisanes and 
the marked abundance of the contained blood cor 
pusetes together with the presence of an enormous 
quantity 01 fresh young fibroblasts and the entire 
absence of fibrin. 

In one case the Induct on of bleeding by scarifies 
tion of the wound surface immediately resulted in a 
quicker and firmer growth of new tissue Indeed 
without undervaluing the bactericidal power of 
\oung fresh tissue the bactericidal action of the 
Wood in these cases must also be considered the 
funct on of ether being to stimulate the growth of 
the tissues without clotting the fibrin, and thus pro- 
viding the newly formed tissue with free and con 
slant lavage aith blood This the authors consider 
a logical conclusion from the foregoing observations, 
despite ta conflict with current o pinion in this mat 
ter 

The ether method has given definite curative 
results whe e other methods have been dlaappolnt 
ing It has also proved its ability to quicken the 
healing of wounds to a striking degree and the 
treatment of a case is now completed in about half 
the time taken before tslntroduct on Into their prac 
lice. P G San.ua 11 Ja. 

AK£STHETIC 

Konrad, FC.fi Pa i w mitbs a t Aosasthtal*. Bi 
I if 4*5 J 07 drr 1. }j 

In Kroenlg’s clini c at Freiburg, and In Boston, 
Konrad has administered paravertebral anesthesia 
according to Seilbeim and Braun in 50 operations 
chiefly ryM^ologicnl and obstetric. He foQowa 
Kroenig’s technique 

Additional ether was used In five cases In four of 
which the amount required was very small the 
othe one a as a complete failure. In cosliotomles 
the patient was found to evi ce pain if organs and 
tin lies were pulled upon so as to affect areas beyond 
the held of anesthetization, as in packing back the 
intestines with gauze 

In major operations Konrad gives 10 grains of 
veronal the preceding evening and in the morning 
0.000} gram scopolamine and o 03 gram narcophin 
together two nd one-quarter and one and one-half 
hours before operation. Occasionally it may be 
necessary to give one -half the abon e dose immediate 
ly before beginning the para ertebral injections and 
cigai during the operation if it is desirable to keep 
the patient asleep. He follows kroeaig s ideas as 
to dosage of ncrvocalae, but in one case ga "e as much 


as 6 o ccm of a o-5 per cent solution or 3 1 gram 
nth ut untoward e fleet. 

Konrad s experience has been satisfying He 
believes the method posse ss es unqualified advan- 
tage* over spinal or sacral aruestbesin, without thro 
dangers and uncertainties. In comparison with 
Inhalation anxstheua the patients energies ire 
spared by the elimination of shock, and fils con- 
valescence hastened by tbe ability to take and re 
tain food immediately after operation. 

Am OCT Fjlry mrn 


SURGICAL INSTRUMENTS AND APPARATUS 


Bauman, R B A Simple Operating Ftuoreacopa 
few Aid In Removal of Ms tel Bodies. J J» 

it A S q 7 1 Hi, qoA 

This inexpensive apparatus which Is simply a 
light flnoroscope or crypt oscopc can be strapped 
to the head of the operator It is in the form of a 
hollow truncated pyramid, with a base cosaistiag 
of a fluorescent screen, 13 by 18 cm. the four sides 
of thin wood, card board, or papier maeW about 
13 an. high, and the top left open and so shsped 
that It fits over the eyes of the surgeon. 

The fluorescent screen is on hinges, and under th* 
influence of a small ated spring It flaps open, aflov 
ing the operator to see when the screen is puIW 
down it is btld In place with a catch and the sur 
geon la looking into a light-tight boz, tbe floor of 
which is converted into a flnoroscope as the roent jen 
rays strike it Pressing on a button releases the 
screen 

The edges fitting over the face of the operator are 
rimmed with black far or plash, as tre also the algn 
of the screen, so as to make the whole apparatus 
light tight 

It has been found that operations with the aid of 
the operating cryptoscope — the name given the 
apparatus in \ icons — are performed much more 
easily and quickly than with any other method cf 
localising the bullet, that a much smaller indsioe 
can be made when a small incision is deilred, and 

that th tissues are not so apt to be injured as when 

the surgeon has to search for a small eccapsnUtra 
body Edwasd L. Caixru- 


Psge C. M An ApplUnes for tbe AmbfilatorT 
Treatment of Fracture* of tbs Thigh. 3 rfi.il 
J 19 7 L * 9 *- 

Tbe importance and vil e of the ambuistwy 
treatment of fracture* of the femur at the earliest 
period prscticabl is weD recognised. The restore 
tlon of full function of the flmb the union of tw 
bone, and tbe repair of any wounds present are*d 
favorably Influenced by such treatment. Hardly 
leas Important Is the improvement ha the jnoraw 
of tbe patient which occurs once he is able to more 
about gain independently The apparatus whies 
the author describe* and must rate* is easily made 
by tbe surgeon from Inexpensive and readily area 
able material Its chid advantage y« th 
type of splint Is that at a certain period it lam toe 
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knee joint free The author ha* chieftv used the 
apparatus for gunshot and other compound free 
tures and has found it well adapted to fractures In 
the middle third of the femur A* to the time of 
application the apparatus can be used in simple 
fractures as carlv as the eighth da\ while in gun 
shot fractures it ts most satisfactory when applied 
sir to twch e weeks after the injury The rapidity 


SURGERA OF THE 

HEAD 

Esser J F Studies In Plastic Surgery of the Face 
Im 5 rj Fhfla 151 Ixv 197 

The author has had extensive experience with 
l.istics of the face and mouth In war hospitals and 
as obtained gratifying results In many cases by a 
special technique which ho describes chiefly by 
means of Illustrations He has de\ eloped a new 
technique in the application of Thlerach grafts 
which consists of making an exart impression with 
dental wax previous to the operation which secures 
a firm contact of the graft witn its bed and is kept in 
place until the graft is taken. The lifting of the 
graft under special aseptic technique and with care 
to obtain an even thickness u of great Importance 
He found the skin on the inner side of the upper arm 
to be the most satisfactory being thin and elastic 

Owing to faults in translation the authors tech 
nique for securing grafts u not dear HU use 
however of a wax impression to Insure a smooth 
tine of the graft in conews t surfaces seems to be an 
adsancc in the technique of skin-grafting 

Horace Bctnci 

Carina C. Forced and Permanent Occlusion of 
the Jaw os a Method of Treatment In Maxillary 
Fractures (I occluslont foezata e permanent? 
dfile man tie ame methodo dj corn debt fraltorc 
della mandlboh) Si mold Milano 1916 xl 
No < 

In the service for the treatment of wounds of the 
jaw directed b\ Ilcrctta m the military hospital at 
Bologna a method of treatment ha Itern adopted 
which con l ts in forced occlusion f the laws b\ 
mean of metal ligatures tavma states that this 
is well borne 1 ' the \ atimts and that not a single 
ca c of muscular or articular n tn tlon ha oc 
rurred e\rn in patient who ha c ha l their jaw 
fmmobflucd for two or three month but to avol I 
am such complication the at ptiance ts removed 
from time to time for several hours Cleanliness 
1* maintainc 1 b\ mean of anti eptic irrigation 
a*vl the uk of the toolhl ru H The method i 
cm pi jvsl in trople fractures with di j lacrment of 
fragment as cntnminulivc fractures in fractures 
with los of substance in ca*es of lwiny or cart! 


with which men will walk in this appliance without 
the aid of crutches or stick depends to a remarkable 
degree on Individual mentality In general it is 
wiser not to hurry a man to forsake nis crutches. 
So long as he is taking a fair amount of waght on 
the injured limb and moving both the ankle and 
knee joints its function will rapidly improye 

I G Si. ru iql\ Jr. 


HEAD A\D \ECk 

laginous grafts In simple fractures immobilization 
is to be practiced immediately in open fractures 
and in cases with loss of substance it is necessary to 
await disappearance of suppurative and necrotic 
processes 

The apparatus used consists of two cast metallic 
gutters with small buttons soldered in the vestibular 
side these being placed m a vertical bne with each 
other or alternating according os it is desired to 
make separate ligatures or a continuous ligature 
with o single metallic thread The gutters are 
cemented to the teeth under local or general aru-s 
thesis if the reduction of the fragment* is painful 
If the two jaws cannot be brought together at once 
it is necessary to proceed, gradually tightening the 
wires more every dav The patient can take bquid 
food through the retromolar space or through 
space remaining after loss of teeth When consollda 
tlon of the fragments is obtained the bgatures arc 
removed leaving the gutters in place some days 
longer \\ \ Brlvmav 

Mc\\ II! Lams C- A The Treatment of Bony De- 
fects of the Lower Jaw Im 5* ( Phtla- 1917 
Lx jS j 

Toor results in the past In the treatment of os 
tcomyelilis of the lower jaw due largely to too 
long ddav on the part of the dentist in removing 
abscessed teeth or in establishing free drainage of 
alveolar absces«es led to more or less widespread 
necrosis of the jaw and to too vigorous u e by the 
general surgeon of the curette and chisel 

The author believes that every gum boll 
sboul 1 be treated bv extraction of the tooth and 
free inn ion along the alveolar process When 
chroni osteomvehtis has devclojietl the treatment 
shoul 1 be expectant until the sequestrum has been 
loosened then the deal bone should be removed 
with the greatest care not to injure the living bone 
or periosteum U hen a defect has formed in order 
to prr*CTxe the proper alignment of the teeth the 
upper anil wer teeth shoul 1 be wired together cr 
s* me rrten ivc apparatus u*ed If the penmteum 
has been preserved it Is po* ible that new bone wdl 
till in a mall lefect When a large lefect is prr»rnt 
in rdrr to prt*erve tooth a’ -nment so that chew 
mg » FL e a L ne or farti ipe graft is Cecn an 
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The opcratl n cannot be peri rmed ant t th area 1* 
entirely free from 1 lection ani all douki healed 
When this stage is cached the patient must be 
fitted m th \ngle fr lu !un is The opcr tin 
of Insert ng th graft mu t be performed with th 
greatest are mth regard t a*e]>»is La * 
fracture technique must be followed Graft* 
ore usually token from the tibia but f cartilage 
th costal tillage u, xrised The defect must 
be prepared f the graft with the nun mum f In 
jury to the periosteum and it an opening u mil 
Into the mouth the ttempt must be ahand ned 
a* infect will always icstroy th gTaft Lai 
Infection boa ever may onl\ be followed b\ partial 
necrasb 

The outbo doe* not grec Itfa \lbee that bonr- 
croft it at 11 ewatant t infection 11 rrcomm nt 
following the auggestion of Morcstlo In the uae f 
cartilage instead of bone a» ullage I* more resist 
ant to Infection The graft L u uaJh sec ret I n 
place b) kangaroo tendon future* Xhwolute m 
mobility of the loner J *r bout i be mu nt ned for 
three or fou m tbs If I feet n result* the tirst 
time the operatio should be rape ted mhen th 
Infectl n ha* ubsklcd The m ut letail f the 
operation and a/ter-c e are given and the gre t 
importance of patience nd th rough o-ope jt 
on the part of the patient emphasued 

The author report n cose* of bone-grafting whkh 
Indicate the v lue and cfG v f bb method I 
treatment II o B 


Allrr T G Opera 1 1 Treatment of Progoathtsm 

Doital o ; I <ut 

The edolog) of prugnathl m t* *om what ob** re 
according to ALlrr lie believes th t rd cation of 
the tend ns and 1 gnmmt* of the tempororrurwfibuUr 
artlcuLiUo is the best planathin Other theories 
are atavism inattenti n t th teeth I n g the 
period of eruption (B ophy) li bog f rwarri f th 
body f the mandible a wh le and nlnrgcmcnt 
of trie toDgue (Blairl The utbo report a se 
of an 8-year -old glri w th iru Led protrusion of 
the jaw open bile on lb ne Ide only lb teton } 
molar occluding the othc th first ndtec nl 
Impression* were taken ami ast 1 the jaw m de. 
Out f th cast of the lower fan Inangul r section 
was cut on each side ami the second bicuspid 
whose occlusal urfscea formed the base of the 
triangle were removed The segment were th n 
erased together and l erman silver phnt mad 
At operation the second b ruspuL n ea h *id 
were extracted and th \ *h ned set tor* cut t 
intra orally with chbe) and mallet Part* w e p- 
pro ci mated and splints adjusted D lBcully Id 
cementing these ipllnts IotcmI the auth r later t 
wire th upper teeth t the lower Th teeth al 
jacent to the indsion were not used Th [mtlent 
made on uneventful ret very and J iging Irom 
photographs before and after th proceilurc wa> 
very #ucceasfuL Th cn large me t of the t ngu 
and 1 p disappeared. 


A brief de*enp[Io b given of various other 
met hot b ol operating for prognathism, the author 
claiming the following advantages for hk opmiwa 
nose rl left the body of the mondiUe hthortened 
anteri r oc lusion can be obt Ined the perieweum 
is not lifted and the belt approximation of sections 
b obtained 

To S P HullLhen of Wheeling \\ \ a. for hi* 
work done Id 8<;o the anthor give* the crtdrt 
of be! g the pluneer in thb held. 

Ra m Boaa\c E rrr* ci. 

Vegas, 11 11 and Jorge J M Anterior Cepbsloetls 
ILcfikxck- tenoea) Rev K(*t mfj trp w 
0 S 

In the pediatric department of the National llos- 
f lal f R c o, \lre* the uthors in t2 boo regirt end 
ases ha observed only j casea of ant ri r rapt do- 
el The tumor* were successfully removed in 
two c yi the lh rd was not operated upon. None 
f the tumo *h wed malignancy 

Th uth rs gl c a short hist rlial review of the 
Uteratu n erning these tumors Anterior ceptu 
lot I rv In ue b i are usually smaller than the 
posterior riet\ Th usual * tuitions are In the 
gLifxIfjr regioo in the mol of the ncatrfl or In the 
ini nul angle f the eve In tom cases the tumor 
b in the phen Ld fi**ure o In the ethmoid region 
dmubt ng na-onKarvngcwl polyp In consktencv 
the tumor* are *oft ami rreducible con t tasting *hn 
eti ephjkweles ol iher regions in which red dbflJty 
I* com pa led b> nervous and other alterations. 

Diff nog from the lew of tber observer* the 
a thors think th t these tumor* how at t me* an 
vponsJo elated to ardbc nd respiratory move- 
ment 

The tumora are usual!* soJfd and painfea*. The) 
may be m tt km f r dermoid jitJ fibroma cer 
tain angiomat itwi ivmphangi raatn but in these 
th consistency so main ha racier base of Implants 
tl tt data to establish bfferenthl dog 

nods 

Th onlv r tlortal treatment is extirpation and 
occlusion / the nber Opera t on 'onu>ts in mak 
lng an al lusif rm incbion diasecting the lamer 
t ts base bgatunng th pedicle sen loving the 
tumor from it Qr>d ocdudlng the orifice by penoale*' 
or cat eopmostea 1 pla*4 1 procedure 

I the cases opcr ted upon by tbe anther* U« 
coram m t ng rince* were ttj large m -i kin g 
necessorv a f ee bon graft plastic opera t loo to 
b nat reproduttlo of th tumor 

\\ \ Bars 

Segura E. V Contribution to tbe Surgery of tlw 
Hypophyal iCootribuduo i ti iruigU d U btpo- 
fids| 5 m* a mfJ ? r in «J 

The author gi cs detailed bistone* of fi\« 
of h>T*°ph\ seal luroor* operated upon with fug™) 

( -o table result*. In all these fh rase* 

followed th *eptsi method of Ulrxrb in which he ha* 

Introduced aome alight modifications. Fuat po*te- 
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nor ieparation of one of the mucous sheaths is done 
in order to make the sella turcica accessible through 
one of the nasal foswe As it is exceptional to find 
nasal fossa; that are sufficiently ample to permit 
the operation to be earned out fulls it is almost al 
wavs necessary to resect the free edge of the inferior 
turbinates or e\en all of at least one of the middle 
turbinates in order to be able to p\e a sufficient 
degree of separation to the two mucous sheaths of 
the septum and to permit perfect control of the 
operatise hdd without the necessity of forced dda 
tation as in Cushing t operation This resection Is 
done about eight or ten days prior to the hypophyseal 
operation 

A second important modification made by the 
author in flinch • method consists in making a 
tarapi nade after the operation as a consequence of 
the new condition of the two mucous sheaths of 
the septum In Hirach ■ procedure he places a stnp 
of iodoform gauze between the two mucous sheaths 
after operation to provide drainape for the wound 
secretions Segura is of the opinion that this stnp 
of gauze should not be placed merely as a simple 
drain but as a tampon since because of the action 
of adrenalin there is no loss of blood from the rau 
cous surface but the formation of a coagulum or 
hamatoma may prevent drainage instead of pro- 
moting it 

For this and other reasons the author has prac 
ticed in all his cases as the last part of his inters en 
tion for the purpose of keeping the operatise cavity 
accessible the total separation of the right septal 
mucosa sheath at us postenor Insertion The nght 
mucous membrane being made mo\ able is pushed 
toward the left gising ample access through the 
nght nasal l ossa to the widened sphenoidal sinus 
as well as to the casits of the sdla tumia 

B\ thL method the author has been able in all his 
operated case* to keep the full operative bell per 
lectls acres ible which has unquestionable adsan 
tage after operation Comparing his q ca<e* with 
no deaths with presnous statistics the author hows 
that llirsch * and Cushings operative mortalits 
wa it 6 per ent and 13 per ent ropectisels 
T resnous attempts at this operation howed a 
mortalits of 14 to 41 per cent The peratlon 
now owing 1 the perfection ot the teihmquc ha* 
the least mortalits of any operati n in the Tanial 

'its \\ \ R*i_ e 


NECK 

Rrmond and Mlnslellc The Antitoxic Action of 
the Thyroid In l rirtn la Ii 1 wnt t 1 de 
I it Ml d 1 I rmi P I 1 J <i tx/J 
I Q Is } 14 

Tr n 3 m *> f snimal cspenmrni the auth rs 
1 c !u e that the thsr n 1 h a leads arm sic a lion 
an i that urxm int 1 ti n 1 n tabls oggra 
satnl 1 the liminut: n r upj c» i n l the 
th r 1 tun 11 1 \\ \ it c 


O'Day J C,i Intrathyrold Injections of Bolling 
Water In Hyperthyroidism. A*k Surf Phila. 
1QI7 lrs 370 

O Day has used the boiling water injections of 
Porter in scsenteen cases of goiter and reports that 
all patients hase been benefited bs the treatment 
His first expenencc with the method was in 1913 
when he treated four patients who at this time are 
free from symptoms. 

Increasing expenencc emphasizes the necessity 
of skill on the part of the operator if he is to succeed 
with the injection method The author prefers 
giving a hypodermic of morphine and when the 
effect of this is manifest injecting the boibng water 
without the knowledge of the patient In carrying 
out the cooking process a definite plan of attack 
should be borne in mind The first infiltration 
should be made at the upper pole and each succeed 
mg injection earned downward so that the dost rue 
tion of gland is wrought in strata unless some such 
order is maintained one mas unconsciously rein 
jeet a portion that has already been treated thus 
delaying the improvement of the patient When 
the gland is small making the injection uncertain 
good results can be obtained bv exposing the thy 
roid using local anaesthesia and making the injee 
tion directlv into the goiter With the gland 
exposed in this was the effectiveness of the process 
can be appreciated As the boiling water is being 
injected the corresponding portion of the gland Is 
seen to whiten into a bloodless pulp-like mass 

L. T W vrsrt'i 

Hews J II and Straus*, A A : Autotransplanta 
tion and IlomotronsplanfatJon of the Thyroid 
Gland Using the Capsule as the Seat of Trans 
plantation I * In] Ifrd 19 7 it 515 

The authors ha\ ing under their care a large num 
ber of CTCiin in whom cessation of the thvroid feed 
ing led rapidU to a recurrence of mvxtcdema with 
its tram of symptoms were led to undertake the 
following experimental work on auti tran plantation 
an! homotramj lantation of the thyToi 1 glan 1 in 
the hope of obtaining sufficient positive results to 
warrant cbm -al operative interference The fol 
1 wmg experimental peratioru thev present is a 
j rdimlnarv report 

Thcv found that the autotransplant of the thy 
roid gfand into the thvroid capsule were »ucce< ful 
in all their case* corroborating the work if other 
invotigator* in autotram-plantation They tudird 
three uch caso of multiple autotrnn plantation 

The homotran plantation of the th'TOid glan I in 
animal 1 of great importance the authors Mate 
an 1 t it has l>cen uruucce- ful up to the present 
time v ur o in thi form of tran j lant work they 
Iwhc r would be a great step in solving the question 
of h m tran plantati n in general 

Thev n tc that it hi been the ten lencv of ncjrlv 
all e rkcr to tran plant the thvroi I gland into* me 
thcr p« rti no! the lx Iv than in it normal loea 
ti n l 1 lenng th highly pcriahzed funrti n 
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physiological stress be lightened by careful super 
vision. 

Thirdly that a young woman with a goiter and 
hyperthyroidism runs a certain danger of de- 
veloping toxic hyperthyroidism or exophthalmic 
goiter and a determined endeavor should be made 
by psychotherapy and physical and mental rest to 
bring the metaoolism down to normal. Environ 
mental neutrality and insulation against psychic 
trauma should be assured if possible. 

Fourthly if the hyperthyroidism develops in the 
directum of sympatheticotonia the presumption of 
Impending exophthalmic goiter Is so strong the 
author bdi eves that grave consi deration Is warranted. 

Fifthly if operation Is determined upon in ex 


ophthalmic goiter he believe* it should be done at the 
earliest moment and should be bilateral and 
adequate. 

Sixthly it must be accepted he states that op- 
eration after the first year of active exophthalmic 
goiter must not be expected to remedy symptoms 
which arise from other organs than the one removed 
at operation 

In the seventh place after the fourth year the 
thyroid is usually exhausted and andersecreting 
the author found which he states may be true of 
the adrenals as well and careful observation is 
men ted by symptoms which may in no direct way 
be anting from thyroid secretion 

Geokge E. Beilbi 
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Pauchet V i Wounds of the Chest (Tlsies de poi- 
trine) Prtiu m tJ 1917 p. ayj 

Pauchet says that 30 per cent of the men with 
cheat wounds die at the first aid station from as- 
phyxia or hemorrhage ao per cent die in the am 
balance and a few later at the intenor hospitals 
If those that die on the field are added it can be 
said that the majority of chest wounds ore fatal 
In the treatment of chest wounds a discnmination 
must be made between Immediate and late treat 
ment. The immediate treatment is concerned with 
the recovery of the general state by combating 
shock hemorrhage or infection. Open thoracic 
wounds have a grave prognosis and oiten call for 
immediate intervention. Closed thoracic wounds 
should be treated by rest and should be watched 
carefully their prognosis a more favorable. In an 
open wound the soft parts must be surgically cleansed, 
costal resection done if a rib is broken the pleura 
disinfected the pulmonary lesion located, and the 
projectile found which should be removed to stop 
hemorrhage. In a closed wound abstention is almost 
generally the rule to puncture if there is hemo- 
thorax and to follow this if necessary by artificial 
pneumothorax which assures collapse of the lung 
and prevents continuance of hemorrhage. Hemo- 
static thoracotomy is only exceptionally indicated 
The after treatment consists In keeping up the 
strength of the patient pulmonary gymnastics to 
look out for signs of suppuration, to pleurotomlxe 
if there is a shut-off purulent [pleurisy and incise 
where the collection is If there is a pyopneumo- 
thorax of the large cavity the incision should be at 
the thoradc base. The operator should always be 
puided by the \ rays. Paravertebral amrsthesia 
u the choice in pulmonary surgery 

W A Bees'xax 
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Llllenthal II Empyema of the Thorax. Tr Am 
Skti 4 ti Boston 19 7 June 
Llllenthal presents the statistics of operative 
methods looking toward the more rational treatment 
of empyema The main principle of his contention 
is that in addition to evacuating the pus from the 
thoradc cavity the mortality rate should be low 
ered and the final result should show a ccnserva 
tion of lung capacity with symmetry of the cheat 
He believes that this can be accomplished by what 
he terms major intercostal thoracotomy with lung 
mobilization In very critical cases major thoracot 
omy is preceded by minor intercostal thoracotomy 
ana tube drainage without rib resection. About 
one third of the cases recover after minor thora 
cotomy and do not require the major operation. 
Postoperative roentgenography is valuable In de 
termining which case* require farther surgery 
Encapsulated empyema of moderate size may 
often be treated by resecting one or more nbs with 
their periosteum over the collection of pus the 
cavity bong packed and treated as an abscess 
Linen thal reports on one hundred consecutive 
unselect ed cases in children and adults the empy 
etna resulting from various causes, such as pneumo- 
nia, liver abscess, septic embolism etc. and there 
were twenty three deaths. There were three cases 
of double empyema with one death. The reduction 
in mortality o\er that of the previous ten rears 
was 5 per cent The most important advance 
howeA, er is indicated by the total absence of chest 
collapsing thoracoplasties in the entire list of one 
honored cases during a period of three years 

Hendricks, C- M 1 Artificial Pneumothorax; a Plea 
for Partial Compression. Stulk, if J 1917 
107 

The author gives the advantages and disadvsn 
tages of both complete and partial pneumothorax. 
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The relation of mortality to the time of operation 
U M follows 
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The author* find that wounds of the lateral 
abdominal regions (hypochondrim and Dine fossa) 
are much less grave than those traversing the 
median line and the neighborhood of the umbilicus 

Multiplicity of perforations is a lesser factor of 
gravity than duration of the wounds. Some of the 
cases in which there were from 6 to 10 perforations 
recovered owing to yery earl} intervention. 

The first senes of cases reported by the authori 
(March iqi 6) showed a mortality of 75 per cent for 
univisccral and 90 5 per cent for multi visceral 
wounds In this second senes the corresponding 
figures are 63 0 P« cent and 66 6 per cent The 
authors erpencnce has led them to abridge the 
period of drainage in case* that are operated upon 
earij but in late operated cases it must be pro- 
longed and associated with recognised methods of 
dealing with peritonitis (Murphj irrigation Fowler 
position) 

Die authors report 72 thoracoabdominal wounds 
in a separate category W \ BjucctAa 


GASTROINTESTINAL TRACT 

Hernando T and Alday T : ClJnlcSil \olue of 
the Determination of Pepsin In the Gastric 
Contents (\ sloe riinico de Is determlnsdon de is 
pepdru eti el contenldo gmstneo) Sitfo mfd 1917 
Id ijo 

These conclusions reached by the authors are 
based on a clinical in\ estimation 

1 While the determination of add sediment 
etc hold* a primordial place in the analysis of 
ga*tnc juice Inyestigation of the ferment* (pepsin 
etc ) is also of high value 

J The methods of Mett and Fuld Lev non have 
been used for the determination of pepsin for exact 
ness and for simplicity 

3 Pepsin u \ery rarcl> entirely absent in the 
gastric juice 

4 In non-camerous anachlorh'dna pepsin is 
always diminished at times con iderably 

y In hvpochlorhydna casr-> pejr-in 1 always 
normal or fnereared 
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6 In ulcer and pyloric stenosis of ulcerous origin 
an increase of pepsin is always found because fn 
such cases there is hypochlorhydno. \part from 
its diagnostic value this is of interest for the patho- 
genesis oi the ulcer hvperpepsia in cancer production 

7 In acute gastritis pepsin maj be diminished 
and hydrochloric add may be increased 

8 In chronic gastritis of catarrhal type pepsin 
is more often found diminished m quantity tnon in 
the other forms of hypeTpeptic gastritis which is 
most frequently accompanied b> ulcer 

\\ \ BatXNAS 

La j ole J M The Dtaflno*!* of Gastroduodenal 
Lesions. J Lnncei 1917 ni i gr 

The author bases his discussion on his observa 
tions of 500 stomach examinations done at the May 0 
Clinic He consider* a carefully taken and skill 
fully interpreted histor> as the most important single 
method of gastroduodenal diagnosis but insists 
that this must be supplemented b> clinical roent 
genological and chemical studies. 

In gastric and duodenal ulcers chronlcity of at 
tacks and remission of symptoms occur In tho largo 
majority of cases with freedom from symptoms be- 
tween attacks a±> a rule 

Abdominal pain is the leading symptom during 
attacks and nausea is often present Pain occur 
nng regular!} between meals relieved b> food 
suggests a lesion of stomach or duodenum Seycre 
and colicky pain as well as pain immediately after 
eating espedall} with vomiting are probabl} out 
side of these organs Constant pain not influenced 
by taking food may or mi) not be due to disease 
in the stomach 

Ulcers of the duodenum pylorus and pyloric 
end of the stomach produce the same symptoms 
and should be considered together in diagnosis. 
In general the lower the nicer the longer the 
time between ingestion of food and the onset of 
pain 

In duodenal ulcer the pain usually occurs with re 
markable regularity from daj to aa> one to three 
hours after eating is relieved b> food or liquid 
or b) alkalies is increased on exertion and rclleycd 
b> lying down High addity U the rule \dd 
regurgitation may be present, but vomiting is rare 
except in on advanced case with obstruction. 
Bleeding occurs in one-third of the case* In gas 
tnc ulcer the pain is not so regular in appearance 
after eating is often constant instead of intermittent 
and is relicyed by alkalies by vomiting but not b> 
food Pam begins earlier one half to two hour* 
after mcals^nd is often gone before the next meal 
If there is bleeding harmaternesis occurs and blood is 
foun 1 in the stool in 25 per cent of ca*es 

Cancer of the stomach should be suspect cd when 
gastric disturbin'* occurs after the age of 40 
There are frequently no symptoms produced 
until the tumor has grown to considerable Uc 
Symptoms then they appear are constant gastric 
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di trr* and pain w rse two to four hour* after 
food jfi( k wt r hoed by I’omitm* Emaciation 
nd omnia art (ten marked Hydrochloric add 
I* commonly absent and lactic proem If there is 
py loric o burner con yeast ells, tarda* and Boa»- 
Oppler badlli will be proent C (fee grounds 
omitus U found U there Is bleeding The author b 
com need that cancer of the st mach can be <Uag 
nosed earlier by oeotgen rmy than by any oth t 
meant 

Four roentgenological terms can be used la gastro- 
duodenal work < ) ui er (a) ancer (3) lesion 
(4) Lrtde terminal 

In series of 04 patient* with positive oentgeno- 
logical boding* duodenal ulcer was present ui 6 j 
gastric cnrciDoma in » and gastn ulcer in u 
Card oma of the duodenum is extremely rare 
Filling defects persisting under all conditions 
under the screen constant in all pi tes nd not 
fnfl coced bv antupajtnodics as belladonna are 
bask signs of cancer though they may occur In 
syphilis on I benign tumors and adhesions Ip- 
parent tilling defects due to cxtnniic tumor and 
spa m must be ruled oat Localised absence of 
peristalsis b corrobor live cvideoc of a lesion 
Su hoar residue * th hylia plus alterations of 
gastric c ntour means obstruction f the prlorus 
by arcinoma or obstruction of the duodenum by 
adhesions. 

In gastnc ulcer the contnbutory or secondary 
signs are < > innsura uuuDy in the trail opposite 
the ui er and nstant under manipulation and an 
thpasmodics (1) spasmodic hour gloss whkh b a 
extreme incirur* (j) a diffuse spasm of the pylorus 
(4) rgnnic hour g Luts following perl rating or 
penetrating uk rs (5) redd consisting of one 
eighth r more ( the meal 

\ holloa mucous ulcer may sh » nothing but 
the secondan signs \ penet at ng ui er sh a 
crater or nuke \ perforating ui er show an ac 
cessory pociet ulitde f the stoma h. 

Duodenal ul rrs occur I the hrtl inch and a half 
of the duodenum 00 per ent of cases Def rm- 
Itv of the duodenal bulb persist ng under e comma 
tkm 11 the direct s gn of lesion here Hypert nus, 
hypeeperbtahts, and hypermotdiy are strongly 
indicat e 1 ul er 1 ostroapasm of the hour 
glass typo 1* common with duodenal ulce though 
ulcers I the st mi h nd duod num occur together 
in is per cent of cases l ker f the duodenum 
is the most c mmo use f pyl nc stenosis with 
retention of barium meal 1 the « ma b. Hyper 
pens ta Lb associated w 1 1 b gnstrn mention and a 
normal gastrl outline u dugnouk f duodenal 
nicer 

Too much faith should not be placed in a single 
roentgen examination re-exa mi nation, with ad- 
minbtration f an lntLpusroodi b admed in case 
of d ubl 

The author considers o perauon between the 
internist and roentgenologist the deal arrangement 
for the most efficient diagnosis 


Mat lack. J A- Th* Correlation of CUntcni and 
Roenfgm Dot* la tb Diagnosis of Castro. 
Intestinal LMlons. Imlmt ft J 19:7 air S 
The author lays stress on the interdependence cf 
the roentgenologist and clinician In making dbgno- 
se# of gastro-intestinal iesJom. The former *honi.j 
c nhn h mseli to actual obaervatlom and bare the 
ultimate interpretation of findings to the chniam 
wh -an correlate them with the history physiol 
examination, and laboratory tests. The rural fra 
examination has certain sd vintages over other 
methods in that It U sLroort entirelv objective sod 
thus d Koants Inaccurades dependent on lick cf 
intelligence to properly describe symptoms ovmlr- 
vdoproent of imagination, awi variable sensibility 
oi patients to bodily discomfort. 

_ In msophageal lesions, the roentgen rar taolu 
tion serves to confirm and amplify the information 
obtained otherwise- It shows th* tUe, shape ind 
location of diverticula and may serve to dHTrreomt* 
between a malignant constriction and cankoajuun. 
In gastric disturbances it may show the cans* to be 
intrinsic or extrinsic and replace much that other 
wise would be merely conjectural and Indefinite 
with accural representations. In suspected nuht 
nancy of the stomach or colon it may obviate th 
exploratory operation b\ showing tbe absence el a 
lesl n or its inoperability 

Deform ty of the first portion of the doodenam 
usually signifies ulcer but occasionally It Is doe to 
adhauonj or other extraneous causes and (he fka 
tool aspects raa\ be needed to clarify th* situation. 
Detirut ailing defects of the itoenack or colon com 
monl\ in heat cancer but may be d e to svphUu, 
preuur spasm or Inflammatory conditions in 
which the clinical information b essential- The 
personal equation b an Important factor in deter 
mining the rrlati e reliance to be placed on Interpre 
titwns b\ roe tgen logut or clinicians experience 
being tbe chief esse rial 
Th author concludes that a correct diagnosis » 

r t rod n test Inal lesions mar best be reached either 
the examiner bang both a roentgenoJogbt and 
clinician or by close and in end) 7 co-operation be- 
tween the two each with a proper respect for the 
work of the then Vnocra ITcirrsu. 


Bryan \\ A. Gastric Cancer S uJk If J 9 1 

A 3 

The author s problem has been to determine if 
pombfe in the abseoce of tumor and obstruct!®* 
tbe earliest time to open tbe abdomen with some 


reasonable as»urancc of finding cancel 

At brst gastnc cancer is as localized as cancer w 
any other place. Trom this the growth spread* T 
unicentral fa localized moss of some size) or wtuu 
central development (numerous new ctntcrtl 
It b in the latteT cate that the ffaryb a« “*>*2 
olved acconl ng to Hauser \gsln. even wtue 
the original focus b of the icirrhous tvp* xm it 
•low growing the ro«a*U»ei may he the 
oppos te nd grow with alarm ng rapklUy 
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wise a small Innocent looting primary tumor may 
produce fatal extensions 

Bryan believes that the positive signs of gastric 
cancer should no longer be considered diagnostic 
but rather prognostic and unfavorable at that 
Pain »o usually present is rather misleading and 
should be considered as merely an incident m the 
development of the growth. The clinical and mi 
croscopicol evidence is little more than a suspicion 
and should never be relied upon. Likewise the 
X ray sheds some light on the problem but usually 
helps least where It Is n eed ed the most. 

Bryan concludes that in all fairness early accurate 
diagnosis of gastnc cancer is well nigh impossible. 
He recommends however the same line of procedure 
as used in a similar situation Le. cancer of the 
breast Early exploration Is the one and only hope 
this to be done after sufficient therapeutic measures 
have been tried by a stalled internist and without 
too much delay P if Ciiaif- 

F orman J i Lymphohlastomn of the Gastro- 
intestinal Trncti Lymphoeorcotna of the 
Intestines. Proct$L Cr GadrooUtrol 1517 xi, 6 

Any portion of the Intestinal tract may be the 
seat of sarcoma. It would appear however, that 
the order of frequency of the sites involved is ileum, 
ctecum jejunum, appendix transverse colon sig 
moid, duodenum, and descending colon 

This paper is based on the study of three sped 
mens of lymphosarcoma in the museum of pathology 
at theOhio State University two of the fleum and one 
of the colon. Sarcoma of the intestines Is no doubt 
much more frequent than the literature would 
indicate. 

The three cases under consideration occurred In 
males The frequency of sarcoma of the small 
Intestine In the male compared with that of the fe 
male is In the cases so far recorded about 3 to 1 
In the large intestine according to Jopson and White 
the frequency of incidence is near! 3 equal in the 
two sexes. 

According to Speese the fourth, third fifth and 
second decades is the order of frequency of the 
ages afflicted with sarcoma of the small intestines. 
The ares of the patients with sarcomata of the Qeum 
herewith reported were 19 and 33 years respectively 
The sarcoma of the colon occurred in a patient aged 
41 According to the reported cases the hrst decade 
has furnished the largest number of cases and the 
fourth decade stands next in the order of frequency 
for this site. 

It is interesting to note that two of the three cases 
(one of sarcoma of tho ileum and one from the 
colon) were syphllixed, and this introduced a some 
what confusing factor into the cllmrnl picture \s to 
whether syphilia bears an etiologic relationship to 
the development of sarcomata, there are all sorts 
of opinions from Schmidt, who remarks of sarcoma 
that luetic antecedents are not common to von 
Esmarch who states that m his clinic more than 
one half of his sarcoma patients have been luetlcs 


Ir S 

The two specimens from the fleum here reported 
had Involved less than one half of the dreamier 
ence of the wall Being more or less localised they 
were the cause of intussusceptions. Kasemyer 
found In 384 coses of intussusception that a sarcoma 
had been the cause in 26 instances Of the 74 
cases of sarcoma of the small intestine collected by 
Speese, for which resection of the bowel was per 
formed 14 were also cases of intussusception. 

Sarcoma is even more infrequent m the large than 
in the small intestine. It is understood that the 
rectum is not included in this discussion. Ac 
cording to the tabulation of Jopson and White and 
Libman the proportion between sarcoma of the 
small and large intestine is about two to one 

The case in this senes occurred at the splenic 
flexure The tumor-cells had Infiltrated the wall 
diffusely and so given rise to an obstruction. This 
case was the only one in the series arising In the 
descending colon and may possibly have been second 
ary to on ovarian sarcoma removed some y ears be- 
fore At any rate it was a spin dle-cell sarcoma 
and not a lymphosarcoma. 

One of the things which has impressed itself 
In the study of six cases of lymphoblastomata arising 
In various parts of the abdominal cavity is the danger 
of a postoperative peritonitis Four of these cases, 
each operated upon by different surgeons and 
m two different hospitals where a comparison was 
made with the results being obtained In other 
cases compels one to believe that these patients 
have a decided susceptibility to infection, once the 
abdomen is opened. 

About many types of lymphoid hyperplasia, there 
is much controversy as to their nature whether 
they are neoplastic or inflammatory In these 
cases the author believes that we are dealing with 
true neoplasms. The lymphoid cells infiltrate 
through tne capsule of the lymph nodes and Invade 
the surrounding structures especially the mesen 
terv and spread to the adjacent lymph nodes 
There is apparently no difference in the connective 
tissue framework of a lymphosarcoma and that 
of any other round-cell sarcoma of equal ctllulanty 
So far as the microscopical appearance of the tumor 
cell goes it is much the same os that described by 
MacGullura for lymphosarcoma arising in the ab- 
dominal region. The cell is large usually 10 microns 
or more in diameter It presents a round nucleus 
with its chromatin grouped In massei about the 
periphery There is in each of these cells a relative- 
ly small amount of cytoplasm. Mitotic figures are 
numerous in all three specimens 

Because of their sixe shape and position together 
with their ameboid property these cells make 
their way with the greatest ease into the surrounding 
structures and adjacent lymph nodes So it is this 
type of intestinal sarcoma that presents the greatest 
number of metastases and recurrences For this 
same reason the mesentery should be resected widdy 
with the involved intestine m case operative inter 
ference is attempted 
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K* ‘'peere right! j observe* Many case* dug 
nosed as round-cell sarcoma probably belong to the 
fvmpbosarcoma group One should not be con 
tent with a diagnosis f rouod-ceD sarcoma (or 
till t\ pe of grow th may be aaoumed bj sn enl type* 
of cella 

The differentiation of lymphosarcoma from otbe 
types of round -cell aarcom* muat be made by the 
morphology of the tumo -cefl. In new-grorrtha 
i riling from J) /uphold tLtxuc the tumor-cell prerent* 
jtaelf aa one of the cella of the lymphoid acne* 1 
other type* of round-cell sarcoma arising in the gas- 
trointestinal tract the tumor-ceii nreaeota aa a rule 
a tendency in cert am area* to differentiate aa d 
the cella from which It arose. 1 e the fibroblast or 
the araooth tnuade-cdL In thia wa> by careful 
it ud v and technique the correct hutologicil dia* 
noab can be made 

From the atudy of a single aection It ray pro e 
impossible to differentiate the lymphosarcoma f on 
several other form* of lymphoid overgrowth — e*pe 
dal)> from a gland involved by chronic lymphoid 
leuLtemia or aJeulsemic leotirmia (pseudoleukamta 
without bbroaia) In Ivropbasan-oraa there is n t 
a kukrmk atate of tbe bJood There 1 1 an to hi fra 
tlon form of growth with a regi uai distribution as 
a rule 

So it la by a atudv f the clinical data, th rela 
tfonahjp of the lymphoid overgrowth to tbe re*t 
of the organkm and the mlcroacoplcal Metro tu 
taken from nxanv portion* of the tumor that a 
dugnoris of lymphosarcoma can be reached 

The conclusion* from tbe stud) are 

Tumor* are a rather f equent cause of in 
t retinal obstruction 

Sarcoma of the in t retinal tract h more fre 
qu«t than is usually thought. 

3 The e ta a definite torm of lymphoid o er 
growth anting in the lymphoid tiesue which bv 
■re behavior compels its classification as a raalig 
nant neoplasm. 

4 Lymphosarcoma is tbe t pe of sarcoma moat 
frequent 1} met in the intestinal tract. 

e, Eari\ \ oath and middle life furnish tbe greater 
numbe ot these cases, although they may appea 
at any ag 

6 If th growth in ■ol e* len than one half the 
arcumterence the turoo frequently brings about 
an irmmuceptkm t t. R ■rrsacr 

Mixrf J Oaatromeaenteric lietta- A 1 df 

J 9 "y 5+4 

The author report! to o»es of gas from esent eric 
flena a* follows 

The fcrst case a married » man. aged 4 w* 
admitted to the hosp tal with first degree burns f 
tbe hands and arms and evt ash e second degree 
burn* of the chest auteri rly and o -er tbe lo er 
half of the abdomen a a result of h r clothe* catch 
In* her from tbe ato e Three weeks later the wound* 
of the hands and arm were healed those ot the chest 


and abdomen were clean and healing rapidly 
During the interval of three weeks the pat lent *« 
restless at night and partook aparinglj of the soft 
diet which was ordered fo her On tbe twenty 
second day of Hlne*s the patient began to compiila 
o l epigastric pains fallowed by vomiting of figb 
greenish fluid She ontinaed vomiting at frequent 
buenals in a retching manner until death, which 
occurred on the foil wing day The stomach wu 
washed out a number of times without refirf. 
I oatural treatment waj not attempted. Daring the 
last two da vs of illness, her temperature was inb- 
n rmal pulse about 1 0 Three days before death 
the bowel mo ed tw ce but there was oabtlpatloo 
after that date U autopay the epigastrium *jj 
f und to be distinctly bulging with some retrsetion 
of th abdomen below On ope ning the peritonei! 
cavity the stomach bulged out of the indskm Hke 
a balloon. The fundus tilled the entire left bypo- 
gaitrium pushing the diaphragm up as high 11 the 
fourth interspace, Tbe greater curvature ect ended 
uellbel wtheumblhcus measuring 56 cm. In length. 
Th leaser urvatare was \ shaped and poshed 
•pinat the liver measuring u cm in length. Tie 
ha meter of the stomach a a line drawn paotikf 
with tbe esophagus was o cm The pylorus «xi 
likewise markedly distended, measunng 10 cm. ta 
circumference There were no adhesions. The 
duodenum was U shaped tense and uniformly 
dilated 6 m n diameter up to the ootof the mesen- 
tery The t mich contained a large amount of 
gas and bout 500 cm oi milk) nurd, heresJ 
tbe iuodenum ontained Little or no gas but wai 
filled with a milky fluid the patient bad been given 
milk se oral hours befo e death The wall* of the 
st ranch and the duodenum were thin their muctifl 
membra e- being entirely negative. Beyond the 
root f tbe nje*enter> tne small intest nes were 
collapsed and owing t a long meseoten eitendfd 
w Uov th brfinaf the pel is, occup ring) henna 
of th ut ru tubes and o anea, which had been 

m ed at a previou* operat on There were no 
adhevl d between the Intest ties and parietal peri- 
toneum The mesentery was thin and partially 
loeeri — fun shaped Tbe orcum as aoo-mot*le 
and not du.t nded Before disturbing th riitJons 
of the abd mfnal n cer* th pressure of t he at ea 

honth lust portion oft he duodenum was renewed 

by t nlng up the t ansveme olon t the chest 
wai! The jejunum emained ollspsed tod re 
mt ned so ev after moderate pressure had be» 
mad aimult neouslv on the nteri and posterkw 
urfa e*. f the lomadr After the stret b <w the 
root of tbe mesentery »** r lie vd st ma h lying 
rt p ot t 0 the j /uDum omin ed t remain col 
lapsed hut when slight p essure was mad P° Dt "5 
anterior uri ce oi the stomach, tbe j Janatn wermo 
fill rap div The contents of tie Jcjunuo 
stripped 1 to the doode urn and held thetbT tni 
tion on the root of the mesent ry v 'v? 
st msch w put in plac and the tt t b « J" 
meaem ry reh -ed, the Jejunum began t fib up, 
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but would cease to fill when slight traction was made 
upon the mesentery The heart lungs spleen, and 
kidney were practically negative There was no 
apparent deformit> of the spinal column 
The second case a male colored aged 36 was 
admitted to the Louisville City Hospital with a 
history of slipping and faJtlng striking the left side 
of the body and being unable to nsc owing to in 
ability to use the left lower extremity On cxamina 
tion a few hours after the accident the left lower 
ertremlty gave cardinal signs of intra capsular free 
ture of the left femur The patient was propped In 
bed in a semiredlnlng position and given soft diet 
and for three days he did as well as could be ex 
pccted but at noon on the fourth day he was found 
dead In bed The nurse stated that she had given 
him milk and on returning thirty minutes later 
found him dead. The pathological findings were 
practically the same as those in the first case except 
that the lungs showed typical tuberculosis and tnc 
ribs would bend and break, with the slightest effort 
The broken ends showed the bone to be a mere shell 
less than imm in thickness surrounding bght red 
pultaceous material An intra capsular fracture of 
the neck of the left femur was found. Microscopic 
diagnosis of this condition was osteomalacia The 
genito-orinary system showed a chronic infectious 
prostatitis chronic cystitis and chrome pyelone- 
phritis. The circulatory system showed a chronic 
valvulitis and chronic aortitis The gall bladder 
contained a large number of stones and thick tarry 
bile. The brain showed no gross lesion 
The cases herein reported of acute dilatation of 
the stomach and duoaenura represent clinically to 
the Internist a class of patients particularly prone 
to this symptom-complex These patients are 
weakened, anemic emaciated past middle life 
and bed ndden through accidental happenings 
The weakened condition was brought about In the 
first case by the constant absorption of toxic agents 
produced by the extensive bum* of the skin the 
weakened condition of the second case was duo to 
the long and continued absorption of toxin produced 
both in the respiratory and genlto-unnary tracts 
Each patient was placed in a reclining position and 
this, coupled with relaxation of the abdominal and 
pelvic walls as a result of wasting of the respective 
muscles and absence of pelvic organs os in the 
first case would add materially to the gravitation 
of the small intestines into the pelvis \omiting 
retching In character for the terminal twenty four 
hours was a constant feature in the brat case 
Though there were no external evidences of vomiting 
In the second case nevertheless the autopsy findings 
P°int conclusively to antemortem vomiting by the 
Mpiration of the v omltus into the bronchial radicals 
The autopsy findings showed that the two cases 
had in common a marked dilatation of the stomach 
and duodenum up to the point where the root of the 
mesentery passes over the horixontal segment of 
the duodenum and the collapse of the intestine 
beyond this point likewise a long and tensely drawn 
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cord like mesentery with ptosis of the Intestine over 
the brim of the pelvis was found In each case 

Edwaod L. Coaidxu 

Smlthle*, F 1 The Etlologlc Relationship Existing 
Between Gastric Ulcer ond Gastric Cancer 
Illinois J I J 1917 mi, 149 

The nature of gas tnc ulcer is considered under 
sev en subdivisions 

1 Origin. Seven causative agents as classified 
by Bolton are given. The type of ulcer produced 
cxpcnmcntally may vary slightly according to the 
method employed in causing It 

1 Course In neither open mental animal nor 
the human being can the life history of any gastric 
ulcer be prognosed The time required for ulcer 
formation or the healing of such seems to vary wide 

ly 

3 Malignant change That some factor other 
than the penistent presence of an ulcer in a func 
donating stomach is necessary to result in the trnns 
formadon of a benign process to a malignant one is 
apparendy indicated by the fact that no experiment 
al method has ever produced In animal or man a 
cancerous ulcer No one has ever seen the actual 
transition from a benign process to cancer It ap- 
pears impossible to state definitely that an ulcer 
which shows cancerous change in a few spots of its 
edge was ever anything else than malignant 

4. Frequency of the transition of benign gastric 
ulcer to cancer has yet to receive its final solution. 
His study of 544 surgically demonstrated cases of 
gnstnc ulcer in no way indicates the frequency of 
cancer formation from such It is impossible for 
even an approximately correct estimate to be made 
with regard to the frequency with which benign 
gastric ulcer becomes cancer 

5 Clinical variations in the symptom-complex 
of gastric ulcer When certain clinical pictures of 
disease are found in association with the pathological 
proof that such disease exists symptom-complexes 
can be reasonably formulated and only when meas 
ured by this rule are such above criticism. Symp- 
tomatology which is commonly associated with gas- 
tric ulcer clinically is the composite manifestation 
of a group of derangements among which we mav 
include nicer of the stomach 

6 Malignant change in duodenal ulcer Out of 
1.734 cases of operatively demonstrated peptic 
ulcer the relation of gastric nicer to duodenal ulcer 
was 1 to 3-45 Cancer was noted only 9 times in 
x 181 cases of duodenal ulcer When cancer of the 
duodenum is found It is commonly located at or 
near the papilla of ^ atcr Not Infrequently duode- 
nal ulcers which have extended to the pv torus as- 
sume malignant change in the stomach edge and no- 
where else showing a different character of the tissue 
of this part of the gut 

7 G astro-enterostomy as a protection against 
malignant transition of gastnc ulcer In the author s 
series there were eleven Instances where apparentlv 
benign ulcers appeared later with cancer of the stom 
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ach afttT anterior or posterior castro-enterostomv 
had been performed Itisn t possible to state that 
such were not malignant at the time of operation 
Clltucallj in malignant disease of the stomach not 
associated with stenoaes fastro-enterostofnj ap- 
pears to grant a longer lease of Hie than where such 
hu not been performed 

The nature of gastric cancer The origin b un- 
known as no one has ever seen the actual begin 
nlngs histologically of malignant disease of the 
stomach, E ndence strong!' supporting the path- 
ologic proof that malignancy may develop in gastric 
ulcers that were apparently benign is furnished by 
the histologic obaervatfon of ail degrees of hyper 
plaiia — benign indeterminate and malignant — 
in sections through different portions of excised 
ulcers 

The course tries as to tbe length of time as there 
are wide venations in the rate of progress of th 
disease Of the senes of 953 cases of cancer of the 
atomach the average duration of all symptoms of a 
cilnlcaDv malignant type was 6 q months previous 
to the patient i coming for relief 

The following tables gi rn b\ Smithies best 
sum mantes the work 

TIBLE I 

Summary f I- acts Irom Study of jj Operative)/ 
and Patboiogial] Demonstrated Case' d 
Gastric Caocrr 

Djsneptic disturbance etinlcafly 
j uktt previous to rfUucaDy 
malignant gastric dacase in 54J cases 57*“ 
s Dyspeptic disturbance cUejcallv 
"atrpfc ulcer pro leu* t din- 
fcafly maligna t gsMtnc ihscue ia 93 cases, or 9% 


3, A malignant gastric disease 

pearrd without previous gartnc 
disturbance in jj 7 cases or J5 7 f ~ 

That Is 

Of 9SJ proven cases of gastric cancer — m 640 cases <x 66 
per cent, there was chronic dyspeptic ailment of the 
clinical type commonly associated Kh gastric ulcer 
(seceding the mahgnani period. 

TABLE JJ 

Summary of Clinical Tacts — Benign Gaitri Ulcer 
and Gastric Cancer 

1 \vertge duration of ad rmp toms of 544 

Cases of benign gaatnc ulcer ) Cars 

A re rage duration of dmlcaDr non-malig 
nant dyspeptic period of ulcer tvpa of 
646 caws later evide ncin g oisHgnanrv o 8 'ears 
j Average dnratioc of dlntcaBy malignant dys- 
peptic period of eases In section (above) 6 naanths 

4. A erege durstio of ad symptom* of At 7 

cases dlnicafly mahgnant from Inception 6 9 months 

TABLE m 

Grow Hemorrhage In 34 4 Case* of Benign Gastric Uker 
and ojj Case* of Gastric Cancer 
0 varan: run 

Hjematemeris alon* 30 cases, or 5 sjj 

Mrixoa alooe 14 cares. or * 

Hannatemesb with meb-na 46 eases, or 7 ^ 

T tsl Weeding. 90 case, or 35" 


OAJTJUC CAXCEX 

ILematemesi or meben in 6 eases, ot 11 o'" 

Gross hjemorrhage at least jears 
previous to onset of malignant ga*- 
tnc adment clinically in. 97 caan, oc 0^ 

of the nwuxrrbag* daw 
Of 79 cava erhihiiing hxroOTThage Ithln vean of c oadrg 
naer obsen boo for mafijpuncT — 5 cases (.66%) pTt 
hist ones daamfvujg them Into the deer-before caart 


\ rragr omblned Hd 
\ vtagt total ddlt> 


lid abaeot In 4 cases 
Lactic arid present it 


1 Retention group 57 
\ Notwrtentwo group < 

/ Retention gro u p 16 * 
I h 00- retentioo grocp to 0 
( Retentioo croup 78 0 
1 N 00- retentioo group jt 


true cairca 

/ Retentioo I 


\ rrage combined Hd 
Average total Cidlty 


Lactic arid present In 


f Rrteatkra group 7 

\ Von -retention grcup 7 0 
/ Retention rnxgi to 
\ Noo-retmtioa grop 5 
/ Retentioo group 66 %, 
\ Van-retention pt*g> jr 
/ Retention group 6*% 

j 'S 00- retention group 34% 


Pancuast H L. and Hopkins, A- II The Actiao 
of Plnritrin npoa tha Gastrodntestical Tract 
of Kan. > l if J 917 cv 189 
From a onjideratlon of the literature it is ap- 
parent that there is a wide difference in tbe phyik' 
logical activity of ear tom commercial pituitary 
extracts The tub /ecu of these InvestlfMtions did 
not suffer from any marked rastro-lntestina! aYmp- 
toms and the same preparation was aaed throegb- 
out namely pltultnn. Eleven cases were stnd'ed 
roentgenoacopicafly a bismuth meal being ad nriflls- 
tered and the peristalsisobservrd for thirty mbud”’ 
then at intervals of one or two hours onty the 
stomach was empty and the food column well * d 
•anced into the large bowel As soon as the Intes- 
tinal tract was found f ee of opaque contents, toe 
drug study was begun. FitoJUin was given la 
doses of one cctn. hypodematicallrfromanunuteor 
two up to twenty minutes before the second bum nr® 
meal Accurate notes were taken at each eiamlM 
tloa and rtentgenograms taken at stated Intervals 
In th stomach there was usually a primary op- 
pressing Influence upon peristalsis or mofulty 
both, followed b) an Increase In both. The s»® 
effect foilonrd repeated doses The pylorus 
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influenced very slightly and when any effect was 
noted it was variable 

In the small intestine motility was ai a rule either 
not affected or was slightly delayed this delay being 
teen in those cases in which gastnc motility was most 
depressed. 

In the Large bowel the drug produced little or no 
appreciable effect on motility but it was thought 
that the technique was not such as would give the 
most accurate data It 13 probable that a colonic 
Investl cation would have to be carried out lndepend 
ent of that of the stomach and small intestine. 

E. K. Aaitrrao'so 

Long J 'W Enterostomy a Perfected Technique 

J tn-Jf Ass iq 7 brvui 833 

Long describes his technique for performing en 
tcrostomy for postoperative obstruction without an 
anarsthetlc. 

\ few stitches arc removed the peritoneum open 
ed and the first distended coil of intestine which 
presents is seized. Into tins a purse string suture 
of chromic catgut in a circle at least one half inch 
in diameter b placed rather deeph Holding the 
intestine up by grasping the suture at three dif 
ferent points, a hole is burnt through the center 
of this drde by means of the Paquelin cautery us- 
ing the pointed tip A* soon as the perforation 
b made a rubber tube is immediately passed through 
it The gut being elastic a tube twice the sue of 
the opening may be used The purse-string is 
then tied, inverting the margin If conditions per 
mlt a second purse string Is also introduced It 
is a good plan when possible to either stitch omen 
turn about the tube or to puncture the omentum 
and pass the tube through it The tube is best 
secured from dipping by attaching it to the skin 
ailh strips of adhesive plaster 

Vlbert EHat\raiu> 

Umitia I~ Spasmodic Occlusion of the Anasto- 
motic Mouth as a Cause of Failure In Gastro- 
enterostomy (Suj 1 oc luiion spasraodiqae do la 
bon etc mast raotlquc comiw cause dlnruccf* de 
ia tastro-ent<roMoml ) ( ck i mol dt Fapfar 

dffrtf 1917 Is 84 

The author refer* to a publication b\ Zwcig about 
three vears ago concerning a gaitro-mterostomv 
with nyionc exclusion in which the new opening did 
not function Zwcig diagnosed spasmodic oedu 
non rather than an\ mechanical obstruction and 
found that sati factory results were obtained b\ 
the administration of papavenne 

The author in a similar case found that the ad 
ministration of papaverine did not give results but 
that complete success was obtained b\ administer 
mg belladonna 

The author is satisfied that his patient like /wag * 
was vagotonic with gastnc hvpertony but unlike 
7 weigt remits with papaverine he iound it quite 
ineffcadous while the immediate result from bclLa 
donna was extraordinary " * Bsenm 


Stew-art F T : Method of Castro Enterostomy 
Tr Am S r{ Ass Boston 1917 Jane 

The stomach and the intestine are united with a 
seroserous suture The peritoneal coat of the stom 
acb is incised parallel with the suture line the blood 
vessels caught with hsmostats before being opened 
and then the mucous membrane cut between the 
rowi of forceps The intestine is treated in a similar 
manner Each pair of vessels (one gastnc one 
Intestinal) in the posterior wound edges is tied with 
a ti n gle ligature after drawing the edge* together 
by means of the two forceps (one on the stomach 
one on the intestine) in dose proximity The 
anterior edges also are drawn together by ligatures 
which invert these edges. The two forceps which 
lie opposite each other are approximated The 
right end of the ligature is passed around the forceps 
on the intestine from nght to left the left end 
around the forceps on the stomach from left to 
nght thus the ends emerge between the forceps 
beneath the loop of the ligature The forceps are 
brought parallel to the long axis of the wound 
rolled toward each other thus inverting the mucous 
edges the ligature tied and the forceps removed 
Ea h succeeding pair of vessels is dealt with In a 
similar manner The serose rous suture is then con 
tinued along the anterior portion of the anastomosis 
The operation is easier to perform and less dangerous 
than that with clamps Hemostasis is assured 
A larger anastomosis can be made with the same 
amount of stomach and intestine than when clamps 
are used. There is no crush mg or contusion. 

Goeche,C.i The Morphology of the Stomach After 
Resection (Beitrsege iur Morpholode des Magens 
noth Rrsckti nen) Bdir c if m Ciir 1916 xdx 
29 V- 

The author has studied the postoperative mor 
phology oi the atomach by means of radioscopy in 
55 case* of gastric resection He distinguishes two 
kinds of resections (1) in the stomach a continuity 
mediogoslnc or annular resection 10 cases and 
(3) py lorogastnc resection. The latter is aubdivided 
according as the resection was followed by gastro- 
duoden ostomy 14 cases or by gastrojejunostomy 
33 cases 

In the case of mediogastric resection almost 
a! wavs done for ulcer oiler the operative act the 
stomach shows under one of these three forms 
(1) with a prepyloric pouch and slow evacuation of 
contents (a) without prepv lone pouch srilbaccelcr 
ated ev amation (3) with displacement of the p\ lor 
us to the right accelerated evacuations 

In the ease of resection of the gastnc aborai pole 
followed by gastroduodenextomy the findings differ 
according as the ana tomcxis 1 made by Kochers 
method termi nolateral or by the Bill rot n I method 
and its modif cat ions tcrmlaotermlnaJ tthh the 
koeber technique a form of the stomach is obtained 
somewhat similar to normaL Inca rs of very amj !c 
rejection the postoperative radio^copic image shows 
a smaU vertical stomach The evacuation of the 
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sudden onset of projectile vomiting soon after feed 
ing. The weight rapidly falls Bowel movements 
become less and less frequent and there is a similar 
reduction in the outflow of urine Distention of the 
stomach with visible peristalsis from left to right is 
evident upon examination. These waves are two 
or three inches long and extend across the stomach 
This symptom alone may be taken as pathognomonic 
of pylonc obstruction. Palpation slightly to the 
right of the middle line above the umbilicus will 
usually locate a hard, round tumor about the size 
of an acorn, and freely movable The condition 
rarely occurs after the third month of life. 

The stenosis is due entirely to the hypertrophied 
muscle no diminution in the size of the tube of 
mucous membrane being evident This hyper 
troubled muscle is from three sixteenths to three 
eighths of an inch In thickness. The mass is 
smooth and white In color Section shows that 
there is an increase both in the size and in the number 
of musde fibers. The cause of such a pathologic 
condition is as >et unknown. 

The treatment varies with the degree of the closure 
of the pylonc outlet In case of complete obstruc 
tlon immediate operation is indicated If the 
symptoms are not so severe it may be wise to study 
the case for a short time However if m spite 
of careful feeding and regular lavage the retention 
Increases and the symptoms are exaggerated, sur 
gleal intervention is indicated. 

The Webber Rammstedt operation is leu dan 
gerous than the posterior gastro-enterostomy and 
produces more immediate relief In this procedure, 
the abdomen Is opened through the right rectus 
above the umbilicus. The tumor is delivered and 
while held firmlj between the thumb and the fore 
finger of the left hand, an incision 13 made fnto the 
tumor in the line of the axis of the gut extending the 
full length of the swelling. This incision is care 
fullj deepened until the mucous membrane begins 
to bulge into it With sensors, the musde is gently 
*cparated from the mucous membrane and the m 
dilon stretched open so that the membrane is ex 
posed for a width of an inch or more There is 
practically no bleeding but if an> small vessels 
have been cut the> must be tied. The operation 
•hould not require more than fifteen or twenty 
minutes and since there is little manipulation of 
the viscera it is remarkable how little surgical 
shock results. 

The operation is followed b> a ur) careful post 
operative regunen. Hypodermocl> sis of 100 to joo 
ccm. of normal saline and 4 per cent glucose solu 
tlon follows operation stimulation is provided in the 
form of hypodermic injections of adrenalin fn 5 
minim (loses the patient is kept at normal tempera 
tare by careful wrapping and not water bottles and 
until the effect of the anrsthetic is over the baby 
is kept with head downward the position then being 
changed to the semi upright to Initiate emptving 
the stomach and the eructation of gas. Careful 
feeding is very essential for recovery \n hour after 


operation a few drams of water are riven an hour 
later three drains of the mother's milk and one of 
water This Is repeated at three hour intervals. 
If possible breast milk should be provided and nor 
mal nursing thould be resumed in a week or ten 
days. 

Following the Webber Rammstedt operation the 
feedings are readily taken and retained the excre 
tkm of unne returns to normal and in a day or two 
f cecal material reappears in the stools. In a week 
bowel movements become normal, and the weight 
begins to rise. In two months the babies are per 
fectlv normal. H C Sloav 

Preble \\ E 1 Intestinal Toxaemia nnd Sequelce 
Beiien II ir S 1917 dtxv *96 

According to Lane, the primary factors In the 
production of stasis and toxemia are mechanical 
Overloading distention and descent of the colon 
are followed by the formation of adhesions which, 
contracting pull the hepatic flexure higher up and 
kink the Ileum sharply Kellogg has attempted 
to demonstrate that Lane s list of diseases are 
the result of mcompetency of the Ueoc*cal valve 
permitting reflux of the contents of the colon into 
the Ueum Martin, however believes the condition 
to be a stenosis of the valve, while Case thinks ob- 
structive conditions of the sigmoid are responsible. 
Such a variation of opinion shows that the subject 
1* still in a state of evolution. 

Investigation of the theory of toxins formed in the 
bowels leaves the situation unsolved so far os find 
ing chemical or bacterial poisons that will cause the 
symptoms and pathology of any considerable num 
ber of the diseases presumed to be due to intestinal 
toxicnua Subinfection as the primary cause in 
many of these diseases of doabtful etiology has 
been advanced by Adarai the wort of Billings and 
Rosenow on food infections supplementing this 
Manv of them are undoubtedly the result of faulty 
metabolism while a certain number may be due to 
faulty nutrition dating back to pre- and postnatal 
periods 

The end results of Lane s cases short -circuited for 
arthritis from 1009 to 1914 showed a death rate of 
about 35 pier cent In 33 operations BottomJey s 
report on 39 cases showed that 4a per cent •'ere 
cured or greatly Improved 55 per cent greatly im 
proved 14 per cent worse do change 14 pier cent 
deaths 6 s r>c r cent In most scries of cases re- 
ported recurrence of symptoms and trouble from 
adhesions and obstructive conditions appear with 
marked frequency 

The medical treatment Includes proper habit 
formation as regards bowel evacuations exercise 
massage of the abdomen support Uet water 
drinking medicinal agents bnrgery should be 
reported to onlv in two classes of cases those 
showing definite obstruction and those in which the 

t nmary cause of the trouble Is removal le and may 
e located beyond reasonable doubt at the site of 
the proposed operation. E. k. \*«srao\o 



INTERACTIONAL ABSTRACT OF SURGF R\ 


Richardson E. P Jejunal Ulctrj ■ Report (T*o 
Cm« Treated hy Resection and End to-Eod 
An itomaab of the J Junum B tJ 1 1 y 

S J o 7 * I * 

The fluih r (Its i gene al aurad of the uh 
ject of jejunal I n i on of ih unt aorl r 
suit* of Rail ojejuDOktomt and eport lao j« In 
del a!l 

The first case wai eported 1) Braun in 8yg and 
Llebelln in iq * onalvxed r a reported avt I oter 
•on divides them nl fa trojejunal ul e and 
jejunal ulren proper the former Lei g du to non 
flbsorhablc uture out real an 1 the Lit! ra smalt 
of altered phyikdogi jJ pfwr>w> \um roo ex 
perlment by \l lUr a I St res liear this ut 

\ I ri f riSurnr f the a oltvi of |j 1 1 In an 1 
S«rarl folio Thev sh a th t nd > f (he 
jejunal uleen to deep peoet at ton and vnou m 
put niton* resembling duodenal ami ran n uh r 
\1 k> that in the Irratm t the oper t mortal tv 
o I j junaj ul er foil »mf postenur r tr ntc » 
tomv ii pre t r than In those folia inf ant n> r 
I w of pa tr jejunal uh th I le< t olio \ 
t perf ration an I a prat hah It j t me. f 
the stoma 

Theri ta led I tu al \ v ml peratl m nl» 
of the auth t o a r» a given 

The etiology f jejunal I rs i id) um tain 
Pat ruin suggest three nd thin lue 

( Ihvperaidjtv Oj normal i lily buthvprrvsrv 
tlon and (t) n rmal nlitv Inn dim m ht I o 
diverted (low f Ini an I pa nat jun I unhef 
factor may lie a Hay In pa sing at ng the fa m 
discharge hv UoLi ( r [u m id I mi rf n ith 
the Initiation which otild Im-sen the arm unt / 
antlpentl / rm nt brought l the muc na In 
fa t ojejonal uk rs the 61 of nfcitwn I learer 
Regarding symptom the hief Is the rx urr 
of nersl tent irregular pain in a gastrujijunu't my 
a hi h may l<e themue fu tlon ng * II urn 
panled 1 \ loral t mirrors o thr region d the 
stom The \ rn> mav gl contirma! rv len 
-—retention hvperstal i |u m ilrf rmitj of 
stoma nd narrowing of jeju um 

Tb treatm nt 1* hi lly surgi nl nd the arlicT 
the better In gastr j junai ul en x wo and 
plait! p occdurti ore In U ated Impel lion b> 
stomach or Jejunum Is a Insablc In jeiun 1 ulcers 
resection Is the best method Prephvbxi h a ver 
In gastro-cnterosl mles is roost Important an I the 
posterior bort loop procedure best fulliLl this n 
dltion using absorbable uturrs \n anti arid di t 
should folio i r som tim 

Richardson com lodes folio s 
i J junai ul er may oc nr after posterior short 
loop gajtro-cnt rost mv 

i P rili tent pain foliosring ga trojejunostoroy 
especially if accompanied by local ten kroes over 
the stoma should suggest jejanai or gastrojej nal 
ulcer 

3 Such ulcers are characterized by a tendency to 
deep penetration. 


4 Surgical treatment undertaken carfy is 
to be less dangerous and more effective 


ft* her U II The Advancement of tba Iboeafk 
Sphincter In Surgical Coostlpatkm. ItfmL 

< Risers lions on th Oeoaecal valve Its function 
n I Jnat my ore reported together with a trchajqw 
f prrotl -c procedu applicable to those cases of 
urgi al nst pa tlon wherein the removal of tk 
km in |u t or wholly n in heated. 

Th k- j hm tr rcsemblei in structure the 
bil ary an I metal iphinrt rs In the obtkpitty 
of the ana tomosl and in the rclatfre nrepomkr 
n d th nub mus ubr fibers in the imroediite 
jroimty f import nt nodal tiime 

\rut mi ally the ileum sonly partially iarerttd 
into the ikm ( the mucous, mbmiKoos and dr 
ubr mu I oats appear In the sphincter tad 
I he I ngil I nal musculature and serous la yen 
rrma ut I 

Th fu tt of the xph net r is not definitely 
esmllishrtl rcrw bim a regulation of the Deac 
fllu nt tnt the I then a pre cation of re 
gurgit tin an l itll oth rs a ombUutku) ri th* 
t II » r Keith I London has deroonsmted 
n Ul i u in the anterior and posterior portions 
fth a I db hunt th t rm I nat ion of the fleam 
l«ng ml t th t rotio I the lule-doct and 
ur t r I h ml I r t bli h the rerbo as an Im- 
p. riant mxbl n Ij n the intestinal trad Lftf- 
» \[ a h k nrot Iv esuhU bed the Inter 

depend n Ith ui>prr en 1 ol the small gut upon 
th I ml n so / r a its Intestinal tone Is con- 
emni 

surgHai on upatlon Implies anr obstructle*, 
dyn m oralvnam of the terminal mail oc large 
gut in hi h u gi I Intervention Is Indksted- 
laso nlh bool tb mechanists, hile Keith, 
Mr an I th thor belie it to be due to 

phv loJogi I mpaimi nt ol (be neuro musculature. 
The a no f m d ope atl e interventKm *r« 
here di usmH nl nil ixed. 

The authoe I -anceroent operation f0 ^* 1, v ? 
re mo i g the amount of large intestine idvisatac 
till eio mng bo c r the II eoexe al valve ana • 
sm II off of zs al wall ontaining the important 
nodal tb u the anaJiomo-.ii l*eing beis-ert 1 
ufl ml the rut end f th retained brge_ bosei- 
( ar mu t be i rtfsed that the etwb of the 
us 1 rssel cn pht and ligateil only " 
appea inthcmal dbr n t in th roesenterr 
l M Cam 

Lane J U 1 1 cost my foe lieu* and General Perk 

torvttla. fUtl* J I crS J 1917 dem, 

The theories I tbe c ux of death In btatlmJ 
obstruction Include the supposition that l«s « 
aater b responsible that a t rtc rubitmce 
cause that this t xlc snbrton e b not a ch«^ 
pobon and that the use b d e to some sbertaft 
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activity of duodenal and pancreatic cells. In 
acute general peritonitis the picture is practically 
the sane as at the end of intestinal obstruction. 

It would seem that the logical treatment of these 
advanced cases of Ileus is drainage of the intestines 
the problem being to determine the best method of 
accomplishing this end. Qetostomy high jejunos- 
tomy and ileocolostomy are all advocated but the 
author does an ileostomy bringing up a loop of small 
intestine which Is held outside the skin If at the 
end of six hours there is persistent vomiting and 
bowel movements are unsatisfactory an opening 
is made In the exposed loop of gut In acute intes 
tinal obstruction the technique is varied somewhat 
but It Is almost Impossible to perform It improperly 
The objection Is that a major operation is necessary 
to its closure but the openings often close sponta 
neously Even the artificial closure is not difficult 
It has been found dangerous to open the bowel 
at the primary operation but after one hour this 
danger Is no longer present In vase of eariv post 
operative Ileus cultures of the bacillus acidophilus 
have been used with satisfactory results 

I k \ausra so 

Mori P F Acute Anpendidtisi Analysis of Eight 
Hundred and Twenty two Coses In Which 
Operation wu» Performed at the Cook County 
Hospital J \m il 1 st iqi 7 l m oos 
From November n iqij to hebruarv 32 iqi6 
8ji patients with acute appendicitis were operated 
upon Of these 766 recovered an 1 58 died a mor 
talltv of a tnfle over per cent 
Of the 58 cases terminating in leath 1 showed a 
general peritonitis nt the time of operation These 
should be considered as coses of general peritonitis 
as the complication (general peritonitis) is of for 
greater Importance than the original condition 
Deducting these from the 58 cases which terminated 
fatally there if a mortalitv of not quite 4 08 per 
cent tor what might be called uncomplicated acute 
appendicitis 

Of the 445 patients operated upon for simple acute 
appendicitis 5 died a mortaluv of a tnile over 1 
per cent Of the 166 patient operated upon for 
acute appendicitis ~ suppurati c gangrenous per 
foratlng — sv Jth abscess 6 din! a monalitv of 22 
per cent 

Of the u patients having gxngTenjus append! 
cltls without abscess f rmation bed a mortality 
of v 5 per cent h rum this 11 w ul 1 seem that ab- 
K“cs formation houl 1 be on 1 1 red as an tndtea 
tlon of re<i tancc n the | art f th organism 
Of the senes 1 vo ea r* is urred in hil Iren under 
IV \ears of age Of thr-e ip tn v red an! u 
died a mortalitv of R per cent 
Trom the lata given in the taller the following 
runclu ions may l>e Irawn 

t Ccncral nentoniti is still the nuM frejuent 
complUaii n ol acute appen li iti In mall num 
I*cr of Instances a mu al tu 1 f the bm at 1 1 
Inry reveals ihat thi mpli an n m t have 


I3 3 

been caused by too early removal of the dram In 
abscess cases Drainage tubes gauxe etc. should 
be removed gradually to avoid inclusions and 
subsequent spread of infection. 

2 Eariv operation means a low mortality 

3 Abscess formation may be considered as evi 
dence of resisting power on the part of the organ 
ism 

4 Ficca 1 fistula while comparatively frequent 
and annoving has bttle importan e in increasing 
mortality 

5 Abortion is not greatly to be feared if appen 
dlcitls occurs during pregnancy 

Hot, AID L, CoaiHJL. 

Morris, R. T t Four kinds of Appendicitis Med 
as ; ii)i 1 01 

Moms briefiv describes the three most common 
forms of appen In. it is and adds a fourth classification 

The most common tvpe is that of fibroid degencra 
tion in the walls of the appendix According to 
the author t his is no an infectious pro -css but rather 
an imtaliv c one due to the contraction of the h> per 
plastic connective tissue upon the nerve-endings 
In the appendix I ikewise such an appendix is 
less liable to infection l ecause the structures usually 
involved in bacterial invasion arc disappearing and 
because this chronic irritation induces a hyper 
leutoeyto i 

The first symptom is that of hyperesthesia of 
the right lumbar sympathetic ganglia This Is 
due to the cfl rent impulses from the cord center by 
wav of hcnsori motor synapsis to these ganglia as 
well as to the skin in the head xone 

The set on 1 symptom is that of Ustentlon of the 
ascending colon with gas This is due to the over 
stimulation through the irritated appendix nerves of 
the colonic musculature with subsequent exhaustion 
and relaxation 

The third symptom is that of translton pains In 
the appendix region. This I* no lotibt Juc to the 
development of a certain degree of immunity to 
the chronic irritation which is at times upset by 
different causes 

The next most common form of appendicitis is 
the acute intrinsic infective tvpe 

The third is the extrinsic infective type the com 
plemcnt of extensive infection In the neighborhood 
such as pyo^alplnx or ovarian abscess 

The fourth type that Morris adds is the syncon 
restive form the accompaniment of congestion 
belonging to other structures In the vicinitv such 
as occurs In tvphoi 1 \ppendre symptom* in such 
Instances arc J robal 1> lac to the tact that the oft 
inner coats of the appendir find difT culty in swelling 
within the light outer sheath. I M Cm r 

Cllnnes, W \ t Intestinal Para Ites ns Cause of 
Appendicitis I l d Ij nfJ dt S' rta 

Ak iqi6 I J40 

The author etammed a senes t f jeo *ri<n bees 
in cars of aj fen I tilts with the view of tn 'mg 
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emphasis on the fact that most of hi* subjects were 
lean 

Although the consensus of opinion seems to be 
that diverticula occur in middle life neverthdeas 
there arc a few cases recorded occurring at the age 
of three and seven vears 

The author believes that RJeb s theory of trac 
tion on the mesentery being a causative factor 
is hard!) tenable inasmuch as it fails to explain the 
occurrence of diverticula on the side opposite the 
mesentery 

It can be demonstrated that the me«cntenc bor 
dtr is not the weakest part of the bowel When (lis- 
ten led artiluall) during life rupture takes place 
oj posite the mescnteiy Intramesentenc ruptures 
if thc\ do occur at all are rare 
W ith ileus of the intestine he finds that the peri 
toneum and underiving muscle lajrrs tear and sep- 
arate not at the mesentery but generally more or 
le s opposite the mesenteric attachment The 
theory advocated b> some observers that the 
sheaths of veins constitute a weak point and are 
therefore a factor favoring the development of 
divirticula Is conceded to be correct to the extent 
that on the mesenteric side of the gut the> consti 
lute a path of least resistance along which a diverli 
culum is bkelv to develop 

Herr who has thorough!) studied the subject 
experimental!) and clinicnll) after numerous exper 
iment ami an exhaustive studv of the literature 
arrives at the conclusion that the primary factor 
in the development of the diverticulum is a muscular 
debumey in the intestinal wall traction of the gut 
bv the mesentery and intra intestinal pressuredue to 
the oicumulation of gas and frees incident to con 
lipution being secondary factors heefe believes 
that this theory is in consonance with the results of 
all approved experimental investigation and clinical 
bMTvation 

1 hr v mpiomaiologv of this condition is generallv 
leUnile an I chara Irnstic and failure to recognize 
it i due noi so much to the absence of wrll-dehned 
v tn| l im I ut to the fact that the tul jrct is one 
the urpeal ngnthcance of which is nrt uul) nppre 
latrd I v ch medical profe« ion 
In general the symptom are tho*e of appen licit is 
with the ex rption that thr> arr localized on the 
I ft i le in tea 1 of the right There Is generallv a 
hill an 1 a n e in tcmjwraturr with a lcurcxytnsi 
pain u uillv of su Iden onset and drfinilelv local 
ired in the (eft hwer qua Irani ten Irrnes onfrr* 
urr mu ular spasm an I a sen'-c of re istance 
r a paljul le ma x in lw f It in thi region 
\ i al tene mu and fr quenev f midunilon 
k airmail) octur Thmr svmpt im suggestive 
( a ute intlammati n ma> sul ll in a few da) s 
1 ut ore u uallv ft 11 wed 1 ' rr urrrnt attark 

\t time* it i eitrrmch lirt wit t diff rentiatr 
it li m ar in* ma |>elvic (writ nnl tulervuhni 
anllurli gr wth an I left ilrdajjwn! m 

Many rw n malienant turn r» th result f patho* 
I c l ]ur ingnating in an infc ti n if a 


diverticulum have been mistaken for carcinoma 
and the frequenc) of this error is to be explained b> 
the fact that the location of these tumors of the de 
scending and the pelvic colon and the period of 
life in which they general]) occur the so-called 
cancerous period natural!) suggest a malignant 
growth 

The author believes in man) instances not until 
the tissue has been submitted to a pathological 
examination has the diagnosis of diverticulitis been 
made Coses diagnosed as carcinoma in which 
colostomy had been performed as a palliative mea 
sure ana which lived far beyond the period which 
the supposed diagnosis warranted, were no doubt 
cases of diverticulitis 

In a senes of twent) seven coses with a mass 
In the large intestine and all occurring in the can 
ctrous period 4 per cent proved to be ca*cs of di 
vxrticuutis The masses were found to be inflam 
mator> tissue with diverticula in the colon From 
these facts two valuable lessons ma) be learned 
first in exploratory laparotomies scrupulous cart 
should be exercised b) the surgeon in handling the 
large intestine especially the sigmoid on account of 
the danger of rupture of an abscess in cases of frail 
diverticular walls due to pressure secondl) it is 
hazardous to give a definite diagnosis and prognosis 
without a pathological report 

In the niflerentiation of diverticulitis from car 
dnoma a proctoscopic examination is of no value 
except in the rare cases in which intu susception has 
occurred into the rectum 

The presence of blood in the stools Is an import 
ant diagnostic sign in favor of the diagnosis of car 
dnoma while its absence warrants a suspidon of 
diverticulitis 

The greatest aid in differentiating between these 
two conditions however is afforded bv roent 
gcnologv The success or failure of an \ rav ex 
amlnation in a case of diverticulitis depends on 
two factors (1) whether or not the diverticulum is 
filled with a hrcal concretion which might pre 
elude the nos ibdit) of the entrance of the liariura 
am! ( ) whether or not the inlet to (he diverticulum 
I Mrnosed since cases have occurred in which 
stenosis had progrcy«ed to such a degree that the 
liquid enema wa prevented from entenng 

While it is true that a fiverticulum ma) 1 *- 
prr^ent pvmg n*r to no jiathogenesi )et In 60 
per cent of case infection does take plate through 
the«c intestinal livertlcula and comf Heath ns of a 
grave nature frequently ari*e an 1 mav terminate 
fatallv 

The most con tant finding I that f a ihr nlc 
rxtramu *al intlammation which frcqurntl) rr 
suit In tumor f rmatH n whi h 1 mi taken f * ear 
tin ma 

I rritomtl re»uli from |>erf ration cf a hvertl 
culum the wall of w| jeh have le omr thinm 1 ut 
ft *n j rr urr an f uhcrated fv th j rr<enie 
fwralc n t the w ith alien Lant bad riallnva or 
\ ute or gargi mu infammatt *n f a liv rtl 
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culum occur*, frequent!} retail log in an abscess, 
which may remain localised o may rupture into tie 
general peritoneal ca -fty intestine or bladder 
This condition l* made manifest, by fulminating 
aymptoms of peritonitis \\ e mat also ha ■e a. retro- 
peritoneal abacea* or an abscess may rupture between 
the mesenteric fold*, and re era! cscc* are recorded 
in which an abscess extended e to lo the liver and 
the left kidney 

Another serious condition to be borne In mind la 
the possibility of adhesions of the inflammatory 
maw to adjacent structures, ith the attendant 
danger of Intestinal obatru tion Fiatulje and ha- 
tuiau* tract* between the diverticulum and aome 
viacu* are of rather frequent occurrence Fiat ulae 
between the board and the btadde are the moat 
common 

One of the more nusual complication* la chronic 
mesenteritia, resulting in (hi kening and links a 
possible cause of volvulus V» one of the very rare 
aequola? it is interesting to report one case of 
metastatic suppuration in the liver resulting from 
diverticulitis Finally t most be remembered 
that a diverticulum may undergo malignant 
degoemlve changes resulting in carrinoma. 

Xeefe believes the aurgkal procedure which will 
be found applicable in th largest number of ca*«s 
1 * as follow* Through a left rectus o muscle -split 
ting Indifon in the left iliac region, the left lower 
quadrant (a explored, and if an iVm ts found t t* 
drained Although aome surgeon* idrne the re- 
moval of the divert culum coincident!} a th the 
draining of the abscess, the more conservative plan 
of deferring tMa to a subsequent time when a 
more ei tensive operation can be undertaken with 
less heard to the patient is to be commended. 

EC* nrranLX 


Summers, J E. A Simp! Msthod of Resecting the 
Tranrtrw Colon with Preset-radon of th 
Omentums Lfkrwias for th Suspension of 
Prolapsed Colon. TV tm } i I Boston 
II J J 0 T 

The sacrifice ol omentum f oflomn* resection of the 
tranarerse colon leave* unprotected peritoneal aur 
ftcea. Lardemxoii Okuicsyc and Pauchet have 
worked out a technique by mean* iwhii-b the omen- 
tom can be easily and sold} separated from the 
transverse colon along the bloodless peritoneal 
ligament *» the author designates t t the jun 
tore of the layer of peritoneum co ering the stomach 
anteriorly and the omentum both anterior!} and 
posteriorly with that enveloping tbe transverse 
colon. To make the resection the bowel is ddiv 
ered through a liberal fooskm nd hefd taut tbe 
omentum is lifted sufficiently to recognise tbe line 
of juncture of it* under surface with the uoper 
annoce of the colon the peritoneum n nicked along 
this Ifgameatoo* Uoe to the dodred extent and the 
omentum freed upward The resection ol tbe colon 
is then done In the usual manner Alter tbe anas- 
tomosis ia completed the omentnm b made to cover 


the hne of suture and otherwise to resume h» pro- 
tective posit on ' ‘ 

The autho during the past year has used this 
technique - resect km of the transverse color —with 
great satisfaction and finds it easy ol perfornnore 
and f value to the patient. It i* on}) appfkxUe 
for non malignant diseases fibeo St b deemed 
proper to correct ptosis of the transverse cohw 
by perati e procedu e □ a number of patient* be 
ha* reaorted t tbe foDowing technique The freeing 
of tbe oment m is carried upward thus widely 
opening th leaser cavity of the peritoneum, sod 
exposing th post en or wall of the first portion of the 
duodenum rhe pancreas and tbe whole of the po*te 
rior wall of tbe stomaefa The trart si h sc ctdoc b 
then sutured to the posterio wall of the stomach 
along ita greater curvature thus placing the trans- 
verse olon in the lesser peritonea) cavity, tlje omen- 
tum is then dropped forward In several instances, 
in addition a gaitropesr baa been carried oat. 
This the uth r believe* to be probably unneces- 
sary The technique in itsdf is sure and certain, 
but It mill require a longer period oi observation n 
t after eault before a definit opinion is to lb 
utility can be foraed. 

Proost R End Results of Resection of ths 
Transverse Colon for Cotiotdal Eptrtidkans 
(Resection dn colon transverse pour fpt lWBa— 
eollosda rtaeltat* ttoqnh) BmU. ti mh» $*. is 
cJur i Par 9 7 lHL, j 

Proust presented a patient 00 whom be had op- 
erated seven years ago for an epithelioma of tw 
tranimse colon Tm* man had been presented 
two years previou* to show the good end results of 
resection which had been carried out extensively and 
in one stage Unfortunately bow this pstknt com- 
mence* to show sign* of recurrence showing that 
e en very long period* of recovery can often be con 
dered as relative only A. Biroiut. 

LIVER, PAH CREAK, AJfP SPLEEff 
Howell, J Rotation of the liter 00 ItsYsrtlcal 
Asia. Pnt It J 9 7 i, J? 

While peri onnlng cholecyatotomy upon a female 
pitleut Ho wed found the fiver disoriented sa fof- 
loss The bver had rotated on Us vertical !*B* 
through an angle of approximately 90 degree* 
the left lobe with the characteristic omental tuber 
oait\ on ft* under surface was oppodl the todnx 
and covered by the suspensory ligament tbe qu*d 
rat lobe Instead of being opposed to the lbdominst 
wall between the mid sod right semilunar line*, was 
related to the right hypoebondrium between th 
antenor and posterior axillary tine*. Tbe autbof 
tried 10 rot te the livtr back again to t* normal 
position, graaping it with both h ads to make the 
attempt but toqnd that it was immovably “ 
thia pcnl tion, dot coald the gall-bladder bo made to 
present hi the indnon. He theref re ** t " * 
transverse indrfoa at right angles to the nm 
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incuion back as far as the mldaxil.lfl.ry line. The 
gall bladder could then be opened In the corner of 
this Indslon and he evacuated dghtv-one small 
cnlcub The stomach pylorus, duodenum, and 
hepatic flexure of the colon seemed to occupy their 
normal positions and the liver seemed to be of the 
sixe to be expected In a female patient 

Professor Arthur Keith in a note to the author 
stated that this rotation is an extreme degree of 
prolapse of the liver and that it occurs only in 
women, and in women over 30 yean of age. It is 
usually accompanied by evidence of visceroptosis. 
The right kidney in Howells case was however 
fixed with its Lower pole projecting forward under 
the liver The only other evidence of visceroptosis 
was the gall bladder mesentery which was about 
an inch long P G Snma* Ja. 

Fowler R S t Gall IUadder Diseases, a Prodreadre 
Inflammation [ It* Treatment, Cholecyatec 
tomy Am J M Sc 19x7 ddi, 497 

The author believes first, that gall bladder disease 
is a progressive inflammation from its indpiency 
second, that its treatment is early cholecystectomy 
before the disease has advanced beyond the gall 
bladder The material for the study Is based upon 
100 gall bladders presenting all degrees of patho- 
logical changes. 

1 Cholecystitis catarrhalis subacuta Is the first 
stage with the mucous membrane only slightly af 
fectcd and the remainder of the walls not at all 
but which present dlstmct microscopic appearances 
Stones may be present or absent. The aspirated 
bile Is thicker than normal and more visdd Strong 
er efforts at expulilon of bfle are needed and the 
musculature progresses to hypertrophy 

2 I n cholecystitis catarrhalis chronica externally 
the gall bladder does not present evidence of inflam 
matory change except for the gland at tho cystic 
duct which is usually enlarged. Stones may or may 
not be present. Here and there In the mucous mem 
branc are minute yellow bile-stained areas of de- 
stroyed epithelium The microscopic appearance 
is that of raucous membrane villi much thickened 
with apices denuded of epithelium and with tho 
denuded areas showing macroscopically os yellow 
•pecks 

3 In cholecystitis chronica the gross appearance 
shows unmistakable evidence of chronic lnflarama 
tlon. The entire wall of the gall bladder Is affected. 
The mucous membrane Is lacking In most parts 
being replaced by scar tissue. The musculature is 
markedly Invaded and here and there are evidences 
of scar formation with contraction. 

These three stages of cholecystitis catan halls 
subacuta, cholecystitis catarrh alls chronica, and 
cholecystitis chronica form the large proportion of 
cases of gall bladder disease 

From a consideration of the above data cholecya- 
tectorm seems to be indicated in all diseases of the 
gall bladder whether causing mild or sc\cre symp- 
toms Cava Gotoov Hero 


Pnuchet V Chronic Cholecystitis (Cholecysdte 
chronique) Rn itn it dim et it Ikfrtp 1917 
xxxl 97 

Every surgeon who era mines or operates on a 
gall-bladder must keep three pathological types 
before his mind in connection with it non-cxlcu 
lous simple cntorrhal cholecystitis pancreatitis 
and icterus 

In Pauchet s opinion the course of a cholecystitis 
either calculous or not is not necessarily accompanied 
by an icterus. The inflammatory phenomena 
may bo due to tho cholecystitis without any calculi 
being present in the gall bladder or biliary passages. 

Pancreatitis often accompanies inflammation of 
the bile passages whether calculus Is present or not. 

In case of catarrhal or calculous cholecystitis 
If the gall-bladder walls are altered or If the mucosa 
Is infected. It Is necessary to remove tho gall-bUd 
der and not merely to drain it. Drainage will came 
the symptoms to disappear but they will recur when 
it is stopped. It should be remembered that cbole 
cystitis often means an intestinal, hepatic and pan 
creatic insufficiency and alimentary hygiene Is 
called for W A B*oc*ax 


Porter M F : Cholecystectomy! Under What Or 
cum* lance* Should It Be Done? Tr Am 
Au Boston 1917 June 

The author’s paper is based on a study of the 
later literature coupled with a persona] experience 
with about 1 000 cases of surgical disea 
gall bladder and gall-ducts 1 tbe 

The gall bladder in man is an important lU u 
not a vital organ and should never be remnvJS 
except when Its removal is necessary for movc d 
of the patient. * “ e <*** 

It is generally agreed that gatt-Uidden of 
following tvpes should be removed M 
(2) ca lcareous or fibrous degeneration.' L\ 
empyema, (4) cholestcrin or strawbmv^iiuTr 

der (5) carcinoma (6) extensive 
perforation (7) gangrene of the «n uTjJ wd 
but only when it can be done sithomj — 
materially to the operative risk. Aem^Vi , ^ 
gall bladder* with thickened walls ire ^ “farted 
always cured by cholecystotomy TK, ^ T1C ^ C *II> 
importance of the flow of the hfle fn, 


bladder at the time of operation 
after Is underestimated 


In tho authors experience tier* t. 
higher percentage of failures to w-f 45 *"ea a 
cure after cholecystectomy than afters ^plete 
omv Reported cases do not bear oat i**^’* 1 t 
tion that cholecystectomy afford ^ 5 amp- 

Immtraity against re-formation of ■*„.*** Ftater 
cholecystotomy Cholesterinemb hi uua <J 
for the return of symptoms aft- 5 , occasi n 
quite often. Removal of the rsflirjT^totomy 
cure this type of cate. It b »H1 not 

gall-bladder because of lufectioa^ rt ®ove a 
unless it seems clear that toy u bij stream 
from the gall bladder itself originates 

Terence & 
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morbidity following cholecyst otomy u com pa ml 
with that following cholecystectomy b iligbtly in 
favor of the latter operation but this b partly due 
to the fact that n larger percentage of patienu die 
tod more prompth following cholecystectomy than 
foflowiag hoiecystotomv The present tate of 
knowledge does not dmit of the last word bd g 
mid on this subject but the conclusion vem sir 
ranted that t either necessary or advisable to 
retno e a gall blad ler except when it b diseased 
injured beyond the probability or possibU tv of 
rest tut ton and that tb power mac be presumed 
to be lost only when on or tbe other f the sevrn 
conditions abox noted are present 

Meltzrr S J Disturbance of the Law of Contrary 
Innerxutkm as a Pathogenetic Factor In PH 
eases f th nile-Duct and the Call Bladder 
Am J \l A <j li 469 
Th gall bladder present a aim pi mcchani I 
lex K b means of which o l nou glandular 

sec et 1 tr n formed l a period! lun natb 
The d sxharge 1 bile through the oramon duct 
t the duud num « rx only period! U> I)ur 
ng the 1 t rxol brtwcm th period of e\ u t on 
tht bd b t r*l t the nra mall quiessent gall 
bl I I ml is penodhal t ag th gall Wad 
ler would be ctj 1 lent l a proles tlx f m tiorul 
d a 1 ge I art berm ore t h Lil lb gall Wad 

kr mu h m re rum tram! than wh n present 
th xwtrm of I I rx lu t It woul I seem there 
f rx th t th g II bladder flerx a mea f jinx ex t 
ng tbe I trsti rs I x pro ddlng for n ntemuttent 
diieh rge nd lv provi bng more highlx coo* 
traded btlc than that which ►rocslromib Lil a|>- 
I lanes 

The retention of bfle the gall bladder represent 
point o( normal tasis whl h roa bx reason f th 
ha tern sometimes present bile bring about 
pathological dlsorpmxatlon The phxslologic I 
q lesceoce f th gull bladder harbors pathogenetic 
dement llowexer m health the periods f rest 
( th gallbladder give rise to no pathological 
phenomena Tbe UtboT bebexes that tbe law f 
contrary innervation b manifested in all 1 unions 
of the animal body and that a disturbance of this 
law b a factor ( m re or less importance In the 
pwthog ntvb ol many dlsorderi and diseases f 
the an mal body Including diseases of the gab 
bl rider 

B y Its* and Starling found that local tlraaLilloa 
of tome segments ol th Intestine causes a con true 
tlon above and inhibition of th intestines below th 
stimulated ports and to thb thev ga -e th name of 
the law of the intestines 

Applying the mechanism of the urinary bladder 
and more generally the Law f contrary innervation 
the physiological mechanism f bd storage nd Idle 
discharge ppears simple Dun g the storage, the 
muscle-fibers f the papilla of \ater ire contracted 
and those of the g ll bladder are Inhibited Daring 
the discharge the gaU bladder contract and Oddi a 


rouse 1 is rebued The bile Is then ejected into th* 
duodenum 

B ru nostates tb t no bfle appears In tbe duodenum 
»o 1 ng th stomach M empty When a meal b 
t ken tbe entrance of chyme Into tbe duodenum 
auvs an jectron of bfle from the common duct 
Rom found that after cholecyst ostomy the escape 
of WIe through the papilla of \ater Is Indeed cm- 
tlnuous while in the normal animal it Is always 1 
periodu on Th a thor states that we may tv 
m that t some mental dteroent the took con- 
tra tton f ih phinrter of the common duet it 
tb period vgned feu the discharge does not become 
rHaxnl wh I the gall bladder contracts within the 
u ual omul Limits resulting i an abnormal stash 
within th biliary du ts which may lead to Icterus, 
vh lied emotional icterus Or both the muscle 
filler [ th gall bladder and of the sphincter are 
bruirmalh tronglx contracted with tbe production 
f bib rx oh with consecutive Jaundice ithoat 
rithrT th nrrxec f tarrhal conditions or caicnL 
'mi h ndjtkms max be Initiated or brought about 
l infectious diseases particularly those that con- 
t bacteria In the eliminated bfle. 

The uthoT concludes that the law 0/ contrary 
innervation plan leading part In the toechtnna 
1 t rage nd discharge of bile and that a dbturb- 
n of thp fi adjustment may be a pathogenetic 
fa t in \ rious bill ry disorders. 

Cxu. Cojixot Hem 


noil \\ ar \i ouml* of tbe Spleen (Quekjoes obsn 
boo de plates d g uerre de la rat ) BmO rt 
mtm S» d k d Per iq 7 iLdl. 

F toll e reports n 0 splenic wounds observed In his 
ambulance unc 06 Of the 0 cases, s ere 
bd minal wounds and 7 were abdominal thoracic 
wounds 6 ecovered and j died 

\ cording t FkJJ spleen injuries axe not so 
-emrua In w a has Wen represented. Of yj 
airs whi h ba e been reported to the Society ci 
Surgery 1 ant since the beginning of the war the 
mortality b 6c 6 per cent Tbe mortal ty In isolated 
splenic wounds 6 deaths in 0 cases is tbe note a* 
Spleen wounds ssooated with other Injuries. 
1 deaths In 18 cases but In HoDei personal 
tatlstks the associated wound cases show 5 re- 
coveries In 8 cases. 

nolle b a partisan f splenectomy In the treat meat 
f h wounds especially wh n there b rupture or 
extensive J c ration. Technically suture b pos- 
sible for partial tears or setod wounds but spltnec 
toot) b preferable on account of the tendency to 
secondary hwroonhage T mponad Is ippBrarae 
nly to wounds which are slight as regards sun ace 
extent owl lepth Generali x spenking them re, 
plenectomx l» th operation of choice in war iojui 
les ol the spleen , 

Regan Hag the route f approach. In tbe case 01 
purelv abdominal splenic Inj riei Flo lie prefer* to 
extend tbe classical tcrior Incbion In th 
region. Most splenic wounds are however Worn- 
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inothoracic and the entry wound is situated low 
Duval, who submitted Fiofle s report recommends 
an lndnon starting from the orifice wound and de 
sc ending vertical!) or obliquelv so as to cut the 
costal aide perpendicularly and thus become a left 
laparotomy directed toward the anterosupenor 
iliac spine A couple of ribs are sectioned and re- 
moved and the thorax opened Then the diaphragm 
Is sectioned from Its costal attachments to the re- 
quired depth and the panctal peritoneum opened 
ns much a* is nceessar) This procedure gives large 
access to the thorax and abdomen and allows the 
treatment of pleural or pulmonary lesions If there 
are t-uch as well as abdominal lesions The dia 
phragm is afterward sutured and the abdomen and 
thorax closed \\ \ B*jtc.aj« 

MISCELLANEOUS 

Most i Prognosis and Treatment of Abdominal Mar 
Injuries i/or Prognosi und Drhandlungder Bauch 
fch r«'~c im knegel Bntr khu Lktr 1916 
c Kri fjrAi II 16 184 

Most give* a report of 71 abdominal wounds ob- 
served at the front Of 36 rifle bullet wounds ia 
did not involve the Intestine In 3 the bladder was 
injured in 3 the liver and in 3 the pleura and dia 
I hragm There were a deaths 

Five of the wounded had slight intestinal injuries. 
Of these patients four died Of 6 cases of scsere 
pa Mro- intestinal injuries ail died Altogether about 
44 per cent of nfle bullet abdominal injuncs re 
covered 

Of t abdominal injuries due to shrapnel bullets 
a reco\errd In <; airs of non penetrative grenade 
abdominal injuries onl> 1 recovered. Of 4 nene 
trating grena !c wounds of the abdomen : died 
There were o injuncs of the abdomen Irv grenade 
with a lompanying intestinal perforations 6 of 
the small intestine q of the large Intestine 1 of the 
small an 1 large intebtuie 1 with intestinal prolapse 
ami 3 with pleural and diaphragm injuries Seven 
cases were operated upon and died The non 
operated cases all diril Of gTenade injuries involv 
ing the chest and abdominal wall without intestinal 
injur} onl> 2 recovered Both were treated con 
smatlvclv 

\s regards the prognosis of alKlomlnal injuries 
the author concludes from his observation that as 
a rule nfle gunsh t wounds as well as *hrapnel In 
juries have a less berious prognosis than grenade 
and mine alnlominal wound the progmwisof which 
i* extrcmel} sennu and to a great extent hopeless 
There are several matter* which spenall} Influence 
the pmgnori ccmpning 

l Concomitant ga tro intestinal canal injun 
in etcrjalonal ca*es small perforations ma> heal 
*j>ant&nc» u 1 but mote frrqucnlh such wounds 
I r-*grc s to a fatal perforation peritonitis 
3 Ha-morrhagr wjiich as a rule arc *0 prrfu e 
as u « au c slenth 

v ( n mitant injunr of parent hv r a tcu or 
gan liver j lerr li ’re) ''trill »rr *> h through 
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shots mi) heal Large lacerations have a bad 
prognosis 

4 Infection which is es pedal!) likely to occur 
in grenade and mine injuries 

5 Shock. 

6 The manner and time of transportation of the 
wounded 

In the diagnosis of concomitant gastrointestinal 
and organic injuries none of the known symptoms 
(fades abdominalis faint pulse abdominal tension 
local tenderness etc ) arc distinctl) specific They 
can be considered of diagnostic value onl) For 
involvement of the viscera the trajectory of the 
shot must be considered. 

In infnntrv gunshot abdominal injuries manifest 
symptoms ol intestinal involvement is on indication 
for immediate surgical intervention In doubtful 
cases it is advisable to wait for a few hours and ex 
amine the patient repeatedh The time limit is from 
ten to twelve hours after Injur) b> nfle shots If 
the condition of the patient is then promising one 
can wait longer In grenade injuries or when there 
is persistent hTmorrhage Most advises operation 
if there is an> hope of success. 

In operative procedure the presumption Is that 
laparotomv can be earned out in an efficient manner 
intestinal resection should be restricted as much as 
possible all dirt and blood removed with Mikulicz 
tamponade and abdominal closure in la>ers The 
after treatment of such injuries requires verv special 
care and observation and therefore hospitals for 
such cases should not be too near tin. front where the 
nursing and other conditions can never be such as 
is demanded for these cases \\ A Bso.sv's 

Vital Axa D : Foreign Body In the Peritoneal Car 
Ity (tuerpo extraflo en la eividid peritoneal) 
P t din Madrid igr * 7 6 

In a woman of 36 with chronic abdominal jtain* 
who had been given various medical treatments 
without relief a roentgen examination was absolute 
1 ) negative On coming to the author careful pi! 
pation showed a small movable tumor In the umbd 
leal region The symptoms appeared to suggest a 
diagnosis of suppurative ovarian cyst. On b pa rot 
omv several loops of intestine were found Inti 
match fu ed with the large omentum forming a ma * 
adherent to the panctal nmtoneum and al lominal 
walls In the mi 1 st of this mas a bbckhh portion 
was found which on examination was found to cop 
tain a small rnevsted piece of metal The author 
thinks thit this having l*en swallowed perforated 
the antenor stomach wall and lodgtd ] n tb c | aT £ C 
omentum which on inibramamr) reaction encyst 
cd it ani l«eomirg adherent to the panctal peri 
tonnim uliimatclv formed the turn r ma frit n 
palpati n. \ tumlar ca e » a rrjmrted Iv Nagy 

ID t 114 

The author j ints 01 that the \ r v In 
slwavs *< Iv r \ r ller-s of this Und although tl \ 
arc *j *\jreti Ij » rj'cn ugh t ihirrxoo a in lie 
c rrq rtcl \\ v It»» v 
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Zlerauik, 8 Contfeonul Dfaphmjtnmrlc Hernia i 
Perforation of the Herniated Stomach by a 
Piece, of Shell In ths Left Thoracic Cavity 
(Ifenii duphraion liqoe roe gCnltals perforation 
par frtst A bus d l Korn bernif dam U c» Ut 
tboradqoc gaoch ) P as mij 9 7 p. 66 

Mcrcodd report* the case of a aoldjerwftb aeon 
CCtdtaidbphragraaricherniawhich haddowl\ evol 
ed during 37 j-enn withoat having given the least 
troable The stomn h was perforated by a piece 
of *heli which penet ted the thoracic wall at the 
level of the I fth rib \lthough the man was wound 
cd Sep 1 ember 17 he «urv ted till Decembers HU 
che*t m nod *od * resulting supposed hjrmotbora* 
evolved aatU/aetoril) but goitrh troubles which 
developed could onlj be ac runted fir by opposed 
xagarie* f the pr jectile \ diograph honed 
dark shadow e tend ng from the eleventh to the 
seventh rib This was unbilled to the rema n» of 
the brrootborax sod pulmonary lesions Jlercidi 
deckled that if the lition of the patient d d 
not irnpro -c he would operate The patient 
however sank rapidly and died aithio tao dan 
after th radiograph was taken. At utopsy on 
opening the abdomen the »toma h wss not found 
but t was seen that the omentum was embedded 
under tbe diaphragmatic auil oq the left ride 
There w as an onbee about the idth of three finger* 


Into the thoracic canty through which the Mound 
and transverse colon penetrated. These ernn 
wer free without a ssc in the left thorax TbestOT- 
acb showed two perforations near the large cerrs- 
ture Th lung w is pushed un high in the thoradc 
ca it> There was 00 sign of stranguktlcc of the 
cofon 

The fact that the man wss a carrier of a congenial 
diaphragmatic hernia daring his life Is not eiceprion- 
al but toe f t that the piece of projectile on passing 
through th th r rk will met tbe large cumiart 
ot the loma b was unusual The long lornrt! 
aft r th pertoraiion was considered remarkable. 
The perforation was in the large curvature it the 
most ci) I menu nog point of the stoma dr Tbe hero- 
on-hag was into tbe st rtuch. The situation ol 
the perl ration did not favor evacuation of the 
tom h into th thorax, nor could any fluid pc«- 
trat nlo th bdotwcu because tbe stomach her 
m tuaJh sealed th liapbragmatlc orifice. Hracr 
th r was do pent neal reaction. Tbe author 
xphi n that a the whole of the stomach wo not 
herniated * part f the food ould reach the prlona 
Jt»d umlrrgo the action of digestive Jukes. Sock 
aliment lion as however ten precarious. Dettb 
ouli nJ be explained bi phenomena of denutrition 
and xhaust uo as there ere do ot he evidences to 
t f r t \\ V. Birc\ ur 
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DISEASES OF THE BONES JOINTS, MUSCLES, 
TENDOHS CONDmONS COMMONLT 
FOUND IN THE EXTREMITIES 

Sniftb Jf X SubdefroW Burst M with IJmr Salt 
Deposit i/rrf Rn 917 1. 406 

Subdeltoid or subo romlal bursitis frequent 1 \ 
shows calcareous krpcr.it n tbe supraspinatu* n I 
infraspinatus t n Ion in both a ut and chronic 
rases In ail asev (erasers at Ive methods wht h 
indude rest heat ount irritation followed b) 
easy mossagr and gradually incnrai ng pa\»tve mo- 
tion, shoul I be first thoroughly tried out If this 
prove* a failure atul it will in but a very mall per 
centageof c scs opera! iv treatment may be adopted 
The author cites a*e* from many men aora of 
whom insist on ope rati m asyres if tb ray 
show* shadows of time salts, but the majority have 
obtained equally brilliant result * Lb -onservatlve 
treatment KmnsT C r>c*\*o 

Waft.ec C. nd Cummins, W T Eehlnococdc 
lions IXseasoi Report of a Case J Am if 

Au 1917 irvflj, 6jo- 

talker aod Cummings report a case of a male 
Creek 31 who for three year* had severe paroxy* 
mal pain in the npper left tibia, worse at night At 


tune* the leg iwdled Vrav showed a cystic cte 
dltioa of the tibia throogh it* upper third. 

The tibu was opened and curetted. Man) cysti 
were found throughout the upper two-thirds d the 
sfuft \ booklets were found fn tbe fluid wifch 
was stighilv \ellow The ca dty wo* ca merited 
with alcohol na ked and drained. 

Four mombs later on account of tbe pain tbe 
sinus as rrcu retted and five months b ter a radicil 
pern (ton was don and several more cjiti foemd. 
The cavil) was cleaned out with carbolic and alco- 
hol since then it has gradually hiked tn and healed 
over 

Tbe authora summarbee M cases of booe 
ment b> echinococcus which t her haxe foond 1ft toe 
literature. Uatrr Enaswaim. 

ETkenbory C. F Bon* and Joint Leriooit * 
Differential Study of Six Cases im J Oru 
Si ? ? rr gj 

In a most Instructive manner the author give* tbe 
differential diagnosis of six •cry interesting cw*- 
The disease* discussed are tuberculosis of tbe xntt. 
hip and spine sarcoma of the knee cardnwwa ot 
the spine lypparativt retroperitoneal glands, ana 
Pert be > disease. . 

1 1 Is t be a atbor 1 cus 1 0 ra t o Insist upoo a most pau»- 
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taking history and a perfect radiograph in all cases 
where bone or joint lesions arc suspected. Of the 
two — history and radiograph — he believes the 
history fa by far the more important 

He emphasises strongly the differential point that 
where pain in a bone or joint fa not relieved by fixa 
tion it Is probably not tubercular 
He reports two interesting cases of Perthe s 
disease originally diagnosed tuberculosis. 

Pmur Lewis 


Cohn I i Sprains. N Ori II b"S J 1917 lair , 6*7 
The term sprain is used to denote a joint wrench 
due to sudden twist or traction the ligaments bong 
more or less damaged. But most often the true 
pathology in a case diagnosed as sprain is that of 
fracture or luxation or both. Some authors even 
deny the existence of pure sprain but believe a sprain 
always a fracture, but Cohn states that in a large 

f iropOTtion of cases, sprains are complicated by 
ractures, and dtes five cases of sprains of the 
knee, foot, ankle, and shoulder that showed frac 
ture by \ ray Most sprains of the wrist show 
fracture of a carpal bone. 

Sprains are infrequent as compared with other 
injuries about joints and all other injuries should 
be ruled out before a diagnosis of sprain fa made. 

Robert G Paciajld 

Frost, H M 1 Trench Foot Boston U 6 r S J 
1917 dxxvi, 301 

The author gives a very interesting and complete 
account of trench foot. The factor* which tend to 
produce it are (i) cold — not enough to freeic of 
itself but enough to reduce the resistance of the 
tissues through chilling (a) wet — accentuating 
the chilling effects of the cold and Interfering with 
the circulation by causing shoes and puttees to 
shrink. (3) Inactivity — often in cramped positions 
conducive to a sluggish circulation, not only from 
lack of exercise but from constriction of vessels In 
the popliteal space Officers are much less affected 
with trench foot than privates. 

Trench foot occurs during the winter months 
roughly December to March. During the winter 
months in 1914-15 trench foot occurred in 17 
per cent of the admissions at the American \\ omen s 
War Hospital at Paignton. The winter of 1915-16 
showed however that this number had decreased 
to neari) one third 

The symptoms occur after the soldiers have 
been on duty in the trenches for from a few hours 
to several days soaked with cold water up to the 
knees or hips. First comes numbness and cold 
followed by pain and tenderness which makes walk 
ing difficult. Pain maj be burning or tingling and 
is most marked at the points of greatest pressure 
the hed and the hall of toe foot often It ls rheumatic 
involving the toes and ankles and extending up 
to the knee and thigh muscles 

Clinically in the simplest type there is a dis 
coloration, varying from a hypcrxmla to a dark 


red or a purple hue, usually confined to areas where 
greatest pressure is exerted by the shoe. Anaes- 
thesia to the touch and pin point confined to the 
areas of discoloration is common in the toes Hy 
pereesthesla generally occurs In a small rone just 
outside the anjesthetlc areas More severe cases 
may be pale and the hyperasthesia more marked 
with severe pain on exposure to heat or motion of 
the joints Still severer cases are accompanied by 
oedema and bleb formation and great pain with both 
anesthesia and hyperesthesia. In these cases 
gangrene at times supervenes at those areas where 
the pressure has been most marked. 

Treatment consists of elevation of feet pro- 
tection from heat massage with oil and sedatives. 
TTie greater part of the oedema subsides in two to 
three days. The simplest cases recover In about 
two weeks the average in three weeks and the most 
severe in from five to seven weeks Where gan 
grene has occurred amputation of varying degrees 
fa necessary and this means being invalided out of 
service 

Prevention fa a matter of great importance 
The measure of greatest benefit teems to be a shorter 
period of duty in the trenches with more fremient 
relief Such a thing as keeping the trenches dry fa 
practically impossible In the first line, m the winter 
time. Long waterproof boots which impede the ac 
tivity of the soldier are objectionable frequent appli 
cation of oil hdps somewhat but the best method fa 
to have sufficient reserves to permit frequent re 
lief from trench duty Llotd T Baowx 

Me Knight II A. Congenital Lobster-Claw De- 
formity Med lr Strri 1917 i 30 

The author reports a case of split foot accom 
paoled by the so-called lobster-daw deformity of the 
hands. The patient was a boy five years of age and 
one of homologous twins. The mother was normal 
but the father had a similar deformity Involving 
both hands and feet. The other twin had no dc 
formit) The child at birth presented no signs of 
fresh amputation scars, or evidences that the de 
formit> was caused by intra uterine amputation 
by the cord or amniotic bands There were but 
two toes on each foot separated by a deep deft 
extending to the tarsal articulation. The great 
toe on each foot consisted of a single row of bones 
and was tipped by one nail, while the fourth and 
fifth toes were syndactylixed throughout their en 
tire length and had double nails at their extremities 
and on palpation two rows of bones were revealed 

The hands presented more variabilitj than the 
feet The right hand had four fingers The third 
digit was suppressed. The left hand was marked!) 
deformed and had the typical appearance of a 
lobster a claw The fifth finger was normal the 
fourth thickened, and at the web seemed to be built 
up of two bones arranged in a triangular fashion 
The second and third fingers were represented b) 
a mass of soft tissue extending slight!) beyond the 
normal line of the metacarpophalangeal artlcula 
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ikm The ihumb presented an irregular rasas of 
•oft tissue about 4 cm. in breadth ai Hided on the 
ulnar *We into t teat-hLe processes representing 
finger* two of whnh had naff*. The child iti aide 
to a rite thread needle* and pick up small bjeets 
with amazing facility 

The underlying cause of these deformities i» 
unknown. The author think* that red net km f 
digit* or the *b*eo e o svntiact>Ij of digit a not 
due to the alwen or presence f a unit character 
They mu*t be riu t inert ne^> or suppression of some 
development -ton troll og deienmnant ao I wh the 
th determinant is jualitati e or qiuntitat e or 
consivl* f iLcrrtc unit* i u known Some ha 
I aimed t Iih. t deb lent) in th central n r\ ous 

ystero I that tbe nervous vtlera bo • lesions 
rrespon ! ng t the (irnpheraj ones. It 1 rather 
aio g the hoes o< pp res* u>n of ontroll g leter 

minant tha tbe theory oi 4 d finite allelomorph] 
har* ter that an rrlanal n I these di rrsi n» oi 
natur mu t be sougnt l*n u Ll 

SURGERY Or THE BOWES, JOWTS ETC 

Mamartln II Treatment of Complicated Gun 
•hot Fractures of the Humeral Dlaphyri 

Trait ment des fra turn roroplKiuf d Lt diaph *e 
h tner k par projcilik de goc tttj L hi 
0 3 

The tr atm t oi compile ted gun hot iraitorr* 
oi the V meral HUphyxi* differ* considerably iroru 
that of the aome f ctu e> observed n d HI nract ce 
In the two caac* the leal ag arc m dissimilar 
In war surgery the vulnerable agent* are dri eo 
in enormous force and produce • pedal d eat run 00 
The condition of tb wounded and the surgical 
mean* at duposaJ are also cry pedal Tbe*e de- 
mand » pedal method* of treatment 
The 1 jeture* are of different type* 

1 Ben gn type due to »mali projectile or pro- 
ject il of reduced velodty In this lesion of the 
radial nerve u the only u*ual dement of gra Ht> 

3 Gra e t>pc fa) shattering due to small pro- 
jectile with considerable velocity The osaeouj 
lesion i* eiteoded and grave Many ipicube a e 
In the region (b) crushing due to large projectile 
act I g b\ it* man Literal ve i Jurie* of the »oft 
part* Th tpfmfje re adherent 

3. \er^ *evere type Destructi -e miahiog of tbe 
upper limb or with r m plication* *uch a* gaa pan 
grant el which ordinarily call for amputation 
Treatment as far *» possible should be con*er\* 
tlve A conaiderabl functional re* t oration is 
compatible with extensive mutilation and even with 
a very defective eottiolWatiotL 

Continuous extend n i the beat method to ob- 
tain reduction urine Drlbet * apparatus Se- 
questrotonues followed or not bp cwteosynthed* 
may at tune* be necessary Early treatment 
dtbe at the first aid nation or in the surgical 
ambulance coon ts of wide and early surgical dirin 
fed k?n removal of foreign bodies etc Immoblliea 


ton of tbe fractured limb (Delorme a thenra- 
bra hbl splint) 

Oiseou* □terveution* sequestrotomle*, etc riw 
c ntfnu u extend n, when required, are carried out 
in the base hospital*. 11 A-Bimu 

SFrtfdial Tr raiment of Fracture* of tbt Law 
Boner In T\ar by Encircling Them with Win 
iCereUge 0 fil raetalbqo* dans w trritrowat da 
Mat emeu t de# oi long* par project Ik* de fwmtX 
Pr» t mtJ 9 p j 

In fracture* of tbe km* bone* with bad enable* 
oi. tbe bone giving rise to many spHnter*. after 
leaning the wound and removing absolutely detach- 
ed bone fragment those that ore merely loosely de- 
t ebed f ora the bone are wound bout with either 
bronze ujver wire b) memo* of a special retdie 
nd ttached al ng the bone in correct podtktt 
\fter twikt ng tbe wire tbe cod* art drawn out 
through the external wound In riu* wa> what the 
j tho all* a bonv faggot b formed from bowe 
h p* more or less adherent In the soft rime*. Se- 
th* tio /the fracture a obtained and maintained 
then b> plaster [iparatas The author treated 
6f> badlv cru* bed fracture* in this way withe cefleot 
result in all case* ccpt 0 In which amputation 
w noesvarj There were 5 death* bat in no c*se 
ouid th * be to an} way attributed to tbe iring 
\\ V. Bu>x v 


Hughe*. B. Early Treatment of Compound Frac 
turr of tb* Long Boor* of tbe lb trend tb*. 
Brit II J q U So 


l poo what 1* done lor men suffering from etna- 
pound It tu n f th longer bone* f the ertron- 
It e* In lb hour* Immediately following their ia- 
flktion depend* to a great extent their subsequent 
utility, and often their life 

In tbe case of a man wounded in action one nut 
consider fi) fatigue (r) shock (especial!) in frat 
tore* involving the femur) (j) local tbaue riuper 
(4) infection 

Local tbjue itupor a brought aboat la tbe mus- 
cle* and other soft structure* as a result of injury 
caused by a piece oi shed Tbe naked-m-e appe** 
ante of so h tissue is characteristic. The made 
look* dry and Hide** it is quit* insensitive doc* 
not bleed when cut and doe* not contract * ben 
stimulated This tissue tbocgb not dead. I* Tr! y 
apt t die and whDe 1 this stunned at te H xny 
proo to infection If a tourniquet be 
the brab above such tissue or if antiseptic* be taed, 
gangran is almost certain to ensue Under these 
cond tions if necessary a Utnb can be amputated 


quite painlessly . , , 

\fi sbefl woan Is are bound to become Infect « 
whatever care be taken. Tbe bacteria moat to be 
feared arc (1) baeflha peri rin gens, ( ) 
d Daa.^( j) bacillus tetanus and (4) streptococcu* 

It is therefore important as early as poariblcto 
follow out the rale* pplytag t open ucuikU 
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(i) prevent further infection (2) get nd as far as 
possible of infection llreadv earned in and in 
cases of fracture a third may be added (t) prevent 
what infection has already been carried in from 
becoming further disseminated by thoroughly 
immobilizing the limb 

The author states that quite a number of wounds 
ha\ e become fly blown, and that the presence of 
maggots in such wounds seems to exert an inhib- 
itory action on the growth of the more virulent 
bacteria and so acts beneficially Maggots thrive 
only in dead tissue, and seem to hasten its removal 
Two of the worst buttock wounds seen by the 
author became accidentally fly blown and from the 
time of the appearance of the maggots both cases 
began to improve 

Motor transport from the advanced dressing 
Station to the held ambulance has as a rule, to be 
as rapid ns possible owing to enemy shell fire 
This necessitates shaking and brings into prominence 
other complications fi) embolism (pulmonary) 
(2) increased shock (3) increased damage to tissue 
and so further dissemination of infection (4) harm 
orrhage From the held ambulance these men 
proceed b> motor to the casualty clearing station 
often a considerable journey Tho condition of 
their wounds on arrival will depend upon the length 
of time tho ha\c been wounded and the manner 
in which the fracture has been immobilised Per 
feet immobilisation, as early as possible in the pos- 
ition in which the tinctured limb is found whether 
in trenches or in the open is the first essential to 
success If a limb is hopelessly shattered with m- 
sels and nerves divided it is wiser to amputate at 
once at the regimental aid post and tie the main 
vessels Owing to tissue stupor the operation is 
painless and the nsk of shock and fatal hemorrhage 
during transport 13 avoided Tourniquets for trans 
port shoull not be used Thcv term to slip the) 
arc painful an 1 increase shock and the) cause 
Irretrievable lamagc to the tissues the) constrict 
The author discusses treatment at casualt) clear 
ing nation and describes various practical splints 
Tor the temur a rille padded with sandbags or a 
great-coat 1 placed with the butt end in the axilla, 
h rat tu res of the humerus can be immobilized with 
rolled sandbags strengthened with entrenching tool 
han !le> ''plints of special lcsigns suitable for 
treatment at the rasualtv clearing station and 
applicable to the femur leg humerus and fore 
arm are le-wnbed and illustrated 

\s to the Iro ing if the w und be extensive 
that used for the hrst few tlavs before Ken ling these 
ca^cs t the base has cither been a salt pack >r 
Carr 1 iul>e» with Dakins solution The taller 
meih 1 requires m rc time and can onlv lie un lcr 
taken when there is n t an un lue rush f asualtles 
The salt pa k has p\ cn good result an l d X s * not 
require the ame amount of attend n 

The alter treatment 1 hscnbctl in detail If 
infection till jktmsTs in ih wounl anii sprea ling 
though n t tufl nentls to threaten life treatment 


will depend upon the organism present If bacillus 
perfnngens and streptococcus foecalis (for these two 
organisms generally coexist) be the cause then a 
barrier of hydrogen peroxide or potassium per 
manganate (strong solution) injected into sound 
tissue above and below the Infected area and com 
pletely encircling the limb has done good in some 
cases and sufficed to arrest further spread. In a 
few desperate cases the author has tried Intravene 
ous injections of aasoL, as recommended b) Fraser 
and Bales but had has no success from its use 
P G Snuiu Jt- 

Depoge and Vnnderreldei Secondary Suture of the 
Wound in Cose* of Open Fracture (De U suture 
second* Ire de la plalc dan* le* caies de fracture* 
ouvert*) Birfl ci mtm Sec it chi de Par 
1917 zlili 477 

In treating open fractures in their ambulance 
service by ngorouil) following the Carrel method 
after preliminary stripping and clearance of the 
wound the authors have been able to sterilize 
wounds after a lapse of time varying from fifteen 
days to a month and to definitely dose them with 
out aeddent In effecti n g the change from an open 
to a closed fracture not only the time of treatment 
but also that of recovery of normal function, has 
been shortened The method pursued may be 
summed up as follows 

1 On arrival of the patient (in from two to six 
hours after being wounded) the fractured area is 
opened up cleansed and d cared leaving onlv such 
bone fragments as are dear!) vital. Carrel tubes 
ore then placed in position. 

3 The wound is irrigated every two hours by 
Dakin s fluid (Cared s prescription) 

3 The dressings are renewed ever) dav the 
wound being cleaned at the same time 

4 llactenologlc control ts noted every two dav* 
\\ hen the microbian curve remains at o after two or 
three examinations the wound is sutured 

t, buture is effected after freshening the edges 
and removing any cicatndal tissue 

The authors proceeded caultouilv to suture in 
their cases cart) but since November last all frac 
tures whl h have been stripped and cleared are 
regulariv dosed They have operated upon 5 
such cases 

The author* conclusions arc that an open frac 
turc tan recover aseptkallv They do not know 
whether the Cared method is the onlv one capable of 
giving this result but it is the only one tnat has 
pven proof of it \\ \ ll*r\5<A*. 

Obmnettnsio N 1 Interscapulothorndc Amputa 
tlon and the Illstopathology of Primary O 
•eons Cpithelloma (Contrfb to clinic all am 
p t;u mi 1 tcT*cap Ivtoxad a ed I tip t I i 
I l mtm pit b li prim! tm d lte o Pel 
K ~ta 1017 u scu thl 1 

\lto~iher there are reportal in the literature 
alto* t t a caw*, of intcr-eapul th ra ic amputation 
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Mechanical surgical clearance of the articulations 
is tie essential part of this method. It means a 
fairly large excision of tissue*- An antiseptic lavage 
is generally used In conjunction with it 

Two conditions are essential in order to effect 
complete mechanical clearance of the articulation 
vie it must be known before operating what lesions 
the joint presents and whether or not there are pro- 
jectiles to be extracted then during operation the 
surgeon must be able to inspect and reach the whole 
extent of the synovial and the articular surfaces. 
The first condition is sufficiently fulfilled by an X 
ray examina tion. For the second an appropriate 
inasion Li necessary Two principal methods of 
opening the Joint are available (i) the lateral 
patellar incision (uni or bilateral) and (a) the 
arciform incision with section of the patellar lign 
ment While the authors have employed both they 
prefer the latter as it has the advantage that it giv es 
a much larger access to all the cavity and articular 
surfaces than other methods which do not cut the 
patellar ligament 

As a general rule a catenation occurs within eight 
days of the early doting of the joint The great 
advantage m this is that it reduces the chances of 
secondary infection to a minimum The authors 
have save In rare exceptions made the closure of 
the joint within the first eight days after the primary 
arthrotomy It depends on the temperature and 
on the aspect of the tissues. 

Other details of the treatment are given by the 
authors as well as many illustrative cases 

As regards the results in this second series of 138 
cases 11 2 were treated by orthrotomy a* being 
the dassic lateral and 88 ardform arthrotom} 
There were 7 deaths 5 7 per cent 3 secondary re 
sections with 1 death and 4 secondary amputations 
were necessary 

Of the 36 remaining cases of the 138 there were 6 
primary amputations 1 death 7 primary resections 
1 death and 13 cases not pn manly operated upon. 

As regards the functional end results In this second 
senes the circumstances have rendered it impossible 
for the authors to follow their patients, but as far 
as they have been able to trace them they feel justi 
fied fn stating that from all points of view functional 
vital preservation of limb and general conditions 
the result* obtained in the second senes of cases arc 
so far supenor to those of the first series that they 
are not to be compared with them They therefore 
think that in this class of case immediate inlcrven 
Uon with a L incision and section of the patellar 
ligament followed by carlv closure of the joint is 
the surgical procedure which gives the best results. 

\\ \ Bioo.aj< 

Allen C. \\ i Removal of \ arlcose \ elns In the Leg 
with Local \nmthesla. \ () l II 4*A J 9 

I \ M 

The entire vein from the saphenous opening down 
to the ankle is removed including such of its trib- 
utaries a* seem necessary 


Either one-fourth per cent novocaine or one fifth 
per cent solution of eucaine with a 5 drops of 1 1000 
adrenalin per ounce of solution is used as an anes- 
thetic. About a ounces are used at each of the 
incision areas Usually 4 points axe Injected 
through which incisions are made one just below 
the saphenous opening In the fascia lata one slightly 
above the knee one just below the knee, ana one 
just above the ankle following the coune of the 
saphenous vein Injections and incisions are made 
at right angles with the leg AH injections are made 
beginning with the upper one before any are incased. 
The method of injection is given in detail 

An incision is made through the upper anesthe 
tised area just below the saphenous opening and 
the vein secured ligated pronmally and divided a 
stout forceps securing the distal end The vein is 
enucleated with the finger the tributaries being torn 
off or cut with a bistoury passed along the aide of 
the finger After working down as far as possible 
with the finger the vein a drawn taut and the 
second incision made over the van. This same 
enucleation process is corned on until the vein is 
removed down to the ankle. A probe may be pass- 
ed down the vein if neceaaary for its location. 

Caxl R. Stedtec. 


Graham D Massage In Raynaud s Disease — 
Dry Gangrene A ltd Rec 1917 rd 403 

Raynaud s disease is probably a neurosis charac 
terixed bv great exaggeration of the exdtomotor 
energy of the parts of the spinal cord that control 
vasomotor innervation. It presents three marked 
phases (1) local «yn cope due to spasm of the atcri 
ales (s) local asphyxiation due to consequent dilata 
tion and (3) ary gangrene The disease usually 
attacks symmetrical parts of the body The disease 
is not fatal and recovery' may be obtained before 
gangrene sets in. Amputation is necessary if gan 
grene has set in. 

Some authors diagnose Raynaud s disease where- 
ever the essential symptom-complex show* vaso- 
motor and trophic disturbance without regard to 
the origin, while others diagnose Raymond s dis- 
ease only when a nervous disturbance Is the 
cause 

Graham die* at length two interesting cases, 
previously diagnosed as vasomotor spasm, both of 
which reacted to systematic massage showing lm 
provement of circulation warmth comfort and 
suppleness- \ot only can the vitality of the tissues 
be maintained and improved by means of maxiage, 
but even when destruction has begun it may be en 
tirelv recovered from. Since Raynaud 1 disease 
would seem to be capable of suddenly or gradually 
affecting vessel* of nearly any part of the body 
varied disturbances can thus be accounted for 
such as sudden attacks of insanity unconsciousness 
as ph vna hxmogloblnuna colicky pains or the 
more common dead fingers. 


Robust G Facxaud 
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McHhenny P A- A New French Aid In the Correc 
tloo of Deformed Feet. b Ori II & i> J 
9 7 W 633 

Afcflhenny ha* deviled a new foot wrench to take 
the pl*ce oi the 'ornmon ones which damp the foot 
between metal bars or arm* or knob* This new 
wrench cotuist* ol * piere of oak 4 x x 1 Indie* 
ahaped on the order 0/ s hat bet handle To the 
wider end wbkh ha* been »pUt for j inches from it* 
bate a piece of leather I ache*, a mortaerf in 

and fixed b) screw* One urface of the leather 
t» roughened and placet! nett to the skin to pre- 
vent tupping when the 1 ather is * rapped around 
the foot- \s pressure 1* exerted on the handle whl h 
most h*ve it* flat *urf ce *g uul the sole the leather 
tighten* and the *nu or valgus ieformltj is re 
dneed without trauraatlxmg the »oft part* *o 
equinu* mt> be orrected by thrusting the ankle 
through the *pUt lcjther ana appljlng the handle 
under tbo beet and vole and exerting force to d r*l 
extend the foot R urG Pacsaio 

Tiller I- Treatment of Pseudor throve* in the 
Suppurative Stafiei Oateoaj otbewb by Metal 
Uc Plat *r>d Ligature lo th# Suppurat I oit Area 
(l>a t aitemrot de> pwudartbrov-* A la ph >c d* 
oppuratwo o*t#o*yntbc*e et. plaque mftallwuc 
et bgature en lover *upp rf H 0 rt mtm Sec 
i * i pur IQ 7 I I 4 

Tliier point* ont that it ha* been on accepted 
principle in civil practice that the correct xexotion 
of an oiteoayntheui by internal proitheu * calls 
for abvolut aKpsi* as a primordial condition The 
expen mental and dlcucal ob*er\ a turns of Oilier 
hj x ho* ever demonstrated that a 'ertain degree 
of Irritation of the bone b> a ph vital hemi al 
Inflammatory agent li a stimulant of ojtt-agenevi* 
Besides th uth r has per*onall> dero rt*t rated 
that a slight Infection 1 the paeo f rthro*rd area 
perm ts • perfect nsol laikin in patients with 
dria>ed union 

Tiner therefore £n case* f supouralf e nd 
fijtuilzed pseudarthro*!* has attempted tbd radi i! 
and operative treatment b\ a met Hie asteosynthe 
si* corned out u der certain coodlliun* vis that 
the suppuration 1* no longer «arm and septic t 
ci refull) immobilize the limb in a plaster jseket for 
lotne dt)i until rrdema, et have disappeared 
ami to drain the area when adun 

The present report j* conhocd to * 3 uses of 
p*eo dart h rose* of the humoru* although the rtro- 
cedurc has been performed In about 40 rase* Inciud 
lng hamerui tlbra, fema and forearm 

The operation consul* essentially of four part* 
f jl exposure n I den log of the fracture rea 
(j) drainage of the lite of the a*teoaynthe*i* 
(j) application of the prathet n| para to* (4) brew- 
ing and Immoblliaation of the limb in plaster 
apparatus 

The details of each of these stages are given In 
the original article 

The result* of the as humerus o*teo«yn these* 


sbem that there were tv perfect consolidations tad 
S failures In 0 case* there was a coincident mbal 
parolym and In 3 of these nem-auture wu neces- 
sary the nerve being liberated In the other 6 

Operation * as executed at date* vtrruig lm 
four to nineteen month* after injury Except U 
two case* which had ibown articular trouble priar 
to operatl □ there has been no articular stlffaew 
following operation or the prolonged Immobflbauian 
of the limb 

Owing to the large low of bone tubsUnee In scone 
case* there was necessarily a great thortening £a tie 
limb In some case* amounting to 8 cm. f lor era 
muscular adaptation and fanctioaal result* were 
remarkable Th metal plate* are not remortd 
f 0 four or h e months 

\D these cjse* were very severe crushed fn dints 
and in several tbc patient* barely escaped ampati 
uon. The) now ha t solid and useful am*. The 
nathor *a>* that although there is a natural re 
pognance on the part of *urgeoo* to operate lo 
the presence of pus. be thinks it necessary to dnv 
attention to this procedure which has completely 
cored 17 patients without risk U t Bar-aux. 


ORTHOPEDIC# ITT OEITBRAL 

MacKenxi \\ C- Obsecration* on the Prinripl* 
Governing th* Early Treatment of In fan til 
Parol)*!*. B a \f f q 40. 

Th t eat meat of infantile paralysis being milolr 
a quest! n 0/ restoration of function b dominated 
from the outset by anatom*. 'onsiderarioc* or to 
speak more orrectly by consideration* which are 
onhrmed In t studv 1 comparat x anatomy la 
th s paper Our question f treatment f* dealt with 
from the point of new 0/ ( ) real and fr) rousmlar 
function 

It Is geoenilh conceded that tin* disease 1 * an 
Ini] mmator) ne and that for the treatment of 
ndarnmatlnri rest Is essential. Dot rest mast hr 
Immediate tin in addition 10 iollammatioa. It* 
the possible destrtx lion of enirwl nerve-ceth mtt " 
adjustment* are altered a* soon a* the di*e**e “XJ 

a t mic re*t of the upper and lower Umb*, 

rest ng a kn« by ean* of plaster from the 
thigh to the nudkeg mas be surgical bat taw 
■not ink \ tnberculcru* ankle 1* not at rest * tfit 
knee be mobile nor U the knee nie*» the hip 
ankle are heed. In the unper extremity *otme wo 
correlated ore the roujcnlar adjustment* flat 
quate fixation of one Jomt 1* best secured l w 1 
tlon of alt three The bicep* k crated to both tha 
elbow and ahoulder and mtadti acting on ttw ww 
and fi rec* oriw abo e the Ibow joint- 

In tbc case of the upper limb recumbency 
at the outset ihonld be in*l*ted on. The Ideal P® 
tkin ii as followi The thumb l* adducted, ow mi 
to the Importance of finger opposition M*«»| 

1 ) flexed wrist alight ly extended, bawl 
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way between pronation and supination dbowsbghtly 
flexed to relieve biceps and brnchialls and the arm 
abducted to a right angle or even higher to help the 
flexors. deltoid and trapezius. 

In tie case of the lower limb it la essential at the 
outset even If only one limb be affected, to rest both 
limbs, as pelvic til tin g as the result of overaction of 
one side easily occurs and having once occurred is 
never overcome. It is also difficult at the outset to 
make sure whether the abdominal muscles are affect 
ed, and furthermore, only in this waj ran be pre 
vented undue rotation of the hip abduction, or 
adduction to which there is so great a tendency 
Hence the importance of noting the relationship 
of the two anterior superior spines to the umbilicus 
or more correctly to the same plane. As regards 
the feet trouble is liable to arise from deformity 
even after the first day and especial!} foot-drop 


inversion or even km. The method of placing the 
lower limb at rest Is described. 

Anatomically then, the upper and lower limbs can 
be easily and should be Immediately rested. Where 
these details ore attended to one has gone a long 
way on the road to secure recovery To failure to 
effect anatomic rest at the outset can largely be 
ascribed the bad results met with In this disease. 

A paralysed limb should bo handled with the 
greatest gentleness and, when taken off the splint, 
should at tint occupy the position It had when sup- 
ported by the splint The arm with a paralyzed 
deltoid should not be allowed to drop when taken 
off the splint nor a kneo be bent up nor allowed to 
hang over the edge of the bed. Movement should 
be avoided iust as carefully os in the case of a fine 
ture of the humerus or of the femur 

P G Scilliix Jm. 


SURGER’i OF THE NERVOUS SYSTEM 


Taldmoto G Experimental and Clinical Inreatl 
gallon of Now ©-Stretching (Leber die Nerven- 
dehmmg erperlmen telle and k untie he untersuchung) 
IftU. a. d wted. Fahdt 4 k Unn Tokyo 1916 
xvl 73 

The author has made an elaborate study of nerve- 
stretching sketching its history from Nussbaam s 
first clinical demonstration in i860 down to its 
present status 

The author has earned out several experiments on 
rabbits in the surgical clinic of the University of 
Tokyo also demonstrations on some of the clinic 
patients The histologic changes in a nerve after 
stretching are described in detail and illustrated 
It appears that as the nerve is stretched the axis 
cylinder breaks up into segments with more or less 
open gaps between. This solution of the continuity 
of the nerve la accompanied by hemorrhage, 
hyperemia, rupture of the fibers of the connective 
tissue, ana widening of the eplneural and perl 
neural lymph spaces There is a degeneration of 
the tegmental nerve fibers. 

The effect of nerve-stretching in the treatment of 
nerve troubles is to be explained by the foregoing 
rekults From a theoretical standpoint the author 
comiders that the practice has only a palliative value 
and that recurrences and an uncertainty as regards 
the results are only to be expected under the or 
cumstance*. Bat it may give ideal results in cases 
of excruciating nervous pain where all other modes 
of treatment fall to give relief 

Erythromelalgia is, in Takunoto a opinion an 
Indication for nerve -at retching In which case not 
only the pain but the redness and swelling arc 
abolished. The effect produced shows that cry 
thro melalgia is due to an abnormal condition of 
the vasodilators. \\ A Banxxu# 


B ram well E- Gunshot Wounds of the Peripheral 
Nerves. Med P u* tr Ctrc 917 cm 143 

To the question Why not operate on all these 
cases? the answer is that certatft effects may be 
due to sepsis or damaged arterial supply and m some 
cases it is difficult to decide at an operation what 
amount of nerve should be resected and sutured. A 
detailed clinical investigation Is necessary The 
history is Important If the symptoms are not 
established at the some tune as the wound then the 
nerve has not been divided. Slow onset Indicates 
involvement of the nerve In fibrous tissue or callus 
A scar Indicating loss of tissue probably indicates 
loss of nerve and the prospects of successful suture 
are not good. Palpation of the nerve at the site of 
injury may give information. Lack of continuity 
or fusiform thick enin g may be detected. There 
art no clini cal signs which enable the physician to 
aa> that recovery will not take place, although there 
may be no power of muscular contraction. Nerve 
impulses mav be interrupted by anatomic or histo- 
logic changes or by physiologic interruption as the 
result of concussion. Suture Is unwise when there 
are signs of regeneration Delay does no harm. 
Delay is advisable when there Is no breach of con 
tlnuity and no neuromata. Most physicians ad 
vise that three months should elapse Lei ore a rnu- u 
regarded as hope! ess without operation, but some 
authorities delay operation longer The different 
fibrils of a nerve do not regenerate at the same rate 
and possibly some nerves may regenerate more 
quickly than others. 

Complete Interruption of a nerve leads to paraly 
sis of muscles atoms and an abnormal degree of 
passive motility the muscles waste and there are 
electric changes. Reaction of degeneration ap- 
pears after ten days but its appearance does not 
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preclude recovery and if tie muscle* are treated by 
manage and elect rid ty they may respond like ncn 
mal muscle The response to direct raecbaafcaJ atim- 
ulatfon la not tie nine a* the tendon jerk*. A u 
betic with absent knee }erka shows a strong contrar 
tion of tie vastus interims when it la struck with a 
hammer There u a relation *i Ip between tie me 
i-hxnjc response and the result o! electric sdmaktfon. 
If faradlc rrapouae penut* there b response to 
direct stimulation i( there la galvanic reaponac only 
then tie mechanic response is sluggish l) there la no 
galvanic response there win be no mechanic response. 

Loss of aenaibQJ ty u not coextensive with tie 
b ranch ea of the nerve. The Investigation of tac 
tfle aenalbiUty and pain la sufficient for practical 
purpose*. Trophic and eaaomoto pbenomena are 
no certain criterion of the existence of interruption. 
Interruption may be diagnosed by the hlrtory by 
the disturbance of function and Its distribution. 
There b no pathognomonic llgn, but it b generally 
possible to aay when there haa been complete 
interruption at the level of the wound. In the first 
few week* especially there may be no evidence of 
tie kind of lesion, and since recovery is alow and 
tie appearance of tie nerve at operation is no ruwie 
to its condition, operation should be delayed txD 
evidence of regeneration has had time to appear 
Regeneration la indicated by pain on pressure 
over the trunk below the level of the lesion, tender 
ness of tie muscles about the third week, and ting 
ling on pre*snr* referred to the area supplied by 
the nerve Muacfllar power and sensation return 
later Failaae* to be noted are optimistic reports 
from patients and the establishment of compenaa 
tory movements. The rapidity of regeneration la 
not influenced by any known factor Degrnera 
tion may be delayed. Massage prevent* muscular 
wasting The value of electricity b doubtful 
Questions which require an answer are Does 
electric contraction prevent or delay wasting and 
if 10 for bow long? Is electric stimulation without 
contraction any use? Tiers is at the present. 
time a tendency to confuse hypotheses mth f cts 
end to attach undue importance to tie results of 
laboratory experiments P O Sm ins J*. 

Mam tclif, CL i Syndrome of Couiprsa aton o t a N'vrra- 
Tnmk hy Traumatic Varicose Ectasia Follow 
log a War Wound (Sindrome dl co mpr earioae di 
no trnneo ervoso da ectasia varirosa tra marie* 
consecutlva a feriu dl rum*) G*n 4 *»> 4 

din. llllano, Q 7 xxxvul, J4 
The author reports a case In a man who »n 
wounded by a bullet In the left buttock There 
waj no oaseoua led cm. The wound esaDy healed 
but intense pain developed In the leg and foot 
Examination led to the diagnosis of paralysis of the 
left external popliteal division od the sciatic nerve 
Since the symptoms were becoming aggravated the 
author decided to do an exploratory Intervention. 
On inching the gluteal region in the direction of the 
achitk it waa seen tint the trajectory of the wound 


ran deeply In the gluteus maxlmua musde and in a* 

p«rt waa only a very short distance from the trait 
of the tdxtlc. The fiber* of the external popCtoJ 
divis ion of the sciatic formed a separate trunk ud 
were compressed br a sacciform varicose cctwh «f 
the gluteal vein. The ectasia waa about the hxtf 
a large nut and the effect* of Its compctwii* at the 
nerve were deariy vfsfble. Thfs varicose <fikt shot, 
waa carefully dissected out 

After the operation the paralysis la the tenitofy 
disappeared. Recovery was uneventful. 

The finding dearly explained the symptoms tri 
the coursei of the malady It was evidently i 
ayndromc of compresaloo which had become tiny 
established owing to the gradual development * I 
the varicose ectaria of the gluteal vela doe nndouht 
edly to the buffet wound. The author tbtnt* that 
the case b a rare example of the fart that a tiaanutk 
varicose dilatation can give rise to alters tiesa of 
the neighboring nerve trunks. He has found ac 
record of another such case W A Bicrvsx. 


Mloerrlni, R Nerve Anastomosis Between tb* 
Median and Internal Brachial Cutanwa* 
(Anastoroeri ervoaa tr» tnedUao bncklxk o 
tanso internal) JU/srms m*d 9 7 xctffl, 


Plastic nerve operation^ either by grafti or in- 
aatomoais haring for their object the rrstorshos 
of nerve function air stiff comparatively tare. 

The author reports a case in a mao of +0 who 
operated upon for the removal of a sarcocutouj 
tumor of the internal region ot the left arm. IV 
median nerve w 1 resected and Its peripheral nri 
anastomosed to the nerv ua cutaneous antfbrictl 
medlalii. Four months later restomkw of fust 
tion was evidently vefl established. Active move 
menu of the forearm flexion, extension, procariro, 
and supination were equal to those ci tb* right ana. 
Thirteen month* after operation the man waa wore 
ingat his trade. 

The author bad the opportunity of mooring 
piece* of the nerve in the ridnlty of the a rust 000- 
sl# at an early atage. Histologic examin ation ” 
these ahowa that the median nerve abowed degroo> 
tion of the nerve-fiber* in all the peripheric tra ct and 
a partial re g e n er a tion of aomc fibers which had P***" 
over the creatrir at the file 0/ the anaatomam 
and undoubtedly originated from the nerve W® 
bad been armstomoaed with the median, vii^ t* 
internal brachial cutaneon*. 

The fart of practical importance which the c** 
brings out i* that when a surgeon find* it netessM? 
to reaect a motor or mixed nerve arid cannot toe 
tome reason anastomose It *ltb another motor 
mixed nerv be 1* anthorixed to anastomose ItD* 
sensory nerve because the rt*nlt aa In the case 

consideration is sat iri ctory From the 
point of view it matters little whether tb 


nerve contain* motor fiber*, or If there h*PTJ™ 1 , 
an in version In the iunrtkma of the «rvc-fibq* w 


an Inverswn tn me lunccvws iuc . u 

fact of importance for the aurgtoo is that .function 
re established " 
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ChLray M and Roger E. Nerre-Suture* (De* 
sutures ntrmaa) Ball d mim Soc mid d kip 
it Par 1916 xl 2149 

The author* in a long and exhaustive article point 
out that there b need tor unanimity among neurolo- 
gists regarding the classification of cases to be in 
eluded in statistics of nerve-suture also as regards 
the criteria of restoration- They define four classes 
of motor restoration ft) lesions with no motor 
restoration (a) lesions with slight motor restoration 
(3) lesions with advanced motor restoration (4) 
lesions with complete motor restoration. The 
third dais mcludes a return of voluntary motility 
sufficient for the execution of movement* of tho 
paralyzed muscle with the amplitude but without 
the normal strength The fourth clan includes 
complete restoration of amplitude and motor 
force. 

There are similar classes of electrical restoration. 

The author* personal statistics comprise 56 cases 
of nerve-suture after total section. These cases 
have shown 37 or 48 per cent of simple electrical 
restoration without motor restoration it or 33 
per cent restorations both electrical and motor 
restoration 16 or 29 per cent results without 
effect. 

The 23 per cent of cases of electromotor restora 
tions can be subdivided Into 14 per cent of advanced 
and q per cent of slight electromotor restorations. 
From the purely functional point of dew there is 
only a slight result In about 10 per cent and a satis- 
factory result In about 15 per cent of the cases 

With regard to the method of Intervention and 
the bearing it has on the result of nerve-suture 
In the authors 56 cases 49 were end to-end sutures 
4 were nerve-grafts and 3 were dedoublement 
cases. The 49 sutures gave 37 electrical restora 


tions and 13 motor restorations. This operation is 
therefore capable of assuring nerve restoration. 
As the technique improves *0 do the results 
The 4 graft cases were autografts and ga\ c 3 
simple dectncal restorations without motor return. 

From their extensive investigations into the re- 
sults of nerve-suturing the authors conclude 

1 Cases for suture should be selected with care 
and suture conhned to cases of total and complete 
section of the nerve As regards restorations, it is 
necessary to know what errori can arise in observa 
tion as thereby false conclusions may be reached 
regarding motor or electrical restoration 

a From chronological reports of the different 
stages of electrical and motor restorations the au 
thors find that the first always precedes The 
beginning of the reappearance of movement is 
according to their experience. In about 5 months for 
the radial 8 months for the cubital 7 for the 
median. 2 to 5 months for the popliteal sciatic 
The radial and popliteal sciatic nen es give the best 
results 

j According to the authors experience the re 
suit is the more favorable according as Intervention 
is early But even so operations done from the 
fourth to the sixth month after injury give a large 
proportion of successful results 

The important points in every intervention arc 
the total resection of all fibrous tbsue the necessitv 
of coapting without torsion, without dragging and 
without crushing the nerve. End to-end suture 
and grafting give equally good results 

4 The authors are convinced of the importance 
of postoperative care particularly of the functional 
prosthesis and Ionization with iodide of potassium 
about the operative cicatrix and the nerve-suture 
W \ B*ax\ vt 
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CLINICAL ENTITIES— TUMORS, ULCERS 
ABSCESSES ETC. 

Gajlart Mon fa F 1 Clinical \ alue of Complement 
Deviation In Hydatid Cysts In General (\*Ieur 
cllnlqoe de la deviation du compliment dirts let 
Lystes bydallqnes en g^nfral) Arch d mal it 
Vappar divert 1916 It 14S 

The clinical diagnosis of hydatid evst has always 
been a hfficult problem and is generally established 
bv elimination of other pathological conditions 
■The author describes a method of serum diagnosis 
The patient 1 serum Is rendered Inactive at 56 for 
half an hour The antigen fs dear liquid from ha 
man hvdatid cyst. The technique is briefly de 
sen bed 

Tr m his expenencc with 16 ca_es the author 
reaches the following conclusions 


1 The reaction is po.it Ivx in 69 per cent of cases 
Stern found 53 per cent positive with serum not 
made inactive 

s Sped fie nntlbodics disappear from the serum 
about » j to 30 days after operation. 

3 The reaction of deviation hss an absolute 
value when it Is positive because It 1 spedfie 

4 There is no relation between eorinophllia 

and deviation of the complement bccanvr with an 
elevated coslnophllia spedhe antibodies mav l>c lack 
Ing \\ \ IlirsvAT 

Watson L- F : Clinical Studies In Hyperfhv 
roldltm Med Rc iqi sri 411 

The author emf hasurv the nece* itv of rr*t with 
dietetic and hvgiemc supervision as the f wndatinn 
for an treatment for hypertbyro! !1 m an I urgra 
that the other ductlr^v glamls a well a the thyroid 
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be studied In each patient thdr rile In contributing 
to the symptoms ascertained and treated accord 

uytfy 

Quinine and urea injection* Into the thyroid are 
suggested only to relieve the ayrnnto.cn of hyper 
thvroldism. If a cut attacks of hyperthyTOldisnj 
are to be prevented preliminary injections of sterile 
salt solution followed by Injecttom of sterile water 
have been found to be of value The author be 
Hcvea the create*! field of usefulness for the mjec 
tlon wDl be found id those case* of beginning hyper 
thyroidam not severe enough to Justify operative 
treatment and a* t preparatory measure to partial 
thyroidectomy In chronic case* of toxic goiter in 
which the patient it loo ID t warrant immediate 
operative procedure 


BLOOD 

Gat tier A. O nod Lindeman, B. A New Mat hod 
of Acidosis Therapy Blood Tranafualon front 
tut VTkalinUed Donor J Am if i 9 7 
In n 5M 

After an experimental study made on donors as 
to the absorption, retention, and excretion of sodium 
bicarbonate, the authors hare submitted the follow 
ing conduxlon* 

i The generally accepted routine of f reticent 
urinary analyses during the whole period of preg 
nancy In private cases should be supplemented by 
analyses of the blood, since it is a more accurate 
test In the determination of the condition ol the 
patient 

i Not only should the blood of the donor and 
the recipient be compatible but also, as HI nitrated 
by tHi case of addo»s In which for the first time so 
far as known the donor has been pre -alkali nixed, 
the Wood of the donor should be likanruxed by large 
doses of sodium bicarbonate before transfusion. 

j By the method of syringe trans/oslon we have 
a comparatively simple tnd sale method of treat 
roent which produces results not found with other 
known methods. 

4. The timely use of this treatment may obviate 
the necessity of emptying the uterus In case* of 
acute and severe addoat* complicated by pregnancy 

5 In al tall nixing the blood of a dono for blood 
transfusion in a given case the blond should be 
transfused about one^haff hour after the admlnistra 
tlon of the last dote. Locum It Lamar 


POISONS 

Miller J 1 m tv Tetanus. BrU if J gif 2, j 
The case Is reported of a man who was wounded 
October si iqio by sh raped In the posterior ufl- 
bry line ol the left alie He received prophylactic 
Injection oo that day and October jo November 
at there was slight rigidity of the left arm. Decem- 
ber S he was sent oo leave the wound being com 
pktdy healed. December 15 be returned to dutj 


and was fit and well, except foe some bcooddil 
catarrh and shght rigidity of the left arm, 

January 5 1917 ho complained of pain la the 
head and ®u admitted to the hospital January $ 
On the eleventh, when seen by the Inspector of 
tetanus he had retraction of the bead, pain sal 
stillness in the musde* of the neck sod triune* ni 
moderately marked. The knee jerks were exag- 
gerated bat there »U no ankle-clou as. There vjj 
slight arching of the back and difficulty In swslknr 
ing, and perils tent cough and sputum. Antltetaaic 
serum — I.000 units— was given latntbeallj 
1 joo units intramuscularly The Infections sert 
repeated next day He died January tj 

Postmortem examination showed evidence of 
chronic alcoholism and bronchopneumonia of boii 
I wer lobe* It aas agreed that death had beta 
due t pneumonia and tetanus poisoning. 

Miller state* that this case emphasixa tie 
necessity for medical officers being on the kwkoot 
for local rigidity and contraction of limbs In rtbrioo 
to wounds however late these aigna may be In sp- 
Deanng If the rigidity is not otherwise accounted 
for It is an Indication for Immediate antltetanle 
treatment P G Sollies J*. 


SURGICAL DIAGNO SIS, PA THOLOOT AND 
THERAPEUTICS 


Ochsner E- H The Biochemistry ot Topical Ap- 
plications with Spatial Rafertnc* to tbs liv* 
0/ Boric Add In Septic Infections. Marit 

11 J 0 7 xvd, J9- 

In the clinical experiments boric add and llihhun 
carbonate were used but the results of the Uthium 
are not given as It bss no marked therapeutic action. 

Before applying a saturated solution of boric add 
the patient was directed to void his unne. At the 
end of the first boor and every two boars thereafter 
dunng the treatment ho voided Into dean sterile 
bottle* a fresh bottle being used each time. The 
samples were examined oua n titt ri vcfy and iptab 
UaUrdy by Prof. Kahlenberg In every Instance 
where saturated solution of boric sdd was used 
as s wet dressing there wmj appreciable boric add 
la every sfwdmen of urine ana /«■ a varying num- 
ber of hour* following the use of the dresang*. The 
amount of boric acid varied from o oy to o 1 per 
cent each time urine vu voided- With a s p« 
cent aqueous sol doc of boric add a* a d r evutg 
very little or none was found In tbe urine. Oeh*a« 
thinks borL add does not Inhibit the growth ol 
pyogenic bacteria but does reduce their rlndenc*. 
This t* baaed upon hi* result* of injecting streptococ 
cu* pn» Into the peritoneal cavity of guinea pig* “ 
mice. The pus Injected In much larger quantilto 
after the use of saturated boric add wet orearing* 
did not cause the death of th animal or even make « 


isck in some townees. , , , , . 

He thinks saturated solution of boric add ** « 
vet dressing is almost spedfic in streptococcus 
itaphyiococcus alb ns and dlreus, Jnlcctsou o t the 
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fUn and ccllubr ti iue 34 well oj in pemphigus 
It b lr *4 effective in *taph}lococcus aureus and cn 
tirelv without value in gonorrhcra ipecific ingumal 
a Irniti chancre chnncioi 1 infection caused bv the 
Phsc hen bacillus of Unna in pyoc\ an cm infection* 
and in *aprophytlc infections ami even harmful 
in malignant trdema in tubcrcuUms and in im 
petigo contagiosa 

In order to Irrive the created amount of pood 
from this drr< Inc rest deration of the extremit) 
elimination b\ the bowel lung* skin and kidney* 
mu t l>c earned out lam must be relies ed b> 
other means thin opiates Ninel} fixe per cent 
alt hoi ad led to the bone *olution to male it 15 
t > jo per cent alcohol b of great value An area 
*h ml 1 not be incited unless there b a collection of 

r »ux and then the inebi m should be kept irulde the 
imits of nature s walled off zone or distal to it 
\n l nvuch ban fage »hou!d be applied before fn 
rising an ! the wound packed with gauze waked in 
tincture of i line bcfTre the ban lage rs removed 
Time ahnul ! be allow ed for positive evi lencc of 
pus which plves time for a certain amount of im 
munilv to develop 

Bv f II wine the method of treatment outlined 
f kh ner has u uallv been able to avoid incising 
septic infect h n an 1 in cases which came to 
him before inu ion ha 1 been \ ractircd he has never 
1 et a patient never f un ! it neve'. an t amputate 
an cxtrcmitx not even a ! nger or toe an 1 has nil 
c re uncle clam hand t his lmrrdit 

The tonclu ions are (kmmi 1 a purelv chemical 
pr •ems lx n nl when applied to the urface of 
the l riv in a saturated aqua us » luti n b absorbed 
in at f rmabl quantities bv a process of <Km>Ms 
imilar t th prrxe* tulied in the hemlcal 
Id rator> rlcn o el in cases of septic mfrction 
it t mmi 1 nt in redu mg th virulra e f er 
tan j ith >grm trna l ut in rlcrt beeffeetivr 
it nu t t*e j'phnl in saturated nj anltinallv 

wh n a{ led 1 re ted in tie rail taces of 

» | U mfrs t on m ut a es w U make comj letr 
tr< m wit! ut tr 1 r «i h ut the 1 «** f anv 
meml-er sr I » il t jwrmarrnt imj irmrrt ( 

In Urn l »i K ut t 


l trm \ S and II C Wir Sirrptothrtir* 
IwUlnl from Tumor* / T * F 1 trr ■ s 

9 r 


lie sail nil in csti ted tl "frit e 

r 1 tf * in r t r — a ar 1 in tu*“ rt f to- 
llman l< r In tf iw ft 1 r 1 vr m* I e 

t s*tt n di«i » u c tf tr tin* 
1 1 t —rs O' | j- 1 i -1 *■* th h» r*“tr>l 
1 Ir -1 t p* it a 11 ] t 1 I g’ t 

la t 1 c » * t t f r» la 

ha M 1* t jtj o It vfur 

C If* r 1 a l v m f " 

t-e tli tr ~v t J t 1 il « ft 
r fr-v t - t vt~S 1 
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were of raammar) origin and of the remainder one 
each came from the tongue larynx mediastinum 
gall bladder abdomen cervix uten and skin of the 
foot The cultural characteristics and raorphologi 
cal appearances of the strcplolhrix are described. 

Max Kaiis 

Griffith A S 1 \n Investigation of Human Bone 
and Joint Tuberculosis J /*j tkd -Put / 
iqi *ri 54 

The chief purpose of this inx estimation of Ih nr and 
joint tuberculosis was to ascertain whether or not 
tubercle bacilli from this xaricl) of human tuber 
culm is ever diverge from the standard mammalian 
type in the same wav a the majontv of strains of 
tubcrrle bactlb from ca r> of lupu \ further ol>- 
jeet wa to determine the frequency with which 
(in Great Britain) the bovine type of tuber ir 1 acQb 
b the cause of tulterculo'i of human Ixmes an f 
joints The t tal number of ca. es investigated w as 
ill The ca es arc hvH led into four cla es 15 
f dlows 

1 ( a es whi h vicl In! negative results Mate 

nal from u u r» Hint ordure tuberculosis in 
guinea pigs Ni a il fa t uaiffli were IctrCtcd in 
the fmrars from the original material 

One ave f multij le air-* c**cs in the mu clrs 
Pure ulturrs of tulwnle I a 1II1 wctp «l tamed from 
thi a<r 

\ ( es with joint lulxn uIom but cultures 

im btrd ml (nm the joint Imion ! ut from tul«et 
cul u f 1 in other pan of the IkwJv There were 
four u h a*<s The i r rrhul glan I fr m nr 
av v id le»l ulture f Ixivin tulicrile bacilli in 
the three thrf a^cs the tulwrrir l v illu was of tie 
human tvpc 

a t a es in which cultures f tulxrvlr I arilb 
wne lenve<l from lubcrrul ut f ire or ) Ini ] 
»ions There were 1 ib juch car* In th s sene' 
Thr ulturrs is< btrl are divi leil Into three gt uj« 
it * an lard human (r) rtan'c/l l>ovire i t> 
atvji lie it corrrs'v-n I ng eia^tlv either t 
ifrhumvn r the i«o\ir tv J<e oi organt m Of tl 
H( o n in ^nw nl the human tv i*c J 4 lhrf vin 
t)j< ar 1 c tbr atvq cal Isp*- < f tf e f rrirjim. 

M KX } AOS 


EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

MxVrml C X| 1 The Suprimul System ■mJ 
turbot ) drat M t t i / U i 
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■tantly present lint they truy be imp! cited in the 
perversion* 0 { metabolism In diabetes meHItus In 
addition, however to the rlycosuric effect* of 
eplnephrin injection, the author speaks of other 
observations which Indicate that the adrenal* affect 
the metabolism of carbohydrates. 

It seems apparent from thi* review of the experi 
mental work, designed to dear up the problems of the 
relation of the adrenal accretion to glvcolj-aU that 
the wdght of evidence favori the view that they are 
unrelated The author briefly summa rises his 
conclusions a* follow* 

Nervon* stimuli especially of the aympa 
thetic represented by ptqilre or splanchnic stim- 
ulation, were followed by an increased secretion of 
eplnephrin, tnd this bywradnsnalinsemia like that 
following eplnephrin injections caused hyper 
glvcaemia and glycosuria in port by inhibiting glyco- 
genosis and in part by furthering glycogenolyaia. 

l The bypergiyccrgenolysis thus produced was 
dependent partly on a direct stimulation of the 
bv r-cells and partly on its action In rendering the 
receptive material between the sympathetic nerve- 
ending* and the liver -cells more sensitive to nervous 
stimulation. 

3 Eplnephrin did not produce it* effects by 
Inhibiting glycolysis and the disturbances in sugar 
metabolism following its administration had little 
or nothing to do with the Idas of glycolytic power 
which was probably a part of the altered metabolism 
in diabetes meilltu*. 

4 \ specific physiologic relation between the 
island* of Langerlians and the adrenal medulla was 
unproved 

j Adrenal cctomlxed dogs showed a diminution 
of the power to form glycogen from givcoee. 

6 Following extirpation of the adrenals In de 
pancreatixed dogs there was a rapid disappearance 
of hyperglycemia, 

{ Sugar administered to such animals was 
neither oxidised noT stored as glycogen but appeared 
quantitatively In the urine Groaua E. Bnuv 

Shaft octc, S G , and Dudgeon L. S. Grafting Ex 
part men t» Mode with Normal Monae Tissue* 
Treated with Cell Free Extract of ilouaa Gan 
cer or Admixed with the Tumor Pulp etc. 
Prt Aey Sec ilrd g 7 Sf<t P«/W *0 

The investigations detailed in the present com 
munlcation although the result only add to the 
body of what may be called negative science seemed 
to the authors worth recording If merely to save 
their needless repetition in the hands of others, 
and they furnish negative answers to certain ques- 
tions which have presented themselves as poasIbQ 
itiea demanding the test of experiment. The par 
ticuior mouse tumor used was that known as ho 6j 
at the Imperial Cancer Research. One defect from 
which the experiments suffered a os the low malig- 
nancy of this particular tumor For while this 
did not detract from the value of the results arrived 
at by the Imperial Cancer Research, fn regard to 


studies In cellular Immunity It undoubtedly dr 
tracted from the experiments recorded In this 
communication. 

The object underlying the experiments was to 
ascertain whether cancer-crib possessed my (il- 
logical properties which would indte normal criJs 
to pcrtldpcte In their purposeless or anarddcil 
growth For this end a cell-free extract of moans 
canceT was prepared by shaking the tutnor-pdp 
(made with the mincer) in Ringer's fluid, to waka 
beads and fragment* of glass had been added, so 
as to destroy the crib the material was then 
lightly centrifuged n order to bring down tbe 
coarser dfbria. The cell free extract having been 
pipetted off was used as a medium In abkh to 
soak the normal tissues, which were then grafted 
subcutaneously That the extract was loopable 
ftr * f producing a tumor was shown by the fact 
that the centrifugallxed sediment of the tumors so 
shaken proved to be sterile when inserted sub- 
cutaneously Eight mice were to treated and sfl 
with a negative result, three bring killed after 
twenty-six days, and five, after twenty-five dap. 
The normal tissues used were (1) moose tesdde, 
and (1) Jn order to comprise the whole group with 
their endocrinal Interactfvfdes, moose embryo. 

4 a a further and perhaps better extension 0/ the 
authors second experiment the tumor lurif was 
mixed with mouse embryo, the two bring placed la 
the mincer and cut up together Fatal tbiue of 
every kind was thus Implanted amidst tbe growing 
element* of the tumor tbe authors object bring 
to see whether any would be lndted to grow after 
the manner witnessed, eg. in the wdl- known 
malignant embry ms or mixed tumor of tbe 
human testicle. 

The only positive result attained by the autbon 
was limited to the persistence and some growth of 
the cartilage admixed with the tumor AT though 
the tumor with which tbe e xp e ri me t was coop 
menced, was subcult ured fifteen timet, the Investi- 
gation extending over a period of nearly t rite 
months, and although the subcultures were reju 
\enatea on three occasions with mouse embryo, 
nothing of higher interest ensued the cartilage had 
no sarcomatous character impressed upon If «« 
the very last of the fifteen subcultures presented 
nothing rise, either macroscopicaltv or miauacop- 
i tally to distinguish It from an orulnary growth ri 
this particular neoplasm. No visceral metast**** 
took place on any occasion. . 

Tbe result noticed, the author* state mnstitsm 
ooly be regarded as au Independent and transitory 
growth of the grafted cartilage none of the otner 
embryonic tissues having survived or strucx- 
It was of the same kind as the transitory growtaj# 
cartilage which they found to occur when ndnew 
mouse embryo after treatment with criW ee esneer 
extract was inserted beneath the liin. 

In a previous communication the autbori iuUr 
dacnW the ndujrarat of the 
Lage at the end* of fatal long bones Isolated from 
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tie rabbit embryo and inserted, entire beneath 
the skin of the mother or of the unrelated adult 
rabbit this the author states, is an illustration of 
the vitality and power of growth possessed bj 
cartilage under transplantation, although the 
limitation of the growth marts it off from what is 
witnessed in a proper chondroma. 

Finally in two experiments the cell-free extract 
was used as a subcutaneous injection Immediately 
before the introduction of the untreated pulp of a 
similar tumor at the some spot And in another 
experiment the extract and the pulp were mixed and 
inserted simultaneously The object of this expen 
ment was to see whether the cell free extract 
would act upon the connective tissue in such a way 
as to Induce Its cbernlotactlc invasion by the tumor 
undergrowth, and so render this particular neoplasm 
more Invasive Le more malignant 

Geo*oe E. Beuby 

Shattock, S G and Dudgeon L. S i Feeding 
Experiments Made upon Mice, with Mouse 
Cancer Pr+c. Rry See Med. 1917 1 Sect 
Palkoi 35 

The first systematic attempts In this country to 
infect the lower animals with cancer by feeding 
were those earned out by one of the authors in con- 
junction with C A Ballance. These experiments 
were made upon white rata, which were fed from 
time to time with mammary carcinoma recently 
excised from the human subject As such an 
experiment involves a heteronlaillc grafting of 
cells its success from this standpoint may be open 
to adverse criticism 

In the present experiment mice were fed for long 
periods upon mouse cancer with results which the 
authors consider worthy of consideration In a 
previous paper the statement was made that whether 
the disease (carcinoma) is infectious in the more 
restricted clinical sense i e. conveyable from one 
Individual to a second without personal contact 
Is still a question that cannot yet afford to be 
ignored. Guellkit In an analysis of 77 coses in which 
a transference suggested itself pointed out that 71 
were man and wife and 6 persons bring together 
masters and servants parents etc. In 19 of this 
total the disease affected similar organs, and in 58 
It affected dissimilar parts, and It has been urged 
that the latter fact disposes of the possibility of the 
disease having been transferred. This is not how 
ever the case, the authors daim The result can 
be viewed as due not to the implantation of the 
living cells under such circumstances, but to the 
access and different distribution of a hypothetical 
svmbtobe the} sa> the cell mu) be dead without 
the virus being so or the virus ma> have been 
liberated 

In discussing the results of these feeding experi 
ments, the authors state the first striding thing is 
that the tumors in the three mice have not the same 
histological structure and that none can be viewed 
as having resulted from the growth of Implanted 


cells since none repeated the histological characters 
of the tumor used for the purpose of feeding 

Thus the first was a round-celled sarcoma of 
the mediastinal lymphatic glands and mediastinum, 
and of a mesenteric gland near the pancreas, the 
route of infection here the author states may have 
been by way of the intestine or of the respiratory 
track 

The second was an Invasive endothelioma sur 
rounding the lower end of the vagina, and probabl} 
arising in the inguinal extension of the mamma. 
And it differed from that used for the purpose of 
feeding amongit other ways in the complete 
absence of the necrosis which invariably occurred 
fn the latter 

The third was an uncomplicated epithelial 
neoplasm of the lung arising from the alveolar 
epithelium. 

If the results of the mouse feeding experiments 
recorded in the present communication are to be 
interpreted on a parasitic hypothesis, the author* 
state it would seem that the carcinogenic virus Is 
freed on the destruction of the ingested cells, and 
transferred after absorption, to the body of the 
host wherein it incites the formation of a malignant 
neoplasm in some spot where the cells are prepared 
for its symbiosis. Gtoaor E. Dftlby 

Renton J M and Robertaon M E.I Thrmuaec 
tomy and It* Relationship to RIcketa J 
ralkoi & Barterwl 1916 rxi. 

The author removed the thvmuses in a large 
aeries of dogs and observed the results with reference 
to rachitic deformities The greater number of the 
animal* developed definite rachitic changes They 
remained healthy till they were from seven to eight 
weeks old when slight listlessness and lack of energy 
were usually first noticed. By the moth week 
definite enlargement of the fore joints was usually 
present and the animal began to put its whole foot 
to the ground instead of the toes Gradually the 
joints enlarged farther the bones began to bend and 
the feet assumed the extended and valgus position. 
When from twelve to fourteen weeks old the rickets 
appeared to be at its worst and at this time many 
of the animals became feeble and walked with 
difficulty the coat being rough and In tome Instances 
verminous a certain number died at this penod but 
other* again showed signs of improving strength 

From a atudy of these operations the author* were 
unable to convince themselves that the removal of 
the thymus had any effect on the animals what 
soe\er In only one case did the thyrmnless animal 
show rather more marked rachitic changes than the 
controls while in two cases the operated animals 
remained quite health} In all the others the 
changes were present to a boat the same extent and 
what is more commenced to develop at the same 
time namely, when the animals were about right to 
nine weeks old The age at which the animal was 
operated on did not appear to make an> difference 
in the time at which rachitic changes were first 
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noted The fox terrier* did not show rachitic 
change* until they we re ninety nine day* old. and 
then only (lightly but this the authors believe, 
mint be attributed to tbeir being less susceptible 
to rickets than aome other breed*. One case was 
kept abre (or 181 daya, and apart from the rachitic 
deform! da it wu perfectly well when it wa» killed. 
Farther the author* noted that one control was 
sometime* more affected than the other showing 
that there was a certain amount o f individual sus- 
ceptibility to rachitic changes. 

As regards the nature of the change*, the author* 
were satisfied that they were due to the develop meet 
of spontaneous rickets and had no connection with 
the removal of the thynm*. When It is remembered 
that the thymus La the only ductlea* gland not 
functionating in the mother it may be surmised 
that it* function may be to a large extent intra 
uterine 

From thdr studies the author* concluded that 
spontaneous rickets give rise to exactly the tame 
a ymptoma u Batch, Klose and Vogt and Matti 
attribute to thymnsectomy with the exception of the 
adipose stage of ELloee and Vogt. 

The removal of the thymus did not make the 
animals more susceptible to spontaneous rickets, 
and if they developed it they did so at the same 
time and in the same manner as the control* 

Thymosectomy of itself did not appear to cause 
any symptoms. 

The author* are therefore of the opinion that 
removal of the thynm* cannot be held responsible 
for the onset of rickets ri toiler bony changes, 
and the evidence they have obtained points to the 
change* which have been credited to Los* of the 
thymus really being due to the development of 
spontaneous rickets In young animals. 

Ocnxca E. Bens 


Edmunds, W Further Observations on tbs Thy 
roid Gland J P*JU (r BartrvIW g 6 vd j 
Edmunds has made a large number of experiment* 
on dogi to determine the length of life after total ex 
diion of the thyroid and parathyroldgiands fol 
lowed by a d m m istral too of cairfum. The calcium 
was administered by putting the dog on a diet of 
milk only before operation. After operation the 
dog was kept alive on a diet of milk only with two 
grams of lactate of caldum a day added. Occasion 
ally it was found the dog would five satisfactorily on 
this for months but if the milk was stopped symp- 
toms would appear often, however even if the milk 
was continued symptoms would come on early 
These dogs were treated with intravenous In- 
jections of caldum lactate one-half to two-thirds 
cram. In all sixteen attempts were thus made to 
keep dogs alive after total excision of both thyroid 
ana parathyroids by milk feeding and If necessary 
Intravenous injections of caldum lactate but In 
only sir was the treatment succt*ful, and in them 
It was probably necessary as was done to contlnu 


the caldum feeding to prevent tremors, ataria cow 
vuision*, and de* to- 
ll the administration of caldum In mUk by tin 
month failed to keep off the symptoms, intrxvmw 
infections of the lactate of caldnm were firea 
These were so m eti m es successful, and someth** 
not In preventing symptoms and death. Yihe* 
they were they generally succeeded In the tm 
three months or so after that the tvbrnl mW 
live for months err even year* on the milk *dth 
added calcium. From this k would appear tin 
after a time some change occur* in the sntmri, s*J 
this would seem to be a compensating hypertrophy 
of the pituitary the author believes. 

With respect to treatment, partial or complete 
loss of the parathyroids in thyroid operations cxi 
be treated with the parathyroid preparations Her* 
on the market the author states In the same »y 
can he treated cases of disease suspected of Msg 
due to parathyroid insufficiency 

He believes that with respect to Graves i disease, 
there b very httie evidence that the parathyroids 
are involved in this condition. The disease may be 
caused by emotion acting on the ductless glands, or 
by other causa bnt it seems to him certain that the 
symptoms are caused by the Kjrretwjo of the ts- 
larged and altered thyroid, partly for the reason that 
similar symptoms, ind ding eiopht h i lm oi, a* 
be caused by the administration of thyroid prepara- 
tions, but chiefly he states because operation! fer 
the removal of a considerable portion of the 
are foDoaed by the immediate and great rrdudicc 
of the symptoms often amounting to practical core. 

Gioaox E. Umar 


Drafts tedt, L. R. Moorhead, J and Braxty F 
\V Intestinal Obstruction i an Experimental 
Study of the Intoxication In Closed Intvstiwxl 
Loops. / Exp ilrd g 7 rev 4 
The authors believe that the cause of deatkto 
acute intestinal obstruction has not been detenaiorA 
They point out that death is usually held t be 
due to tonemui. That there are toxic subsUrne* 
formed in the Intestine has been established. Tha t 
the substances found in the lumen of the Intestine 
in obstruction are mote toxic than the ruhrtaa® 
normally present has been indicated but ** £*2 
state, the presence of toxic substances in the blooa 
in obstruct io has not been shown, and the relate® 
of th terxk substances n the Intestine in exKrt- 
m ntal bs traction to the symptoms and toe ts 
toes invol ed in the production and ab^T* 10 “ 
these tone substances are the fundamental ’F 1 ***" 
in the problem of intestinal obstruct loo which reman 
unsettled, and which they have determined to throw 
more hght upon in an extend e and caretuity 
worked oat series of experiments 00 •***-. 

It has been demonstrated that death in 
mental intestinal obstruction may occur w ^ 
bwe of a systemic bacterial inva“ e * " 
peritonitis It b probable the a thw* bebert, 
that the symptoms and death art due to a pwiy 
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developing toxxmia although tone substances have 
not been demonstrated In the blood In cases of 
experimental obstruction A» there was no exers 
■ivc vomiting of fluids in their experiments the 
theory of dehydration of the body tissues receives 
no support They were able to keep alive animals 
with closed loops of the duodenum and upper je- 
junum where bactena had been previously removed 
from the loop b\ free drainage into the abdominal 
cavity Inasmuch as the mucosa of these loops 
was not Injured in any way the theory of a per 
verted secretion of the mucosa cells induced by the 
condition of obstruction present in dosed duodenal 
loops as advocated by Whipple appeared to the 
authors untenable as aid also the theory of Draper 
of an aberrant activity of the cells of the duodenum 
ami the pancreas The early theory of Draper that 
the loxzrmia in obstruction was due to the absorption 
of toxic secretions of the duodenum which were 
norroallv neutralized liy the juices of the Intestine 
loner down nns disproved bv the experiments 
with the open duodenal and jejunal loops in which 
these unncutraHxcd secretions passed directlv into 
the abdominal cavity and were absorbed without 
theproduction of toxic symptoms 

The authors conclude that closed intestinal loops 
in which bactena arc first removed arc compatible 
with life that dosed Intcstinalloops in which bacte 
ria are present but in which tissue dcctosis is prevent 
ed arc compatible nith life and that closed aseptic 
intestinal loom in nhich the blood supply is com 
plctelv oeduded are compatible with life 

The Dormal secretions and bacterial products of 
the duodenum and jejunum arc not sulTidentlv 
tovir they believe to produce any symptoms when 
allowed to drain into tne alnlomlnnl cavity nor did 
their results support the theon of Drajvcr of a nor 
mal toxi secretion of the duodenal mucosa neutral 
iznl b\ the jejunal mucosa or the perverted secre 
tion theory of Whipple 

Ilactcnal activity plus necrotic ti sue or the 
al**orption of toxic products resulting from the ac 
lion of putrefactive bacteria on necrotic tl sue thev 
present as the important factor in the rapid death 
in simple dosed intestinal loops 

Cjooce 1- fimav 

Whipple G II.. and Cooke J 1 t Proteose In toil 
cation and Injury of Hody Protelni the Metab- 
nll m ol Fatting Dogs Following Proteose In 
Jectlcm J l sf ilrd i$ij xx 

In rtcentlv reported experiment the authors 
bavr pointed out that the non protein mtr gen of 
ll e 14 x*d may show a ron i leral le increase alwire 
normal due to intestinal obstruction or the presence 
of a rj-oed Intestinal Jos p \ del mtr nw in I lood 
non protein mtr pen ran be t und in a sodallon 
with gm ral pcritnniti or rpucxrda thrv state 
an 1 »n acute n<-e can l»e den r (rated f 11 win *o 
InjeCti n of a K sk proteose Th y have repeatedly 
o’ nerved an inmate td orcr too twe cert hoc ffo- 
trin 1 1 r cm in the 1 ho-1 wit Ho three or fo ir hours 


folk) wing an intravenous injection of ioo to joo mg 
of purified proteose obtained from closed intestinal 
loops Such an increase they believe can scarcely 
be accounted for by anv kidnev retention of non 
protein nitrogen and this suggested strongly that 
there might be a marked protein or tissue disintegra 
tion associated with proteose Intoxications 

From their experiments they found that proteose 
injections in dogs caused vomiting diarrhcra 
temperature reactions low blood pressure prostra 
tion and after large dose* an excess of antithrora 
bin with incoagulable blood. 

A single proteose injection for example one half 
a lethal dose caused abrupt clinical reactions in a 
normal dog with apparent complete recovery with 
in 34 to 48 hours 

The nitrogen elimination curve in a fasting dog 
under such conditions showed a great nsc in total 
urinary nitrogen The apex of the curve thev found 
usually fell during the second 4 hour period fol 
lowing the injection This nse might be over 100 
per cent in rease abov e the mean base line nitrogen 
level It did not fall promptly to normal but 
declined slowly in three to five day* or more toward 
the ongmal 1 ase line This the authors believe 
•peaks for a definite cell injury with destruction of 
considerable protein substance due to a single pro- 
teose injection The disturbance of cell equilibrium 
wa* not ranilly or promptly restored to normal 

Dogs which nad received previous proteose in 
jcctions were partially immune or tolerant to suIh 
sequent injections of proteose These dogs ns a 
rule showed less intense clinical reaction and less 
rise in the curve of nitrogen elimination following a 
unit dose of standard proteose as compared with 
normal or non immune controls 

The proteose used in these experiments was pre 
pared as described by the authors from material 
obtained in ca es of intestinal obstruction or of 
closed intestinal loops 

Their experiment thev lielieve exj lain the 
sharp ri«e in blood non j rotrin nitrogen which fol 
lows within a few hours the injection of a toxic 
proteose an 1 also point to (he correct explanation 
of the high non protein nitrogen of the 1 lo< I foun 1 
in intestinal ob truction or with clo< d intestinal 
loop*. ( r x z H. Hr it bv 

Whlnpl C 11 Cooke J \ and Steams T 1 

Proteose In toitra lions and Injury of Ikxly 
Protein: the Metabolism of Dogs with IHkmJ 
mal Obstruction and Isolated I .oops of Intrs 
tine J r f XI uji xt 40 

The j rc*ent paper d als wph the roacli i which 
drvrl ps in the dog following init-'llnal el turnon 
ni a cezlain !>!*• rflhri rUiion of r Umr tiral 
l *> The authors rtptc'i ibnr l-thrf that tf- 
In oxlcati na related w ih I*- at I »u t mal I *->* 
*n l laimilnal Vtrurtmn I due to th- al-v, j { n n 
It n the i te tins! murc-ia o' a ton pre w Irl 
lat to the f n r- r wl >ch an be iv-latc 1 fr <— tf e 
c) wed 1-* *> «r oMirt. edintr tit anltfer j*;i 
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menu described in this paper they mien five fur 
ther support to t hi* belief and add other facts which 
areof value for a proper understand I ng of the various 
proteose Intoxication* 

Doft with Isolated loop* o I small intestine ihowed 
man\ evidence* of intoxication. A iturfy of the 
total nitrogen eliminati n »howed a treat rbe above 
the normal bate line minimum ol the lasting period 
which meanj tbeautbon tate that the Intoxication 
L* OMocUtcd with a ^reat datrvetlon of body proton 
and explains the high non protdn nitrogen of the 
blood which the} hi e reported on previously 
Injection of a proteose obtained f ora a closed 
Intestinal loop used a similar rise in the nitrofen 
eh initiation curve whi h fu rushed additional evi 
deuce that the iutoorati n observed In xncotnil n 
with a closed intestinal loop Is In reality a proteose 
inuni a turn 

Dogs injected wilhaubletha) doses of proteose will 
show IcGnit tolerance to ubsequent injection 
the a tbors found «n I m h less amt ai <0 
tlon after the laotat n of a losed intestioal loop 
These mmuoe o tote ant dogs bowed a mu h less 
pronounced nse nth n tr gen elimination curve 
aunng proteose ut xi at □ of an> type Thu 
Inch ated to them that the toleranc mmunity 
to proteose fives more protect n fo the bodj p o- 
tdna again t the mlrny whi h these toxic protew* 
inflict upon the bods cells 

( mplete 1 odenal obstruct! n c mbined with a 
gastroj junostoraj face a hronlc t> pc of intestinal 
obst uct on a socLated w th little vomiting which 
the) founl petul rlj ulteil t metabol m tudj 
Such duodenal obstruct] ns lbomrd a d tin t and 
sustain d rue n the carve of 0 trogm elimination 
a bo v the normal base line le cL These logs too 
were t 1 ant to standard toxic proteoses 
Control clh r arunthesu experiments showed 
Uttlc if an> nse In th cur t of nitrogen d mination. 

C ntrol laparotomy ipedments showed a definite 
rise in the curve of nil ofen elimination but a rise 
whi h was mall compared with the riae noted in 
the Int \i t ion ol duodenal Intru t ion or of Lnlat 
ed Inteitmal loops The a thors ons der t prob- 
able that the tissue injury and di integration as- 
sociated with the wound reunion are responsible 
for the general reaction nd the) aasum that pro- 
tdn split products from the wound area are absorbed 
an dare responsTilc for the general r part f on observed. 

They are also convinced that the Inloxicati m 
studied b> them were associated w th a definite 
proteoseintoxlcation whi h was capable of initiating 
and continuing a prof UDd Inlnry of tixsoe protdn. 
One index of this protein Injury the) point oat, 
was the great and sustained rise in the curve of 
total nitrogen d ruination Groan* E. Dour 

Smith G tr. aodUsfctuU r«t*l Athrroafs a 
Study of the lodlrt Keep ireromf ol too Pee j} 
Mint Sow J ft W t Jew 9 7 M 7 P *5 
About one mlUl n ha rkss and otherwise defective 
youDg pigs are lost annually through stillbirth or 


early death in Montana and other western sad 
northwestern states and Canada. 

The pirs are carried to term or a few dayi om 
and are bora full *i*c or larger Absence c/ fair 
Is typical the skin Is thick pulpy and seems {edem- 
atous but no fluid escapes on section. The kwfj 
are thin and brittle and the foramen ovale jj con- 
stant!) patent. The thyroid is enlarged and dirk 
red or almost black. Microscopically It shrei 
hyperplasia and vascular distention. 

The thyroids 0 / these animals were examined 
for Lhe iodine content which was found to be low 
while the Ir n content was high. The anther de 
sen be* experiments with Iodine potassium Iodide 
and thyroid feeding to pregnant sowi and rocchtda 

/ \n todloe acMeocy daring the gatttkm 
period causes a lack of function and hyperplasia of 
the fatal th>roid resulting In an arrested derriop- 
m nt ol the I rtu» 

It more iodin were fed to the pregnant an 
imal In large sections of this continent, especially 
during tbe winter months, the young that they 
produce wool 1 be more healthy and more vigorous 
and tbe large number of weak and defective rounj 
animals that arc produced annually would be 
greatly reduced 

lataJ a thymus present* strong evidence that 
thrrJ a relation bet wren the physiologically idhc 
onsilmtenis of the thyroid and growth ol the 
pide mat pprndages 

\n abundant secret on of the / art ai thyroid a race* 
the later tape* of Lntri uterine life I essential for 
the normal development of tbe fertos. 

K L\m. 


Kendall E. C la perl merit*) Ilypeetbyroidi^w. 

r In J/ I S d General tr AUem Jwj 
N ' 0 7 J we 

Long continued I jeetkm f amino adds Into ani- 
mals products either an increased Irritability with 
letan> nd death or a state of depression. In the 
urines / the dog* 1th tetany the percentage of tbe 
total nitrogen in the lorm ol urea and ammonia iu 

very low k po noil owing the urines to Uand twenty 

four hours tbe amount ol amroo ia present did not 
change but the amount of urea increased » modi u 


100 per cent 

The pre urea compound thus demonstrated •P' 
pears to be the cause of tbe tetany Iu the mne 
of the dogs with depression the urine showed a buw 
am unt of ammonia hut 00 pre-urea compound 
The high percentage ol ammonia and low jarta p- 
pe*rs t be tbe cause of tbe depression. Tb* ren- 
dition of the animal therefore was determined by «e 
proper metabolism of ammonia. From what w 
known of adrenal cortex activity U *'T m * F*? 
able that the adrenal cortex furnishes the P*™. 

nisra for tbe conversion of ammonki Int tiopttvn* 

empooni Sbod Hwr, «»d ;dn».l tS"'" 
, oomolMtouI-oii Jo* roloopl*-"?"' 

i-' upon tmroonloro arbciiflte. A(t« « 
of iboTtao^ b* fc*r by rfortKdtr by U)* 
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tion of ammonium carbonate the blood tbe tissues 
and most of all the adrenal will convert ammonium 
carbonate into something not urea While not yet 
proven it ire mi most probable that this substance 
11 tbe pre urea compound responsible for the tetany 
mentioned above. 

The results are Interpreted as follow* The mech 
nnlsm bj which ammonia la supplied to the body is 
the thyroid hormone Unless the adrenal cortex 
reacts with this a state of depression results The 
symptom* of so-called hyperthyroidism result 
only when there la a simultaneous stimulation of 
both the thyroid and the adrenal cortex. Hyper 
activity of the adrenal cortex which causes an ab- 
normally high concentration of pre nrea compound 
throughout the bod} result* In tetany 

RADIOLOGY 

Holland C T i Radiology In Clinical Medicine 
and Surgery Brit II J 1917 i, 385 

After giving a histone review of the development 
of radiology the author considers the value of X 
rays In fractures thoradc aneurism and other 
conditions of the thorax the diagnosis of urinary 
calculus the in\ estivation of the stomach and bowel 
by the opaque method uaes in other regions and 
the limitations of X ra> diagnosis and concludes 
with observations upon the teaching of radiology 

As to fractures no case of suspected bone Injury 
is too trivial for an \ ray examination. One may 
often have cause to regret that such an examination 
was not made eari> in a case one will never regret 
having insisted that one should be made It will 
often disclose an unsuspected condition of affair* 
which will Influence diagnosis and treatment. 

Thoracic aneurism In Its early stage Is discoverable 
by X rayj and by X rav alone At the present tune 
the examination of the chest by X rays has become 
so much of a routine that aneurism can often be, 
and often is detected before it has given rise to any 
symptoms which would suggest its presence to a phy 
MCian 

As to the diagnosis of other conditions of the tho- 
rax it may be Hated generally that In chest conditions 
of all kinds an X ray examination Is almost Impera 
live as frequently negative X ray evidence is as 
important os a positive result. £)f what use are 
X rays in the diagnosis of phthisis? Every case 
of cither definite or suipccted phthisis lhould be 
subjected to an X ray examination. In a definite 
case radiograph! will give a picture of the disease 
as regards the amount of lung involved the presence 
of cavities or not and thru die if present with which 
no other means of clinical examination can compete. 
Over and over again the author has seen cases in 
which the disease has been supposed to be limited 
to one lung but in which radiograph} has demon 
strated beyond all doubt that the other long Is also 
affected. It occurs not infrequently that a case is 
sent to the department with a note suspected 
phthisis. X rav plates show the lungs nddled with 


tuberdes from apex to base. One value of radiog 
raphy In a definite case Is that by taking plates at 
intervals tbe course of the disease can actually be 
seen As illustrating the limitations of percussion 
auscultation and so on in the examination of the 
chest the author dtes a case In which the X rays 
revealed the presence of a very large lung lesion 
that gave rise to no definite physical signs. Can 
negative X ray evidence in early phthisis be relied 
upon? The author does not remember ever having 
known of a case in which all the X ray signs were 
negative which went on to develop definite symp- 
toms. As to the value of a radiographic examina 
tion of the thorax in the presence of malignant dis- 
ease elsewhere there is no doubt whatever that 
*econdar> deposits of malignant disease in medias- 
tinal lymph nodes and in the lung itself can be pres- 
ent without any symptoms and without giving 
nse to onv physical signs There Is also no doubt 
that a certain number of patients undergo severe 
operations for primary growths In whom at the 
time of operation there are already such secondary 
deposits The time has arrived, the author be 
lleves when it Is necessary that the thorax of such 
patients should as a matter of routine be radio- 
graphed before operation At the Cancer Hospital 
in London a large number of cases with m al i gnant 
disease have been thus examined and it is surprising 
how large a number show definite lymph node or 
lung lesions secondary Ln character 

As to the diagnosis of unnarv calculus, stones 
cast X ra> shadows in ratio to thar densit} and 
thus the oxalates are the easiest to show and the 
uric nad the most difficult Fortunately oxalate 
•tones or at any rate mixed calculi containing oxa 
late* arc the most common, while the pure uric add 
stone except when it occurs ln the urinary bladder 
rarely reaches what may be termed surgical sue 
Pure uric nad cal cub when they do occur cannot be 
demonstrated by radiography and as not altogether 
unfrequently they reach a large *lze in the bladder 
the negative diagnosis as regards the bladder is not 
reliable In all the author’s experience he has never 
seen a pure uric aad Hone removed by operation 
from a kidney or a ureter but he has occasionally 
seen one passed after a negative X ray examination. 
It seems to be a fortunate thing that If a stone forms 
In a kidney or lodges in a ureter it practically never 
attains any considerable *lxe without taking unto 
itself salts which are opaque to X ray*. The 
real difficulty in the radiology of this subject is 
not to show thadows but to interpret them a »uc 
ceil ful radiographer b not merely a successful 

E hotographic plate taker The negative evidence 
of equal value to the positive. During the auth 
oris tenure of office at the Royal Infirmanr nearij 
twelve} ears no itone has ever been found by opera 
tion which the radiographic department lias tailed 
to ihow on an X ni} plate 
As to the investigation of the itomach and bowel 
b} the opaque meal, it has been poulble b> radiog 
raph} to establish facts which have revolutionised 
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our Ideas u regard* the (to mi eh and many of it* 
disorder*, which have proved beyond ill doubt that 
the idea* previously held is to the posribilaty of 
mapping out a stomach by pc reunion, nusculta 
tlon etc. were absurd, and which are of the greatest 
diagnostic value and instance In the direction of 
treatment and of surgical interference. The exact 
ihape, lire and pontion of the living stomach in 
it* natural condition* aa it contain* food in various 
amount! t* disdoted bv ray and by "V raj alone 
In the pre~\ ray day* a phyaklan, n* unify iirapec 
tlve of any preparation of tbe stomach would by 
mean* of percuaaion, etc draw an outline on the 
abdominal wall and tay That i* the outline of the 
stomach. TTiere were no mean* by which these 
result* could be controlled and verified He would 
be a bold mm indeed who would attempt to up- 
hold inch a view now when hi* outline drawing* 
could be contrasted with the definite \ ray pic 
tore One thing the aathor believe* X-ray* have 
done of the greatest importance — they have reie 
gated that refuge of the destitute atonic dyspep- 
sia a diagnosis which has been used to cover up a 
multitude of sin*, to the record* of the paat and 
they have demon* trated that at any rate chronic 
indigestion is an OTgamc condition, direct or in 
direct The question of operation b often decided 
by the X ray examination 

\a to the limitations of \ ray dlagnoais, many 
radiologist* undoubtedly try to read too much from 
X ray plates and screen examinations and are too 
much inclined to overestimate the diagnostic poaai 
bill ties m this respect thev have been coco raged 
to some extent by those who refer th cases sod 
who expect to have s definite opinion and diagnoin 
in return. 

As to the teaching of radiology the time l* rapid 
ly approaching when thb subject will have to be 
added to the curriculum. 

The more experienced one ha* become In tbe Inter 
pretatlon of radiographic findings the more comer 
▼stive one becomes, and the more guarded in ex 
pressing dogmatic opinions. 

In conclusion tbe uthor urge* each student 
that while he mate* a point of attending the \-ray 
department and become* acquainted with t* rou 
tine and with the general acope of it* work, he should 
not, especially in hi* student days rely too much 
on thb method of diagnosis to the ex elusion of the 
development of tbo*e faculties of observation and 
deduction which are to important to a successful 
practitioner P G Skilleih J 

MILITARY SURGERY 

Deplas and Cbrralier Statistics of Extraction of 
Foreign Bodies with tha Hlrts Com peas in an 
Ambulance at tbe Front (bt ttitlque d extra 
tkm* d corps ftrsngeri comp** do HtrU dan* 
on unbalance fixe d premitre Ugne) J 4 tinl 
I? 6 U, 4°9 

The detail* are given of 153 extraction* of pro- 
jectiles from various region* of the body with tbe 


aid of the Hlrts com pa**. In the ryj there » ere csdr 
failure* The authors think that tbe fcfci] 
method 1* where the radiographer work* stneth 
under surgical supervision and guidance 

W A. Binxu 


Goraarta, P Sams Oinlcal Indication* Forahhed 
by the Examination of tha Blood Af ttr Uanodt 
(Oudquo ensagnement* dlnkpsei (ottmj pu 
1 vamen d sang aprk* lei blemret) freotuU 


The acute a*th nia which b observed in the severe- 
ly wounded and which Is principally chars cteriicd by 
an enormous fall m the blood pr es sure b la bust 
case* due to hjeroorriiage. It is important to con- 
sider this hemorrhage carefully to determine 
whether artificial serum Injection will be effective 
or otherwise if tbe anaemic condition rail* fort blood 
transfusion or surgical Intervention- Tbe sbn cl 
the author's researches was to determine whether 
examination of the blood could furnish indirect 
indication* of the extent of a recent hemorrhage. 
The blood examined was obtained from recently 
wounded men by venous puncture In the efbev 
region. The result* obtained appear paradoxical. 
In very amende patient* without pul*« there HI 
be found a high proportion of red globules aod t 
very marked leucocytori* 30 000 to 50,000 able 
corpuscle*. The author give* the result* cf ha 
research into this evolution of red globule* and the 
significance of tbe leococytoii*. He condodes that 
in the early hours after traumatism the proportion 
of th red globule* 1* not in direct tccord with the 
extent of the hemorrhage It seem*, hovrrer 
that if In tbe first six boor* tbe number of red glo- 
bules fall* below 4,000,000 and the number of 
white globule* b more than 30000 there i* s vnv 
seriou* haemorrhage with grave prognod*. Injoc* 
cases the author has seen serum Injection Indncs 
cions and transfusion clearly indicated. 

If there are reasons to suspect an Internal hwocr 
rhage, the 1 bowing of a very high leoco cytosa 
shortly after traumatlim can direct the diagnosis 
and Indicate* openftioo- Thns i an abdombuJ 
contusion due to a kick from a horse seven bocri 
later the autb r found red* 5,360,000 whitei J 
and a complete rupture of the spleen was ■ o'W- 
in the course of treatment of a wounded pattern 
sudden Increase In the number of red 
would indicate the presence of a peritoneal reaction 
or the formation f a aerou* effusion 


Icqu* R- Advanced SorRlolFoat* (Portt* chhw 

pcam aranrf*) BwO * m/m. Stc it ckir dt Btr 
9 7 slid, 6 i- 

Picqnf expresses hb conrktio of tbe ne ed of ** 
dvanced surgical post -a post of 
> save m n who cannot endure transports two, 
ren to the turgicai ambulance. 1 , , 

in be «ved If help U broosbt to them 
dnutered at once. He think* such an adraneea 
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post ought to be at the limit of the first line even in 
the position of the first aid station and at the point 
where the stretcher bearers usually transfer the 
wounded to automobile*. It should be installed 
with sufficient protection so that an operator can 
work in safety and the wounded who cannot be 
moved may be secure. There should be accommo- 
dations for twenty patient*. The construction 
details as well as the necessary surgical and radio- 
logic equipment are described. The personnel should 
consist of a complete surgical unit with orderlies 

The fundamental indication for treatment in the 
advanced post is shock which results from one of the 
three fundamental elements inhibition hemorrhage 
infection. Therefore, all the moribund, those with 
multiple wounds lesions of chest and abdomen 
hxraorrhage of the main trunks many of whom die 
ordinarily before they reach a surgical ambulance 
or even the operating table are cases for action In 
an advanced surgical post. Hemostasia and dlsin 
fcctlon are the main objects to be sought for in this 
post Such a post is a bond between the first-aid 
station and the surgical ambulance and is a neces- 
sary part of surgical organization its action is 
humanita r ia n , moral and educative. 

W A B BUTMAN 

Rolieston II D i Naval Medidno In the Great War 
Bnt If J n 1917 i, 3*4 

The shore depots and training establishments have 
pnned more liable to epidemic disease, owing to 
contact with the civilian population, the influx of 
new entries, and the massing together of youths in 
the boy training establishments Out of 274 cases 
of cerebrospinal fever during the first two years, 
152 or 92 per cent occurred on shore 

The general health of the men in the Grand Fleet 
had been extremely good. The average dally per 
ccntage of sick in the whole fleet in 1913 was 2 37 
and in 1014 2 03 Sinco the beginning of the war 
the rate tn the Grand Fleet had been almost always 
under 1 per cent Early in 1915 there was a severe 
epidemic of measles among the Shetlanders among 
whom in ordinary times measles was rarely seen. 
Roll eit on had seen a relapse of measles in a Shetland 
er on the twenty-eighth day of the disease — an 
extremely rare occurrence No case of smallpox 
occurred in the fleet Small outbreak* of enteric 
fever in three ships were traced respectively to 
infected oysters to a carrier and probably to con 
tamlnatcd water taken on board at Montreal 

In the Eastern Mediterranean Squadron during 
August October and November 1915 almost every 
ship was attacked by epidemic gnstro-enteritis 
but the epidemic died down in December 1915 
There was a fair number of cases of typhoid para 
typhoid, and dysentery between August ana the 
end of December 1915 The dysentery was mainly 
amccblc, and in many case* associated with jaundice. 
The infection was probably conveyed by flics and 
by men returning from the beach. Sand fly fever 
was prevalent in Salomca in May No case of 


beriberi had been reported During August and 
September 1915 there was an extensive epidemic 
of dengue at Bermuda, but the average incidence 
of the disease In men-of war was 3 per cent only 
Meagher s observations there supported the view that 
the disease is spread by mosquitoes. 

The good bill of health of the fleet as a whole was 
due to (1) the comparative Isolation of the fleets 
and especially of the Grand Fleet (2) the quaran 
tine precautions in drafting from the shore estab- 
lishments to the fleet (3) the lectures given by the 
medical officers to the ships crews on personal 
hygiene dealing especially with the dangers of 
venereal disease and alcoholic excess (these appealed 
to the common sense of the men and, as an fliustra 
tion of their good effect on the return from leave of 
the men (about 1 100) of one great battleship there 
were only three cases of gonorrhoea and one of 
syphilis) (4) measures — such os regattas boxing 
competitions, entertainments lectures and cine 
mni — to mitigate the effects of monotony entailed 
by awaiting events (5) improvement in the ventila 
tion of the ships. 

Large numbers of reserves had necessarily to be 
passed rapidly into the ships during the first few 
days of war and a certain proportion of unfit s Lipped 
through The incidence of sickness was therefore 
much higher in the Royal Naval Volunteer Reserve 
and Royal Naval Reserve t h a n in the Royal Navy' 
Cases of failure of cardiac compensation, of relapses 
In pulmonary' tuberculosis, and of diseases which had 
previously led to discharge from the service were not 
infrequent and dental caries and insufficiency 
extremely common. Rofleston had seen ten fatal 
cases of malignant endocarditis and one of malig 
nnnt aortitis chiefly in reservists and pensioners 
The numerous new entries, mostly quite young 
provided a favorable soil for infectious diseases, 
such as measles, rubella, scarlet fever mumps and 
cerebrospinal fever The effect of kmg -continued 
strain in activating latent disease such as tuber 
mloss or heart-disease, was seen and it precipitated 
tabes and general paralysis in some syphilitic men. 
Exophthalmic goiter as during the siege of Paris and 
during the Boer War seemed to have become more 
frequent Over-ex citation of the ductless glands 
might result from excitement or toxaemia due to 
acute infections, and while all the ductless glands 
might be affected it is possible that only that of 
the thyroid had been detected. The prolonged 
monotonous strain favored mental deterioration 
psychos them*, and neurasthenia and the short 
Interludes of acute stress and excitement might 
precipitate on acute breakdown with violent 
though transient symptoms and delusions The 
effect of good morale In preventing mental disturb- 
ance was seen in the freedom of the men from 
these manifestations after the Jutland battle. 

Bums formed at least a third of the casualties in 
action and fell Into two groups (1) general and se 
\erc burns due to the ignition of cordite or to burn 
Sng furniture in which destruction of the tissue was 
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deep the immediate mortality high, and sepsis 
and deformity prone to occur (a) bona of the skin 
of the face ana hands duo to the momentary flash 
of high extrfoai ea in a confined apace. From in- 
stinctive closure the eye escaped, and the thinnest 
covering If not inflammable almost ompietely 
protected the skin The new treatment by par 
af&n spray was now officially provided. Shock 
even with slight injury *u found to be eicenlrt 
To obviate it on half to two-thirds grains of 
morphine hypodermic ally proved a sheet aachcr 

In the production of curing the moat powerful 
factor waa nltrcma ot de The symptom* usually 
came on after an uDeventfol interval, during win a 
the NO and NO* urre possibly oddlred to nitric 
add, which accounted for the acute irritant effecta 
on the respiratory tm Severe headache and 
vomiting were followed by cough, husky voice 
dyspwr*, and cy.xrx*f* winch became progressively 
worae, rapid respirations reaching 80 or merre rest 
Irwocu, pain and tightness behind the sternum, 
OTthopwea, f otb> sometime* blood-stained, expev 
tom tain, and cedent* of the lungs. Prophylactic 
treatment was quite effective and conilsted In 
the Itnirredut application of a respirator containing 
cotton weite soaked in the usual soda solution. The 
treatment of the declared condition wa* unsatis- 
factory Some benefit had been ascribed t brandy 
the production of vomiting and the repeated ad- 
ministration of anxnat c spirit* of ammonia. 
Roil cat on had *een three cases of CO poisoning 
among men employed m putting out a ere in the 
bunker* of a oiker 

Delayed pneumonia, three weeks after 1m 
men Kin, was noticed by Doynn in some cases after 
the « inking of the Creasy Pathfinder and Hermes 
Appendicitis was by no means uncommon there was 
a decided perce tage increase directly after the battle 
of Jutland among the tick from the engaged 
ships. 

The force* f the Koval N val Division had been 
erpcwcii t the lam infection* and diseases a* the 
armies with which they had been associated. 
Disease* due to infection throogb the fcJimentajy 
canal — dlarrhrea, typhoid, paratyphoid, dysentery 
and jaundice — lev ed heavy toll in Gallipoli. 
The cause of the diarrhoea was probably flies acting 
as carriers in the infection of food. In dysentery 
emetine and am dysentenc serum gave very satis- 
factory results. I incline was freely given, and in 
tome initances the quest mo arose whether subve 
quent palpitation brentWessoesa, arrythmia, and 
precordlal pain were d to the infection, extesii x 
smoking or emetine Other bad effect* of this t c 
cetaful dreg — peripheral neuritis and chronic 
diarrhoea, with or without blood —were to be dis- 
tinguished from recurren e of dysentery On the 
otter hand t might be responsible fo the rants of 
hepatic abscess. Ba Iflarv dysentery was found t 
be moTC oft n — In the proportion of el^ht to one 
— due to Flexner a bacillus than to bhlga i, as judg 
cd b> the serological examination of c n vales cent 


cases. Antityphoid Inoculation had bcro foflr 
justified by result*. Much bactcrialopc wort t* 
n«cu tated in the testing of pat] rat* sent home lor 
intestinal disease* In order to prevent the esape cf 
carrier* into the general population. Epideauc 
jaundice apparently imported from Egypt, vu 
common in utibpoh at the end of toij there si, 
no evidence that it wa* due to catarrhal jaundice la 
epidemic form, to dysentery or to enteric fever, tht 
suggestion that it vraa due to paratyphoid fenr 
had not been lubatintiafcd flurst regarded the 
disease aa an acute infection of the dnotewaa, 
which, therefore, should be treated with the 
precantioa* a* enteric fever A form of peripheral 
neurit t*. ciinicaliy Identical with beriberi, oc c an ed 
In tishipoli and Mesopotamia. Other fevers cc 
curred In Gallipoli ana Salonica, inch a* malaria, 
both form* of trench fever and ssndfly-fevrr The 
value of anti choleraic inoculation and of the efforts 
of the Health Department at the Dirdanctes, was 
shown by the freedom erf the Royal Naval Pisafen 
from cholera and plague which were preralest 
among the Turks In the Immediate neighborhood. 
War nephritis and trench or GalUpoh lore, ip- 
pareruJy analogous to veldt *ore and due to s 
gram-positive diplococcu* were also reported. 

As to diseases of airmen, from leakage of petrd 
spray the pilot may become diny and the erinna 
gases from the engine — CO and CO» — may eta* 
headache, drowafnesa, and malaise. The rutted 
atmosphere at groat elevatiom might Induce the 
symptoms known to baflooniats, Fiytasthedc 
symptoms — ha* of self-confidence and retailing 
mental worry — were riot uncommon, and pmroi 
that the victim had mistaken his sphere oi artbnj 
riyiog fs a job for a young man under go, tta- 
peramentslly and phytkaily suitable. Ptrirct 
eyesight is necessary to effect a safe landing periert 
tearing to detect the first indications of tngb* de- 
fect and free mo emcm of the joints of the loser 
limte to control th itrennggear 

P G. Snwo Js. 


klaklna, G 11 Th Influent* Es«t*d by the 
llTutnry taperieort of John Hunter oatOm 
sett sad on ths Military Surgeon of Today 

Bn! XI J 97k 3 - 

hUklns thinks the d i ver g ence between Ha* 
ter s views on mflltarv surgery and those of today 
is not a very wide one for although some <* It* 
most modem surgical practice ha* teen *pckra i s 
a* a revolution. yet the general tendeoev 
rather been in live direction of a rewetfon. 
stance* the return to the direct tranafusWn nl b»oo, 
th performance of ecctrioo of joints in the rajpt 
stage of cute arthritis, the ectcnsi 
head injuries, and th character of the 
of wound treatment advocated bj 
in the case of the chief triumph of recent i mfljtary 
surgery - operations for Injury of tte tedo* 

risetra — U« advanro bu depewiedratiro 

on the favorable conditions furniited °y 
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nature of the warfare than on any change In surgical 
principle*. 

In dealing with head injuries Hunter belonged to 
the active school — an> Injury appeared sufficient 
excuse for trepanning the scull Hunter dwells 
on the necessity of railing a sufficiently extensive 
flap to allow of proper exploration of the injury to 
the skull and speaks of the propriety of Incising the 
dura, mater In tome Instances. 

The favorable prognosit attendant upon wounds 
of the chest la recognised alto the importance of 
collapse of the wounded lung in restraining primary 
hemorrhage and the tendency of the blood effused 
into the pleural cavity to clot 

In the section on injuries to the abdomen Hunter 
particularly noted the favorable course which follow 
ed the formation of a secondary f areal abscess and 
fistula when the colon had been injured. In the 
matter of diagnosis no great advance has been made 
since his time except that dependent on the use of 
the \ rays in localizing the seat of foreign bodies. 
The value of localized pain and tenderness as dlag 
nos tic aids Is dwelt upon also the various h*mor 
rhages as signs indicative of injury to special viscera. 
Again, it Is interesting to note that he dwells upon 
the absence of any certain sign denoting injury to 
the spleen, also the fact that either the spleen 
or spleen and liver may be wounded without any 
obvious adverse result The often rediscovered 
fact that there is little tendency for the contents to 
escape from a wound of the small intestine was also 
emphasized by Hunter In view of the modem treat 
ment of septic peritonitis it is instructive to note that 
the suggestion b made of placing the patient in a 
tepid bath in order to supply fluid to the general 
constitution 

As to amputations Hunter say* I ha\e already 
observed that few can support the consequences of 
the loss of a lower extrcmlt) when in full health 
and vigor hence he avoids primary amputation 
whenever possible condemns operations of an 
intermediate nature and prefers those of the 
secondary class 

As to contusions Hunter observed that the tissue 
devitalized by contusion temporarily protected that 
lying beneath and hence the advent of inflammation 
(infection) was retarded — an observation which 
still retains its force in the case of more modem 
projectiles Hunter deprecates the practice handed 
down from Ambroisc I ar£ and Wiseman of routine 
enlargement of gunshot wounds and ascribes its 
origin to anxiet) on the part of the surgeon to remove 
a foreign bod) Ills rule that It should not be open 
ed up l>ctansc it is a gunshot wound but because 
there is something necr* at} t be done which can 
not l>e executed unless the wound is enlarged is 
soun I enough a also the statement This is com 
mon surger) an d shoul l be nulltarv »urgrr> re 
spccting gun hot sotin 1 and is certainlj to be 

E referred to that of Baron I crc\ enunciated so 
.te a i qj The I r t indication is to change the 
nature of the wood 1 as nearl) as po* iblc into an 
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indsed one As to contour wounds IIunteT recog 
nixed their danger and recommended an incision 
over the center or the laying open of the entire 
track, to avoid the danger of abscess formation 
and the occurrence of extensive suppuration — a 
danger not always appreciated as it should be in 
dealing with contour wounds of the head chest and 
abdomen even today 

Matins devotes considerable space to a discussion 
of the modem methods of local treatment of wounds 
including the Carrel Dakin technique of hypo- 
chlorite sterilization and Wright s phjlacagogic or 
physiologic method 

As to the Hunterian ligature Matins says that 
in one respect the influence exerted on mflitaiy »ar 
gery b) toe knowledge of the ease and safety with 
which proximal ligature for the cure of popliteal 
aneurism can be performed has not been altogether 
good. It has encouraged the employment of proxi 
mal ligature at the scat of election for secondary 
hemorrhage and even for primary bleeding from a 
wounded artery Both these practices are to be 
condemned except in rare instances of absolute 
necessity 

Makins concludes the Huntenan oration by a con 
sideration of the opportunities of research Hunters 
mi litary life afforded him and Makins compares 
them with those enjoyed by the present generation 
The pathologic anatom) of the lesions produced 
by gunshot injurs to the brain, the spinal cord the 
lungs, heart and the abdominal viscera has been 
worked out to an extent that will leave little to de 
sire New facts regarding cerebral localization and 
the functions of the spinal cord base been noted 
while others founded on am mal experiment alone 
have been confirmed bv injuries comparable to the 
knife of the physiologist Observations regarding 
the fevers of the fida have been accumulated an 
enormous practical experience of the value of the 
protective inoculation for enteric fevers has been 
acquired while the prophv lactic value of tetanus 
antitoxin and its influence in modifying the charac 
ter of a subsequent attack has been placed l>eyond 
the region of doubt It is not perhaps too much to 
expect that not onl> the acquisition of this extended 
knowledge but also the manner of its acquisition 
will exert an enduring influence upon the workers 
to whom we are indebted for it and a resulting 
benefit will be conferred upon the coramunlt) as a 
slight return for the miser) and suffering which hav e 
been imposed upon the present generation 

P C J*. 


HOSPITAL MEDICOLEGAL AND MEDICAL 
EDUCATION 

Neces tty of Proving Which of the Possible Causes 
Resulted In the Injury Complained of 
IT / tt P ts tfli P e R /> p 53 

In the cave of Lntuv vs Banks reported in the 
i *4 Pacific Reporter 1 age tS the Sufrcme Court of 
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Yvasiungtcm stated the rule in malpractice cases b 
that where there 1* more than one cause for the re 
•ult complained of tbe harden of pro-ring that the 
reruit complained of *-a» caused by the negligence 
charged Is upon the plaintiff 

The testimony la the adore caae showed that on 
December si rpia the defendant «u called to the 
home of the plaintiff whom he found suffering 
from typhoid fern the patient waa remored to a 
hcapltal and waa there attended by the defendant, 
aaabted by a nurte until January 14 following 
During all of wht h period the patient w very uL 
Gas would accumulate aim oat constantly in his 
•tomach and boweb and on January ith after 
consultation with other doctors, the defendant de 
dded that an operation was necessary to remove the 
gas from the *tomacb bat the patient smother would 
not allow the operation. The patient prior to 
thb time bad been fed on a mfla diet which did 
not seem to agree with him. On the sth and ijth 
the patient seemed to be somewhat improved. 
On the 14th tbe doctor caused to be prepared a 
piece of toast without tbe crust about three inches 
square, which was soaked in boiling milt An egg 
broken in some hot water and allowed to coagulate 
was placed on the soft toast and tbe egg sad toast 
given to tbe patient The patient ate about two- 
thirds of the fgf and toast and about three hours 
thereafter an eggnog was given When the egg 
nog was administered the patient vomited the egg 
nog and toast and egg which had been given about 
three hours before. Tbe mother of the patient 
became dissatisfied and had the patient rem ved 
to her hom about a block away on a stretcher 
Doctor Banks the defendant was dismissed from 
the case and a h mcropathk doctor colled This 
doctor treated the patient for two days the patient 
dying on January 16 1915 

This action waj then brought The case was 
tried and a judgment rendered against the defend- 
ant for $ 500. The defendant appealed from that 
judgment and the judgment was reversed and the 
re in remanded to the trial court f r re-trial \t 
the second trial of the case tbe plaintiff succeeded 
in securing a judgment for Jq 000 and the case was 
brought to the Supreme Court of U aihington where 
the reviewing court again reversed the case and re- 
manded it for another trial. 


The following b taken from the opinion 0/ the 
Supreme Court when revening and remanding the 
case after the second triaL 
Whether the feeding of the toast and egg to the 
patient by defendant was the primary cause e{ hit 
death b a question which Is open to very tenon 
doubt. The evidence showed that Ur Ennis’ 
death may have been the result of ooe 0/ the foOcrv 
ing three causes first the disease. Itself second, the 
carrying ol the patient from the hospital to an- 
other place, and third the change of diet To 
which one of the above causes may be attributed the 
death in the above case b a question of fact and ni 
therefore a proper question to submit to the Jozy 
for consideration, there being some testimony 
introduced by the plaintiff tending to show that thj 
changing to the diet of egg and toast was Improper 
under the circumstances. Thb was evidence of the 
apeofic act of negligence as charged and suffidwt 
to take the case to the jury The reviewing court 
found error in the long and voluminous Instructk** 
given to tbe jury and enter* into a long dacutrioc 
of their propriety and in conclusion says The 
issue n the case was a simple one. It ought to hare 
been covered in almost a half a doien uutructbai, 
to tbe pants that unless the jury could say that th# 
patient died aolrly from tbe effect of the soft toast 
and egg which waa administered to him, and »ot 
from the disease or from bring carried from the 
hospital at tbe stage f the disease he was then in, 
there could be no recovery that there could be re- 
covery only in caae the giving of tbe toast and ep 
was the prime cause of the patient s death, and tbe 
doctor knew or should have known, such refill 
would fofkrw Before the ropoodent would be en- 
titled to recover for malpractice, the fury would 
have to bo told that they must find that Doctor 
Banks did not use judgment in administering the 
egg and toast under the circumstances, but wm 
guilty 0/ malpractice In administering such egg and 
toast at that time Be believe that when toa 
case is tried for the third time that with the assist 
of thb opinion together with that of the re- 
viewing court at its previous appeal that the trial 
court will be so limited in the question of hutruc 
tious that tbe plaintiff wiD find It practicall y an 
impoasible task to have another judgment entered 
in favor of the plaintiff. J CsarAcroo. 
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UTERUS 

VI tal Aza D : A Case of Uterine Rupture (Un c«*o 
de runtura. uterlna) Rev d* med y cirvt frdd 
Madrid 1917 xh 65 

The author report! a case of uterine rupture in a 
pnmipara of 30 years, who came to the clinic after 
four days of labor For twenty houni the Infant s 
leg had projected through the vulva for about twelve 
hours the had had no pains. The pulse was small 
and frequent and she had vomited several times 

After examination uterine rupture was diagnosed 
and the findings led to the conclusion that primarily 
there had been a vertex presentation the evolution 
of which had been disturbed. There was an evident 
tear in the uterine walL By external and internal 
maneuvers the position of the foetus was changed so 
that by means of the forceps it was finally extracted 
dead. 

The bad condition of the patient and the fact that 
she had already been chloroformed rendered it im- 
possible to again amesthetue her Sbc died four 
Hours later without operation for rupture 

The facts elicited in the case showed that the 
condition was due entirely to the bungling of a so- 
called specialist who attended the woman and who 
diagnosed a vertex presentation. Extraction by 
forceps was tried and failed then attempts at ver 
sion were tried. A leg was drawn down and after 
vain attempts at extraction the woman was sent 
to the clinic. The rupture which probably occurred 
during the manipulations extended from the 
isthmus followed the vaginal port of the neck on the 
left side and involved all the uterine coats. It was 
14 cm. long The left uterine artery was injured. 

\\ K. BanrfAjr 

ADNEXAL AND PERIUTERINE CONDITIONS 
Novak, E.: Abdominal Haemorrhage of Ovarian 
Origins Report of a Case Doe to Rapture of a 
Small Follicular Cyst J 4m 11 i 97 
Lrviii 1160 

Ndaton in 1850 described retro-utcnne hema 
tocelc and in 1873 Gallard emphasised the impor 
tancc of ectopic gestation as its cause. Since the 
latter date gynecologists have properly looked upon 
free pelvic harmorrhage as evidence of ectopic gesta 
tion. As an exception to this general rule howe\ er 
a recent case of the author's presented severe pelvic 
htemorrhage with the origin in a ruptured follicular 
cyat of the ovary 

The case was that of a fifteen year-old unmarried 
white girl who was seised by a sudden pain In the 
right Iliac fossa accompanied by nausea, some vom 
it but no pain in the left side. Seven hours later 


the right rectus was rigid, the pain was still localised 
In the right Uisc fossa and the patient was pale 
and prostrated temperature gg and pulse 120 
The only symptom discrepant from acute appendi 
dtls was marked pallor suggesting internal hemor 
rhage from a possible ectopic sac a possibility not 
supported by the patient s history or examination. 
Menstruation hna recurred regularly every four 
weeks after the first year and the last period ten 
days before, had been normal In amount and dura 
tion. There were no subjective symptoms of early 
pregnancy and rectal examination was negative 
except for a imall anted ex ed uterus. Later ex 
animations showed a leucocytosls of 20 000 with 
polymorphoneuclears 00 per cent hemoglobin 45 
per cent pulse 138 temperature 100 a F There 
was pronounced snock but no air hunger 

Incision of the abdomen permitted the escape of 
a large amount of liquid blood The left tube 
otherwise normal contained a small bluish nodule 
apparently a gestation sac which was tmruptured. 
The fimbriated end of this tube was free and showed 
no haemorrhage Examination of the right adnexa 
showed the tube normal throughout ana the right 
ovary free from adhesions but presenting an ovoid 
mound throughout its length, apparently a simple 
follicular cyst. At the summit of tho mound there 
was on opening to which adhered a dark blood-clot 
The opening and the cavity to which it led were filled 
with clots The cyst wails were thin and there was 
no macroscopic suggestion of lutein tissue. The 
left ovary and appendix were normal. Though 
markedly shocked, the patient responded to Infus- 
ions and stimulants and made an uneventful recovery 

Macroscopic and microscopic examinations ex 
eluded the possibility of the hemorrhage coming 
from the ectopic sac In the tube opposite the rup- 
tured ovannn cyst. 

Survey of the literature shows a great rarity in 
similar cases reported there being but forty Includ 
ing the author’s, though many others have probably 
been unrecognised or not reported These figures 
do not include ruptures of ovarian pregnancy or of 
large ovarian cysts. 

Frequent cases of ovarian htemorrhage with co- 
existing intra utenne pregnancy have been reported 
and here the hemorrhage has theoretically been 
explained by an hyperenue engorgement of the ovary 
accompanying a general hyperemia of the pregnant 
pelvic organs. The same explanation is suggested 
tor two reported cases of hemorrhage from ruptured 
ovaries accompanying ruptured ectopic sacs. The 
authors case appears unique in showing hemor 
rhage from a ruptured ovary with an accompanying 
unruptured ectopic tube 
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The causes of ovanxn hemorrhage are the m m c 
u of ovarian temAtoraatu, that is any cause of 
ovarian hypenemia, active or passive, and of vascular 
enprgement Practically always the bleeding 
is from tie thecal vessels not infrequently from the 
walls of atretic foil! del but more often from the 
walls of corpora lote* or corpus lutrum cyst*. If a 
given foflkular Structure were separated by only a 
thin membrane from the surface of tbe ovary this 
membranous wall could be broken through by pres- 
sure of blood engorged within and free harmoirhage 
into the peritoneal cavity result 

Trauma os the cause of the bleeding Is reported in 
$ cases the forms in da do dancing washing com 
presuon of the ovary by tbe enlarging pregnant 
uterus and b manual pelvic examination especially 
with the abdomen relaxed under anesthesia. 

The source of the bleeding is given as corpora lutea 
or corpus Inteom cysts In r8 of »i reported cases and 
as atretic foIHrles la 5 others. The author includes 
his own in the latter 5 because of tbe absence of 
fresh yellow hiten tissue and tbe lack of evidence of 
ovarian pregnancy 

The degree of harmorrbage varies widely from two 
tablespoonhils to two hters. Severe hemorrhage 
In some cases resulting In death was much more 
frequent 

The signs and symptoms of ovarian hem rrhage 
iberw nothing characteristic hence tbe condition 
is rarely diagnosed before opera lion Menstrual 
histories, wher given, ah w nothi g of diagnostic 
significance in tbe coses reported, neither do they 
throw light upon tbe Interesting query as to the 

E hase of tbe menstrual cycle wherein the ovarian 
emorrhage by preddectio takes place 00 more 
especially do they show if ovarian haemorrhage 
bears any relation to ovulation. 

In tbe acute or overwhelming cases the onset Is 
sudden, with violent pain, at first local to the affect 
ed side and later spreading to the other part* of the 
abdomen. Nausea and vomiting are common. 
Right-aided hemorrhage U therefore easily confused 
with appeodfdds, the more to dace moderate levco- 
cytoais is the rule. The anemia and possible air 
hunger may differentiate if there is a massive inter 
nai nemo rrhage. The acceleration of the poise la 
proportionate to the amount of bleeding and th 
accompanying shock. The temperature msy be sub- 
normal. The difficulty of exact diagnosis Is made 
manifest by the fact that 8 of the reported case* 
were diagnosed appendidtU. 

To differentiate extra uterine pregnancy Is per 
hsps even more difficult One Is misled by the sud 
den onset and signs of grave internal harmo rrhage. 
Of the reported cases 9 were diagnosed ectopic 
geatotlon 

Tbe above demonstrates the ImposalhOity of pre- 
cise diagnosis of ovarian b a mo rrhage- It 1* lmpor 
tant, however to recall the possibility of Its exist 
ence in operating upon case* of supposed acute ap- 
pend id tb Id women and equally Important, In 
operating upon a supposed ruptured ectopic preg 


nancy to recall that ovarian hemorrhage may ac- 
curately simulate this condition. ]w t D Coot 

EXTERNAL GEIOTALU 

W addefl J The Pharmacology of tbv Vswfaw. 

J ru meed fir.fi/ There /. 19 ? h .4 
The physiological studies to bo found In fit entire, 
relative to tbe motor activities of the vagina arc 
fairly exhaustive while the pharmaccrfogicil oars 
are mostly fragmentary and appear so to 
appendices to tbe physiological \ number of 
authors however have devoted some time to the 
itudv of the question from a pharma eolopal 
standpoint particularly Falk, for a/tersommandag 
the uterine reactions of a series of drugs, be conduda 
with the comprehensive statement that all rrian 
lants of tbe Internal generative organs of the female 
affect the uterus and vagina alike 
it was tbe auth r a purpose In ibis paper to prr 
tent the result* f a stuay of the excised vyha: 
of no pregnant nulhpone and multi pare. Eight 
different species of animals Included don, at*, 
rabbits rat* guinea pip cow* sheep, and Legs. 

The drugs employed were epmephrin, nicotine 
arecohn physostlgmiue pilocarpine, aircofaw, 
scopolamine ergot hydrastu ergotoxine mornklae, 
'ocaine pituitary extract and barium chloride. 
These were examined retail c to their effects on 
both tbe longitudinal and the transverse sect low 
of the vagi me of on or ail th above species. 

The reactions observed were 'ompa ed whk 
thoae obtained bv previous invest Ignore, where 
data were ccrsifble and with tbe response* of the 
uterus of th same specie* "While reference m 
literature to the pharmacological behavior d the 
uterus of an) paruralar nimai was not discovmUe, 
thi» was determined for the species In question in tbe 
course of the present study of the vagina. 

Spontaneous rhythmic contractions were tt 
hiblted by both th circular and the loogitwnasl 
musculatures of tbe excised vagin* of dog»,c»ti, 
rats, rabbha, gidoem pig*, sheep bogs, and was, 
when suspended In oxygenated Tyrode s solution at 
body temperature , 

Toe application 0/ drugs produced on the ortnur 
musculature of the excised vagina tbe sauv re- 
sponse as on the longitudinal. , 

The excised vaguue of rabbit* dogs bop, 
sheep were stimulated by epsnepbnn, while tho«o< 
cat*, rat*, guinea pfgs, and cow* were deprtswo. 
Accordingly the mot sympathetic ionETVxtxe 
was the more powerful in the former tpedes taa 
tbe inhibitory in the Utter y.. 

After ergot oxhie, the cxdaed Tigfna of the raOWt 
was depressed, not stimulated by 
that the organ In this animal poaae*sed*ninfciUtmy 
sympathetic innervation as well aa a motor. 

By nicotine the excised vagina f the rabbit 
stimulated and then depressed a phervmienoc 
confirmed Kefffer’i demonstration of gangh* ccw 
within tbe wall of the organ. 
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■Vrecohne and physostigmine stimulated the ex 
ci led vagina which was in agreement with Falk s 
conclusions as to the presence of a parasympathetic 
innervation. 

Pilocarpine usual]) stimulated the excised vagi n a, 
but it at times produced depression in that of the rat 

Atropine antagonized tne stimulating action of 
arccolme physostigmlne and pilocarpine on the 
excised vagina 

Scopolamine either produced no effect or a de- 
pressant one on the excised vagina. 

Ergot and h>draslis increased the amplitude of 
contractions but produced little change in the tone 
of the excised vagina. 

Morphine cocaine pituitarv extract and barium 
chloride stimulated the excised vagina. 

The excised vagina of the non pregnant animal 
reacted to drugs in most Instances like the uterus of 
its species Geoxce t Briny 

MISCELLANEOUS 

Smith H L.i \ Method of Supporting the Bladder 
In Certain Cases of Cy* tootle. Bml m if fr S 
J 101? rlvxvl, jgi 

The author describes a method which he be- 
lieves is original with bira of supporting the bladder 
in certain cases of cvstocele It consists in ‘'at 
tachiDg the uterus to the posterior inferior surface 
of the bladder the cervix bong sutured firmlv to 
the po>tenor wall of the urethra just below and be 


hmd the meatus As a matter of fact ns the au 
tbor states m the addendum, the anterior Up of the 
cervix is sutured to that portion of the triangular 
ligament which embraces the inferior surface of 
the urethra The cervix maj or maj not be am 
putated depending upon its size length and con 
tour 

By this procedure the prolapsed bladder is 
tucked up into the pelvis and the bladder as a 
whole rests upon the anterior wall of the ntcrus just 
as it does upon the posterior surface of the uterus in 
the interposition operation 

The author frnnilv admits that such a procedure 
tends to retrodn place the uterus but maintains that 
in the class of cases where this operation Is indicated 
viz after the menopause the displacement of the 
uterine fundus makes little or no difference 

The da. <cs of cases in which the operation is 
indicated are 

i In aged or innrm women where prolonged 
vaginal or abdominal operation woui 1 not be safe 
In cases where the uterus has been suspended 
or hied but without a cure of the cystocclc 

3 In ca cs where after supravaginal hystercc 
tomv simple u pen ion of the stump of the cervix 
will not obliterate the cvstocele pouch 

The author has performed this operation 16 
times and in even vase the results have been all 
that could be dr-ircd viz. obliteration of the 
cystocele pouih without the production of 
unnar) vmptom Hvsvlv H M strums 
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F*ugfr* and lUlwrd Spontanea** Abortion in th* 
Course of 8er*r* Vomfdafi of Pregnancy 
Treated by 8eroth*r*phy ( De I* -octment poo- 
Un< u coor ic# omurement ptva da U jro*. 
*~r* trait ha par U aerotMiaprej i dt trx/r 
rl 19 6 xlfl J7? 

Since the introduction of rpedfic serotherapy a* a 
treatment of *evrre vumlting of pregnancy man y 
critical reporu have appeared and there are ttiU 
many ohacure point! connected with it The 
roe t hod U not always a iotoi and In tome cases 
cessation of vomiting *ts coincident with the 
apontancoo* Interruption of pregnancy 

Faugfire and Bailiff report a ca*e In a noman of 
J7 a \ I pan pregnant a boot two month*, treated 
by one injection of 10 can of anti diphtheritic acram 
and fcmr inject kmi of 35 ccm of hemoatyl Abor 
tfon occurred too day* after the laat Infection The 
abortion w*a not due to the death of the embryo 
which occurred at tbe moment of abortion In 
making an intra uterine injection after the abort Ion 
the author* observed a thickening of the roucoaa 
about th neck of the cervix nhieh appeared Uke a 
laion of cervical en do me trill* and wa» prolonged 
Into tbe body of the u lent* It seems t the authors 
that aerotherapy had no influence in producing the 
abortion bat that tht* rather reaulted from the 
alteration of the uterine mucosa The previous 
pregnancy of the patient olao ended In abortion at 
the end of the *econd month. W A. Hiurwxa 


LABOU AlvD ITS COUPUCATIOKE 

BerutU J A i TUe Suppression of Pain In Physio- 
logic Labor (La *upre*ion del dolor* en el parto 
ImoJofic*) Semttt mH p 7 vtiv 
The replica at length to recent comm aid catkin* 
of Cantdn claiming highly favorable e*alt* from tbe 
use of hla specific partoanalgia In labor This 
specific U a combination of chlorhydrate of morphine 
and hypophysis extract th fundamental Idea being 
that the nypcphyieaJ e tract would have the effect 
of neutraluang the paralysing effect* of morphine. 

Beruti contend* that auch action is lHasory This 
he h** already expressed and ho now give* further 
reason* in rapport of Mi opinion* Qbucally It ho* 
been shown that the effect* of hypophyrin disap- 
pear when th effect* of the morphine begin to be 
manifested. It i* not capable of reducing tbe toxic 
power of morphine. The actioo of the preparation 
<p*rtoan*]gla therefore 1* the action of chlochy 
drate 0! morphine which in large doaes In physiologic 
labor produce* intoxication. The preparation i* 
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not therefore *1 claimed by Its originator Curiae, 
innocuous and trial* of It* use made by tmmenw 
colleague* have not confirmed these dahn*. 

ff A. fiirna 

Johnston*, R. W Scopolamine and Morphia* In 
Labor 1 an Experience with Serenry Our* In 
Prtrate Practice Pr*ctn*ttt LmaL, is 7 ink 
S T 

The author • experience with twilight ifcep ex- 
tends over eight years his deductions »ic Used 
upon the observation 0/ more than too hospital and 
pri -ate case* and hi* personal management of 70 
private case* HU rtatiitk* are based upon tht 
latter o case* In the entire series he hr* to-* 
much benefit end no harm to the mothers and a® 
babe* lost 

The technique evolved from the series Is u foJ- 
loas F m comrleto the enemtta and other ifan- 
ihu- dlitu baucea to amnesia. Then in primMur, 
Inject i grain of morphine and / 00 gram of 
•copof mine a* toon as regular itrong pern* octal 
every seven to ten minute* and the external 0* ha 
orumeoced to open. In mulUpone, use the a*»e 
dosage as soon a* the pains are regular and itrocg H 
tbe labor la expected to last at lean four boon. 
O ve a second do*e of scopolamine shoot 41 to 5 ° 
minute* after the first that la, before the effect of 
the rajrphi* ha* worn off This wtcrxi dose h 
usually iftoo of a grain but 1/ the patient b deeply 
affected bj the first it ij 1/400 of a grain. There- 
after aJeep can be maintained by Uoo of a gr*l* 
of scopolamine every hour or boar and a quarter 
The author follow* no rigid routine but van** 
dosages nd their interval* according to the reaction 
of the individual pa dent to memory tests exnmin* 
tlon* etc A little chloroform b admlaiitered whm 
the head pane* the perineum. 

Important point* in the technique are sbaolcte 
quiet throughout the entire time of treatment, 
darkening of the room by curtain*. *ad unbroken 
attendance upon the patient hr either doctor « 
nurse 

The 70 rases all conducted In private homo « 
rimbrir surrounding*. Included complfcatioos * 
albumin on*, cardiac disease, and minor coutricteo 
pdvea. Seventy per cent were prtmlptrr. There 
wa* a single breech presentation one case i* every 
four waj an oedpito-poaterior preaWuriloa. . 

Of the 7 case* there w*» complete amnesi* £ 
*8 and Incomplete amnesia but much analgia tf 
*i> With but one exception inultfparfc included *“ 
these 39 felt thernaeives much beoehtted by t« 
treatment- In two cases chloroform h*d to w 
substituted for the Injections because of tbe cxrilf 
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ment produced by the latter In one case scopola 
mine was quite without effect. 

In but two children were there even momentary 
untoward results These babes were the offspring 
of the tame mother One labor was much ahorter 
than erpected In the other a twin birth omnlpon 
had replaced morphine the second twin cnea at 
once on delivery In both cate* warm baths were 
effective restoratives 

The author doet not believe that scopolamine m 
creases the frequency of forceps deliveries nor does 
he think that it senouslj prolong* the labor He 
finds however that it tends to relax the uterus and 
to as a routine be injects pltuitrin with the birth of 
the placenta. With the awakening of the patient 
on hour or two after delivery there may be moderate 
but temporary incoherence of thought and tpeech 
but an extraordinary tense of well being and an en 
tire absence of shock or prostration. 

The author always uses hypodermic tablets of 
scopolamine and never solutions. Although many 
scopolamine injections may be necessary he rarely 
repeats the morphine Morphine the cause of 
ohgopnma In the child should never be used if 
birth is expected in two and one half hoars nor are 
the best results of the scopolamine treatment ob- 
tained if it be begun In the second stage Morphine, 
which might affect the foetal heart U not repeated 
b> the author s technique and hyodxx, in the mini 
mum doses recommended is not dangerous to the 
fcclal heart 

Amnesia only is the aim of the treatment during 
the pains the patient ought to groan, talk coherently 
and even ask for wateT, which should be given her 
In spite of this she will have no postpartum recol 
lection of suffering She should sleep in the inteT 
vals between pains but if she sleeps throughout or 
seems to escape all suffering she a definitely over 
dosed. 

Babes after scopolamine morphine treatment arc 
usually sleepy and quiet for twenty four hours if 
breathing regularly though slowly there is no 
danger For cyanons the warm oath is most 
helpful. The author feels that the danger of slight 
degree* of cyanosis and ollgopncea 1* over-emphasized. 

Because of the time and attention needed, the 
author questions whether the treatment is generally 
applicable to family practice and its indiscriminate 
use he holds dangerous JtaaE D Cook 

Polak, J O and Matthew* II B 1 A Review of 
Ancestheda in Obstetric*. Lsni hlttd IT J 
1917 ri, 31 

Beginning with Sir James \ Simpson s dictum 
that ‘ pain in excess is deatructlv e and even ultimate- 
ly fatal and the great pain accompanying parturi 
tJon b no exception to this general pathological 
law the authors acknowledge that while man> 
amesthetics for childbirth hn\ e been tried the ideal 
has not jet been found The different obstetrical 
anarsthetics are discussed at length 

Eiker and chloroform were first used scantilv 


at the birth of the head or at the application of 
forceps and other similar obstetrical maneuvers 
though rarely to the degree of complete unconscious- 
ness for more difficult obstetrical operations Next 
followed a period of the opposite extreme when 
Snow gave chloroform d la retne for 31 hours and 
other* Tor onlj slightly shorter periods without death 
to mother or child Still later there has been a re 
action toward a less radical use of these drugs once 
It is found that they have a deleterious effect upon 
liver and kidnejt that they predispose to postpar 
turn hemorrhage that the placental transmission 
of chloroform is a factor In inducing hemorrhagic 
disease in the newborn and as the mother’s life is 
jeopardised by deep or long ansesthcsla so proper 
tionately is the child t. 

The technique is as follow* Ether given by 
drop method to the desired stage of ansesthcsia 
mav be begun when the head bulges the perineum 
and be continued throughout the second stage. 

Chloroform analgesia may be established with 
the beginning of each utenne contraction and the 
patient be permitted to regain full consciousness 
with the passing of the pain So given chloroform 
d la rant may be continued one to three hours 
Wilrous oxide and oxyten Klickowitch in 1880 
used 80 parts of nitrous oxide and 30 parts of 
oxygen to produce analgesia in the late first and 
entire second stages Three or four inhalations 
begun with each contraction apparently stimulated 
the force and increased the frequency but allayed 
the pain Consciousness was not appreciably 
clouded and the maternal and fatal pulse were not 
altered. After a period of disuse the method was 
revived in 1907 by Vi ebster using 95 to 07 per cent 
nitrous oxide and the remainder oxygen, first for 
obstetrical maneuvers and minor repair* later for 
cteserean sections and still later bv Lynch as a 
routine for second-stage analgesia. 

The advantages claimed are 
1 The apparatus is simple and safe 
j It Is always under absolute control and can be 
discontinued instantaneously 

3 The force and frequency of uterine contrac 
tions are not changed. 

4. It shortens tne second stage. 

5 It helps relax the pelvic floor and so tends to 
fewer lacerations. 

6 It does Dot predispose to postpartum hemor 
rhage 

7 There is a rapid return to foil consciousness. 

8 There axe no 111 effects to mother or child 
AsphjTdadon, the onlj danger can be perfect!} 

controlled by the admixture of oxygen. Thus far 
no lesions of the new bom hav e been attributed to the 
method. Six hours is the maximum time for its 
eraplojment to far it is essentially a late first stage 
and second stage procedure 
A standard make new model apparatus is used 
assuring the essentials of thorough mixture of the 
gate* aud even volume and pressure. A dentist * 
nasal inhaler wastes the least gas. Four to six deep 
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quick Inhalations of pore nitroul tide at the be- 
guinlngof a pam suffice Jo produce analgesia which 
maj lie maintained th oughout the pain by aim x 
Ing three to ten per c nt oxygen, \\ th the head 
about to pau the perineum leeper arurstbe*!* ma\ 
be Induced O >gen is administered a* needed to 
maintain good color The ordinary coat of this 
method u one to two dollar* an hoar 
J lorfhHt sffolam tn These are Itatinetl) 

first -at age drug* nee labo u e*t blahed, they can 
maintain amnesia throughout the 6 ret stage with 
out prolonging it Th y do prolong th *econd 
* tag© and Increase It* danger of f-rtal asphyxia If 
thii Wage it much prolonged. The rood rote u*e of 
either drug ha* no serious effect upon the mother 
but rather t all to reduce shock and shorten con- 
valesence The) are moot helpful in bcart-dlieaae 
and tuberculosis and are contra-indicated when there 
1* doubt a* to a dead child in primary utenne inertia 
or in accident* of pregnancy or labor 
The patient should be placed alone in darkened 
room her ear* plugged and eye* bandaged. The 
fint dose of }r\ groin morphia or grain narrophln 
and r/ 30 grain a c pole mine (H lfman l-aKcx h ) 
u gf en wh n the cervix u the *lxe of a quarter and 
regular *trong pain* are recurri g every fiv minutes 
Thereafter at Interv Is of ne hour e« h two dotes 
of scopolamine 1/200 grain an I 1/400 grain 
respectively are injected Later 1 400- grain 
doses are Injected at two to four bour intervals 
Tie fatal heart must be especially watched n the 
second stage 

Pant gaa This U a water-soluble mixture of 
opium chloride* It is about fi e time* as art ve 
a* opium. Jaeger reported 20 in whi b be used tj 
to grain pantopon alone and 30 cases in which 
i/ijo to t/roo grain scopobunine sras added. 
Pantopon alone only decreased th sensitiveness to 
the pain with scopolamine t produced complete 
analgesia and amnesia 1 e twilight deep Con 
dieting opinions reaped vdy recommend the ad 
ministration f pantopon (1) when the pains have 
become strong and regular and ( ) at the beginning 
of the second stare 

Advantages claimed for pantopon are 

It is fredy water-sol ble and not Irritating to 
the subcutaneous tissues 

s With scopolamine It produce* complete 
analgesia and amnesia in 60 t o per cent of the 
cases 

3 It is harmless to the babe and ha* no on 
pleiuant after-effects to babe or mother 
4. It is equally safe to use In either home o 
hospital. 

Published reports indie at It to be with wit dinger 
except in missive do*e* these at worst induce j 
temporary apnern in the babe It b co trm in 
dicsted In primary uterine menu or where quick 
delivery 1* denied. Relative contra indication* 
ore lung circulatory general and febrile diieaics 
chronic kidney daease sypbdh. and premature de 
liveries. 


One thi d grain pantopon Is injected per kn» 
ThU usual]) produces analgesia in w to 30 enkm**, 
the more surel) 11 1— 1 50 grain scopcli mine Lidded 
T om one to three injections may be rivea, theefftet 
of escb lasling from one and one-half to t*o boon 
Smaller doses given oftener apparenth give 00 bet 
ter esult 

Her In This produces moderate analgesia ilk- 
out amnesia. Between pain* the patient ilef* 
lightly Is perfectly rational when aroused, but at 
once goes to sleep again. 

The advantages claimed are 
1 The famD) physician can use it ith safety in 
the home 

1 The second stage is shortened there it less 
pain h nee great r expulsive effort 

j It rrdu es postpartum shock b\ causing Iks 
mother t deep 

4 It does not p rdispose to postpartum hanwr 
rhage 

; It u absolutely harmless t the hahr 
The authors recommend the drug a ill uncom- 
plicated tabors as without harm to mother or <±hi 
One twelfth grain b Injected hypodermically 
when pains an. strong and regular this taka any 
the sang of the pain In 20 minutes and Us cffrrt 
lasts two to three hours A dowe ol / J4 to 1/56 
grain may be Injected when the patient agnia feds 
pain this is rarely necessary more than ooce or 
twice 

Toa>*al[iH4 Desaaignes who Introduced tkb 
drag in obstetric* reported in 1914 75 per cent of 
1 mother* with complete amnesia, 21 per cent 
with partial amnesia and 3 per cent unaHecled by 
the drag nd of ij newborn babe* 6b per eaft 
cried at once 2 3 per cent were pnerk but qukklT 
ned 8 per cent were asphyxiated but progrt*en 
normally when made to breath and there w» owe 
stillbirth of babe whose heart to a never bad 
been heard 

Tbe ad aniagt* claimed for tocanalgliK are 
1 It i» less toxic than morphine 
j It has no effect upon utenne contraction*, 
j Temperature and pulse remain normal aft« 
ita adrnlmstrmtkm- 

4 Lact twn L* Dot interfered w tb 

5 In •oJutkm is normal. 

6 It doe. Dot predispose to port part am hwnwi 
rhage 

■Versions forceps and perineal repair* do not 
require further aiuestbesla , 

8 Seventy trve per cent of labors are rtndertu 
pel )e*i with no after effects to the 

It* disad -antages are it produce* oJi£opocea 
In a main per cent of the babes It pr 0 * 0 "**. 
iccond tage and *hookl not be given if compnea 
lion* or likely . 

Tocanalgine may be given when the 
»trong and regular nd cervix dilated *1 kart 
huger, or throughout the aecoad tage “ 
mlrnat atloa «* **f for th babe e\en just bdott 
birth 
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The first injection U 1 5 ccm subsequent injec 
tions given when the uterine contractions become 
painful are from o $ too 73 ccm. From one to three 
injections mij be given though uauall) one is 
sufficient 

These are the authors conclusions from the fore- 
going review 

x The ideal obstetrical anaesthesia has not been 
discovered. 

2 Prolongation of the second stage is disastrous 
to the child especially if accomplished b\ the mor 
phme group 

3 Certain drug combinations have definite 
advantages in obstetrical anaesthesia for example 
pantopon with scopolamine or morphine with 
scopolamine m the preparatory stages and, if 
needed, chloroform ether or nitrous oxide in the 
perineal stage 

4 \t present morphine-scopolamine aaaesthe 
sia for the first stage and nitrous oxide gas for the 
second stage seem the best combinations. 

5 Institutional obstetrics as a recognised spe 
oaky would seem of imperative acceptance and the 
judicious use of anesthesia though not without 
danger is to be classed among obstetric arts 

Jtsia D Coox. 


MISCELLANEOUS 

P17II The Period of Conception. ilumchen mri 
II ckmtkr 1916 Nov 

Siegel who reported on a number of observed 
cases a short time ago found that the fint postmen 
•trual week, was the optimum period for conception. 
Pryll finds that the eighth day after the beginning 
of menstruation is the optimum day The conceptive 
capacity of the woman rapidly falls after that time 

As regards sex Pryll finds that the old idea 
that in time of war there is a preponderance of 
male births is verified It is however not very 
notable being 115 males to 106 females an increase 
of 9 per cent abo\ e normal y\ A- BamcxAX 

Belarml. J S Excess ire Development of the Fcetus 
In Prlmlpono (DesarroUo excetdvo d I feto en 
pnmiparas; Bot itoc mti it Puert Ric* 1916 
nrl , lit 

The author reporta 5 cases of excessive develop- 
ment of the fcetus in pnmipane In these esses tho 
weight of the fcetus varied from 11 to 13 5 pounds 
There was no question of gigantism or monstrosity 
or deformed maternal pelvis merely excessive de 
velopment resulting in disproportion between the 
fixe of child and the maternal pelvis In two 
cases the extraction was made after much difficulty 
with high forceps In 2 cases veriion was performed 
with extraction. In one case deidotom} was neces 
sary In 3 cases the child was delivered dead in 
one case the child died shortly of cerebral compres 
sion and in one case the child lived with slight in 
jury only manifest Caaarean section which was 


advised in some of the case* was refused Pcnneal 
injuries occurred in all cases and there wnj one 
maternal death 

The author thinks that where after examination the 
disproportion is accurately established a cauarean 
operation should be done as It offers far less danger 
to mother and child than any other procedure 
A BacjfXAN 


Slemons J M How Closely do the Wassermann 
Reaction and the Placental Histology Agree 
In the Diagnosis of Syphilis? Am J M Sc 
1917 dm, in 

\bsolute diagnosis of syphilis is made upon the 
demonstration of the spirochxcta pallida Thu 
organism is readily demonstrated in the placenta 
in approximately every third case of syphilis 

Toe most trustworthy evidences of placental 
syphilis are the histological changes in the chononic 
vlllL The syphilitic villi appear in the fresh sped 
men abnormally large opaque and irregular in 
shape with swollen ends. Stained sections show 
that the pathological process begins as a probfera 
live inflammation in the walls of the smallest blood 
vessels The lumen of the vessel may be obliterated. 
The enlargement of the villi is the result of the 
proliferation of the stroma. At last the syncytium 
which covers the villi proliferates and invades the 
undcriyfne tissue 

While the changes In the villi constitute the most 
distinctive evidence of placental syphilis they have 
not been accepted by everyone as pathognomonic. 

The author examined the placenta in 360 consecu 
tive cases and controlled his findings by the \\ asser 
mann reaction in the mother s blood. 



Negative 

Positive 


Negative 

Positive 

Positive 

Negative 


Kobtr oi Cue* 

536 

I 

14 


Groups 1 and 1 comprise 95 per cent of the cases 
The single case in group 3 was undoubtedly syphll 
ilJc In only two of the cases in Group 4 was the 
reaction strongly positive (+ + +) In one of these 
there was a streptococcic infection which probably 
accounted for the reaction. In another the syphil 
itic infection occurred one month after pregnancy 
occurred. In the other twelve only a faintly poai 
tive reaction was obtained Of these patients ten 
were suffering from eclampsia or toxaemia of preg 
nancy with albuminuria. 

A suggestive or a positive W assermann has been 
found in caaes of eclampsia by other observers. 
There seems to be no relation between the Wasser 
mann reaction and the cholesterol content of the 
blood. 

If these weakly positive reactions which should 
not be taken to Indicate syphilis be excluded the 
serological test and the placental examination agree 
99 times oat of 100. S A Chau ant 
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Eight described the pain at the time of passing the 
stone as being on the tide opposite the Haney opera 
ted upon. Seven patients evidently had passed 
stones from both kidneys 
The operations performed were divided as follows 
nephrectomy in i&8 cases nephrohthotomy in 40 
combined pelviolithotomy and nephrohthotomy in 
54 

As nearly as could be ascertained, the total num 
ber of patients who have died since the operation 
is 3 5 Of this number 3 died in the hospital because 
of the operation an operative mortality of o 6 
per cent 

As to the postoperative results complete clinical 
data including ray urinalysis etc were obtained 
for 88 patients previously operated upon for renal 
stone who returned to the clinic for re -examination 
Of these 88 patients 13 or 14 7 per cent, had re 
cu nance. This percentage of recurrences however 
is manifestly higher than that In all patients operated 
on. since nearly all of those re-exammed had suf 
fidently definite symptoms to cause their return. 
Of the 13 patients in whom a recurrence was found, 

1 1 were reoperated on. In every case but one the 
stones recurred in the same portion of the kidney as 
at the primary operation. 

Taking into account the number of patients whose 
\ ray examinations were positive 13 those with 
positive symptoms and urinalysis, 15 and those 
with a history of having passed stones after opera 
tion 18 we have a total of 46 patients, or 9 8 per 
cent, who may be regarded as having had recurrence 
of stone V D Lertixaisc 

Martin. II H and Mertx, H O 1 Tumors of the 
Kidney and Stone Report of a Cose of Prl 
mary Alveolar Carcinoma erf the Pelvis 
Associated with Multiple Stone. Mi s Valley 
XI J 1 QIJ xxjv 75 

In an exhaustive study of the literature in regard 
to the formation of carcinoma secondary to 
stone in the kidney the authors find that the 
French hav c reported 36 cases of kidney malignancy 
the English 30 the Americans 21 the Germans 14 
the Russians 3 and Italians one. Careful analysis 
of these cases shows that malignancy u fi\e times 
more common in moles than in females that the 
average duration of the calculi symptoms was nine- 
teen years and the particular symptoms of mnlig 
nancy about five months The average age at 
whkh the diagnosis was made was fifty years the 
youngest being sixteen and the oldest seventy sev en 
The left ride is more frequently affected than the 
right The symptoms occur in the following order 
Wood pain tumor mass and cachexia Fain per 
silting after the rcmo\ al of a stone from the kidney 
should arouse suspicion of a developing maligancy 
The authors then review the methods of operating 
upon the kidney with reference to their develop- 
ment In their opinion if the malignancy u found 
to be outside of the capsule of the kidney operative 
procedure is useless 
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The ureter should be attacked first isolated and 
amputated by the actual cautery The blood vessel 
shcAild be ligated well back from the kidney pelvis. 
Aside from this operation for removal of kidney 
on account of carcinoma presents no more compllca 
tions or BcqueUre than does the removal of the kidney 
for any other disease. The authors believe that 
every Hdney harboring a stone should be regarded 
as potentially malignant and early operation be In 
dlcnted as a preventive procedure. Blood m the 
unne is traceable to the kidney with or without 
pom and whenever the diagnosis cannot be made 
an exploratory operation should be done and if 
malignancy is found the kidnev should be removed 
If the operation is deferred until a tumor Is pal 
pable the chance of recovery is lmalL 

Of 20 cases of malignancy reported by Rafin. 7 
died due to the operation 8 had recurrence varying 
from ten months to eleven years. Of 30 enses collect 
ed by Czerny only 5 were alive after the first five 
years. Of alters 145 cases only 4 were alive after 
three years and 3 after five years Of 61 cases 
operated upon by Mayo 7 died in the hospital 17 
remained abve more than one year 12 after three 
years 4 after hvc years and 1 after eight year's 
Of the 83 cases collected from the Literature, the 
authors hod 30 primary epithelial tumors 33 1 
per cent arising in the renal parenchyma associated 
with caiculi. 

Of 140 stone kidneys studied by Coryell, there 
were none associated with mcsotheUomats or sar 
tomato of 32 cases of mesotheliomatous tumors 
reported by Wilson none were mentioned as con 
tamin g stone Nevertheless, there has been found 
a total of 8s tumors of the kidney associated with 
stone, in which conclusions as to the location of the 
calculi is possible. There were 10 or 13 per cent 
meaotheliomatous 30 or 35 per cent epitheliomatous 
turnon of the parenchyma, and 23 or 26 per cent 
epitheliomatous tumors of the pelvis ana ureter 
and 22 or 26 per cent cyitlc. If these fmduigi be 
reliable it will be noted that stone Is frequently 
associated with epithelial growths. The next most 
frequent are the cystic turnon and last the mesotbe 
liomata and sarcomata. 

The authors further discuss the reports of cases 
by different writers and the location of tumors in 
the kidney They note that in the study of all of 
their cases they tmd only three enses containing 
both stone and tumor in which the stone was found 
in one kidney and the tumor in tbo other After 
a study of the statements of various writers regard 
Lng the probability of the production of tumor in 
the kidney by stone they conclude as follows 

1 Epithelial tumors of the kidney are most 
frequently associated with renal calculi Of these 
the relative proportion of association is greater In 
epithelial tumors of the kidney pelvis 

3 Cystic tumors associated with renal stone 
are next in frequency 

3 The coexistence of renal calculi and mcsotheli 
omatous and sarcomatous tumors Is rare. 
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4 ThtTc does exist a definite tod constant re 
lallon between st ne and epithelial tumors of the 
tame kidney the stone in the majority f cases 
56 per cent Jn epithelial turnon of the parenchyma 
and 63 per cent in epithelial tumors of the pelvis 
nnl ureter bd g the primary lesions which be 
cause of its ml ti n Brett and consequent U tbo 
principal etiolugi l fa t r 1 the production f the 
neoplasm. 

5 In exstt turn r- f the kid e> l true 
polyc\ tic lege ral the cal ulus l ln\ riably 
secondarv or but h m wbilo in a large s rIc 
c\st it n t Infreq e tl d of th etWogk l 
factors 

6 In moot hell m tou tumors th si on is 
alwat set otLirv >r of hut rar <* rr 
while f ih >ar matou eojvLuros tbrx ha ol 
lectcd tw jses » th urn rt in relationship 
existing while nth thirl se th t nr w m ml 

The or »i ix f st n and neupla m th 
kii ex f hihl mu t be e trrmrl r r In thru 

searches tbev h fou I no ha vkuIio Th 

referen t mil I \ 1 1 g \meltlcr in omjilet 
This rtl 1 i> d t rxt ntnbutton l ih b 
ject f st e m th Li lne) a i t relation to n 

cerou growth f the same It is w U orth the 

st dv of anv one t rested in this subject 
\ l s 

ChLissertnl A Contribution to th Studyof Large 
Serous Cyst of tbo Kidney (l untnb 1 U 
tudio d lie jtrami i U uero*c d I rrurj tl 
kir Milan t> tri 064 
Serou cyvt f the Lid or) are oft found t 
autopsy Ibdr Ireq n % tmrr so with the gc 
of the uhject Lubarscn in too kidney f in 
dividual Iwvt s yarsf nd that q per rnt 
contained mn roMoja all v 1 list > t Br unwanh 
Indicates ex n a larger pcrc nt g But the 1 rgrr 
serous > sts rr m pa rati 1 ) rare Mm n n 

1906 collected sj v* from the lit ral re od in 

tgn Brin, adding a d ubtr It g from Simon 
statistics reported the same mber of true large 
serou cysts f the kidney 
Chla serinl In r xew f the Lite ture 1 e 
Brins report up t Lit hj found is kiiilonal 
cases He reports a a»e n a man 70 sears of L 
The cyst was about as Urge as f t I head at 
term and was found to be Hacked to the 1 ferior 
pole of the left kidney ( bia scrim thinks that the 
cyst was congenital due to erol y roan l raalf rma 
tion, this opinion being based o the fa t that ( ) 
there weir no signs of any chroni infl mmatory 
process observed In the kidney ( ) the peculiar 
Wsloiogk appearance of the yst walls. 

\\ V. Baunrut. 

Crabtrea O and Cabot II 1 Colon lUcflloa Pyrlo- 
nephritlai Its Natura and Poaalbla Prevention 
J Am. il As 15 7 U d jVi 
The authors detail the results of their clinical awl 
laboratory observations 00 the lesions produced aod 


ctkJoglc factors concerned In the production of tl* 
col n type of renal Infection 
The portal of entry of the badHus Into the blood 
stream It not always demonstrable (he recovery ol 
the ba iUl from the blood stream In such cases kadj 
them seriously to doubt the occurrence of renal 
nfectlon either by extension along the lumen of tV 
ureter o by pure lymphatic extension, without tl* 
i t n-entloo of the blood stream. 

The ba ilh once reach ng the tubules, pass to 
the pel is od produce a pyelitis, multiplying both 
In the recesses f calyxes and in the mnccaa of 
the pel 1 nl uret r damaging the conrofntri 
Tubules, I though this damage u of short thra- 
ll 

The brom stage hows a thickened, lax, dilated 
pci ts b r<l w th thickened mucosa and Inlltrsted 
» th 1) rn| bocytes ami some pus-cells. In tl* tips 
uf tbe papilLr there 1 scar tissue formation ind 
lymphocyt intdiralloo with nano lug of tl* 
rt x. The ret r sh w» t be same chronic changes 
od a result of st w* the end stage Is pyonepbro- 

Tbe uthors ha studied the evidence of brail 
nlty p od tion In okn bacillus pyelonephritis 
u ler three hea hng> 

1 \ result of a lental Infection, 

a \n artifuial prod ciion in chronic cases with 
pvurui Inal ion 

t \n anil tal produ tion of fmnninity la ua 
infected ax-k with a xew of preventing tnkctjoo 
mpbc tlo to Deration 

The uth n ha r bserved that the cases of »- 
Uni Mbopathi nfon m lonephritb in which then 
end I be d moo tralefl abnormality of tbe 
kidney or the lo cr noary tract occurred la pa- 
tients whose normal resistance had been lowered 
from overwork u derf reding recent or chrock IB* 
Dn rti nl pregna y r arut Intestinal distnrt)- 


Thc uthors claim that while the vaccine treat 
tneni f r the artibcbl production of immunity 
proved beneficial to rmpt ms It Is u a rule not 
urativeofth co lltfo 

In the study of the unJn/cctrd cases, the authors 
slat lhat the largest element of danger t the 
patient Is rrnal infection and to eQmlnate this 
danger they odm nlster tbe mixed colon vaccines 
during tbe periods of prefimlnatT preparation 
where possible U is begun a week before the patieat 
Is d milled lo the hospital and cootlnned to the 
time of peration , „ , , 

I conchas ion they dalm that while the coke 
b* illus is not the only organism concerned In renal 
and Uaddcr Infections, It U the permanent infection, 
and If avoided the patient f* usually abfe to resat 
the other bacteria It Is also their belief that the 
Immunity conferred by the col vaccine b of 
duration, and advise that the idmkklrtltoa 
of the -accine In prodatks should be mide to ex 


lend oxer the period of ctmrafcvcrace 


Looa Oac 
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Porter M F The Surjitcnl Aspects of Kidney 
Disease. Inlcrstett il J 1917 xxiy 195 

The importance of an operation upon the kidney 
Itself or upon some other part of the urinary ap- 
paratus lies in the fact that reflex anuria is partic 
ularly prone to follow Given a prospective surgical 
case in which impairment of Sidney function is 
known to exist the surgeon must determine (1) 
the degree of impairment and (a) the character of 
the impairment Experience has demonstrated 
that quite marked impairment of the kidney func 
tion is not incompatible with a reasonable degree 
of safet) in surgical procedures the nature of the 
lesions being almost as important to the surgeon as 
its degree 

The disturbances of renal function may be divided 
into (1) those due to structural changes, (2) those 
due to Inhibition, tone or reflex, and (3) those due 
to a combination of these conditions. In the au 
thor $ experience the most common causes of dis- 
turbances of renal function are (1) obstructive 
lesions of the bladder (especially enlarged prostate) 
and urethra, and (2) obstruction of the bile-ducts 

U nr mi a has been the most frequent cause of 
death after operation for obstruction of the bile 
passages in the author s experience An Infection 
of one kidncv not infrequently causes a diminution 
of function In its health) mate which diminution 
entirely disappears after nephrectomy or nephrot 
omy Occasionally one finds both kidneys diseased 
structurally and yet neither functionates so well 
as it would were it not for the toxic Influence arising 
from its mate as for instance In double calculous 
pyelonephrosis In such cases surgery may demand 
an operation upon one kidney usually the poorest 
one even though the function is much below the 
level of safety In the hope that the relief from the 
toxic and reflex influence thus caused may bring the 
kidney function up to or above the safety level. 

In the author s experience patients suffering from 
leas acute infections will oftentimes die if the nec 
essar) operation is postponed until fair kidney 
function is obtained. He has successfully done thy 
roidectomj gastro-enterostomy and prostatectomy 
with a phenoUulpboncphthaldn output of 30 per 
cent or leas in two hours in cases wherein a careful 
slud\ led to the conclusion that the kidney function 
was being strong!) inhibited b) conditions that these 
surgical procedures would remove or ameliorate 
On the other hand, there is a gioup of cases in which 
symmetrical permanent changes in the kidne) have 
reduced the function to neari) zero and in which all 
prellminar) treatment proves futile In this group 
of cases the slighest operation may prove fatal, even 
cystoscop) The wise surgeon will of course, not 
operate where these conditions exist 

Errors are unavoidable but the error should be 
on the side of safet) to the patient rather than on 
the side of safet) to the operator It goes without 
saying that operations on these patients in extreme 
cases will usuall) lie palliative rather than curative, 
and that the operative burden laid upon them should 
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be the lightest possible To this end local antes 
thesia must often supplant general anaesthesia, or 
be used in connection with it with a view to reducing 
the amount of the general anesthesia to the mini 
mum. 

The author calls attention to two observations m 
connection with injuries to the kidneys First 
most cases of injury to the kidney in which the trau 
ma is slight occur in children or in )oung adults 
This suggests that there may exist In many of 
these cases congenital abnormalities of the urinary 
apparatus or abdominal viscera. Second the ex 
penments of Falcone referred to by Bugbee m 
nm recent paper Traumatic Injuries of the Kidne) 
and Ureter seemed to show that crushing of one 
kidney causes permanent disfunction in its fellow 
These experiments were made on dogs and while 
as Falcone says a strict clinical application to man 
is not posiible )et these experiments seem to show 
that in a given case of laceration or cruihlng injury 
to one kidney the demonstration of subnormal 
function in its fellow would be an argument in favor 
of the immediate removal of the injured one. The 
author quite agrees with Bugbee who says that 
these observations ore worthy of further study 

The conclusions are 

x While kidney insufficiency should often bar 
surgical interference especially in operations of 
expediency on the other hand it may be an add! 
tional argument In favor of operative interference 

2 The final decision for or against operation 
should be based on the clinical judgment of the 
surgeon as applied to the case In hand. 

3 In these bad risks the surgeon s aim should 
be relief rather than cure and the operative burden 
put on the patient should be as light as possible 

Turn. Daoznowm. 

Kollscher G « Some Difficulties In Kidney Surgery 
and Their Solution. t/r#f 6* Culan Rn 1917 
xxi 1 

The flexibility of the skin incision depends upon 
undermining each border of the cut The incision 
should not he placed too dose to the twelfth nb 
Retractors should be used which make the wound 
as shallow as possible and if one usei a blade that 
Is longer than one s finger manipulations in the 
depth of the wound are extremcl) difficult AU 
vessels should be doubly U gated. Shrinkage of the 
ureter ma) furnish an obstacle to the deliver) of 
the kidne) therefore the ureter should be severed 
first Often it is necessar) to damp the kidne) 
pedicle remove the kidne) ami later tie o(T the ped 
Icle. Two clamps should be used one placed above 
the other In this way It is possible to Ugate 
the v esscls separately 

Heldcnhain recommends progressive lntracapsu 
lar ligation of the pedide. \\hen used the capsule 
is incised 1 cm. from the tip of the pedicle and this 
cuff is detached digging toward the insertion of the 
blood vessels B) twisting the whole kidney to- 
ward the inside the upper pole forming the pivot 
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tbr it aal pel Is detaches Itself from tbe tissue coo 
t lining the blood vessels and li not opened. 

Transplantation of fat ii done to avxrfd post 
operative hxroorrhagc B S. Bisau. ui 

Keyea, E, L, J The Adrantaft of PyHotomy 
Dratoait foe Nephrotomy Wounds. J t r*i 

9 7 U 

The author me lion the pa t anj prevailing 
Idem relative t dr mage of pvdotomvand nrphrot 
on) noon I JI Iso reports in I tail dc of his 
retcDt ca^ei to Illustrate the xdvant gr of pv lot 
ooi) draraagr f n | hrotorm a uo i 

The old Idea that in is* n of the L dory pel i 
heal badly ha bee lundoiv-d are the a Kent of 
correct urohyd dt (jnost and the a uran aft 
ope rati n that a olMruu >n a mat ns t the tin 
of the urine t hr gh th urinary tra t 
The author ha noted a numlirr of do hi 1 ng 
nepb otomv * uni in ah hi her * noobstnn 
tioa t th lion of uri in (b urinary tra t Thrse 
Id hi* xpenro are u uall elte i b\ pa sing an 
nrelcfal c thiter o 1) alio in* theter I rv 
main n the ureter f m t roe H> uthor has 
not tern nv si h ling p) lutomy a up I 

\ detailed report folio* >f se n M h (her 
*a» no right kidney an 1 nuna w* nrw-nt n tbe 
left lie \ phrotoroy *a loo n the left Ud ) 

L nrte spurted from the pel u under t nston od 
no bsfrwfwfl * fouml in th refer trine 
tinaed to Inin thro gh the id luoa to that the 
patient **> re -Open ted upon \n obstruction 
*aa found at the ureter pel ic jun tu e probahly 
tbe result of meet lofertlon secondary t infre 
lk>n of tbe bbdd r and ureter The ttaturr wa 
divided and urioc pa sed in rhe usual manner for 
some tlm hut I let topped gain foe a f * ta\ 
alter which a mall it passed 
The conclusion arc as foil * 
i CongenjiaJ hsence or total atronhv of ngbl 
kidney and nvxjumily hypertrophied left Lein ) 

3 Anuria probably lue to uret nil kink from 
mobility of a la ge Irfl kidney 

j Tlie itri lure 1 un 1 t second operation *jj 
tbe result of (a) trauma of first operation (nepbrot 
omy) secondary t (t) streptococcic infmbo 

4 The tone *as I present at the I me of op- 
eration It pro lustily vaulted from nfectwn 

5 It Is probable thjt the do* healing f nrphrot 
©my nosinds in wmr install tx i doe to blocking of 
(be upper ureter by pus and blood that a uroulatr* 
In the kidney pel Vi 

The author has since d -uned the renal pjrenth) ma 
around through the pelvis n three Instances *ith 
prompt healing, 

( iiauif J Ti omis. 

Ollra L, A Pyelotoeny or Nephrectomy (PWkxo- 
mU o nefrotomlaj? 4 * f J cl lano 
5 (i n vD, +44- 

The author reports a use of right kidney pfosii 
and Intermittent caJculoos hydronephrosis. After 


j yclotomv extraction of a voluminous odcuhn, ^ 
nephropex) there teas Immediate and pem4 M > 
et very 

091 a thinks that in non Infected or sesi/y fa. 
fee ted renal calculus »lth the Udney eaifly erterv- 
nr 1 an 1 *hen the ra kolas Is eisdy enudested, 

r lotoro followed by lithotomy is to be preferred. 

ves ihat ore r rtainly infected whether the 
kidney i* prolapsed or not and whatever may hr jV 
number a 1 oluroe of tbe calculi Dephrofltbotonrr 
hool I lw lone 

Id rn n infix twin or »eakl) infected calculus, bat 
hen the ki iney an be exteriorised only with 
rr i btli ultv oc matter h * many or what aay 
Ik- the olum et of tbe calculi pyelofotny 
* 1 i r K l«e u ers fui and nephrobl botany 

ho II be the operation of choice P B cvvs 


Pilcher P M Th# Technique of Naphrectornj for 
Renal Tuberculosis and Other I fectfoua of 
th# Kidney II l tllej 31 J iq j rrb- 54. 

The author beb ts that poor results fofkrtLu| 
n |>h t mj for tuberculosis are du in many casts 
t I ultv technique leading to the development bin 
I 1 ubrn uk»ls ui 1 he sound- Attention to Lhrts 
part ular points u Dnessary In order to avoid laia 
infection 

t Vdbesionsof tbe kidney tosurronndlnctlHOrt. 
lu nlcrlng the fatty capsule if adbeskro art rs- 
ountered between It and the ortea, they should not 
lie tripped oil at this point owing to the daneer U 
opening a tubercular abscess Such adhesions mould 
be tied and cut »ith especial cart He has found 
It an advantage to attack tbe upper pole first 
Ligation of the cuds. The upprt pole har 
mg been freed It 1 usually possible to expose the 
vrviel by blunt dissection and ligate them before 
atta king tbe ureter Th vessels being divided, 
the kidney should be allowed to hang from the loser 
end of tbe wound and tbe wound cavity dosed cA. 

V Di Tdon of tbe ureter Ten to fifteen drops 
of uj per cent phenol li injected into tbe epper 
urcte with a hypodermic syringe after which the 
ureter is clamped and cut and the stomp caul trued, 
the stump of the ureter being secured to the k> er 
angle of the wound by sutures, t (oxers Bevttt 


Mliururu. P Lesion* Caused by S turingthe Br- 
nal Pwreoctiymat Experimental Research (Lr- 
■donx di trrmlnfe* pi In pol U ic swtwre dans « 
parewhym rfnal recherche* evpWmeit «*)- J 
ft! 0 4 Lt> j 

The author has made a number tI T^ Jn f?V 
on dogs to determine some of the problems a turn 
jri^e from in Lures which Involve either the perirenal 
fat insue O the fibrous capsul end to wtemuw 
whether It b dangerous to paas sutures du w 
renal pa enchyma. 11s y method* have 
vised and many experimental ixwrsugttwff 
ported since Hahn In i 33 i first 
fixation hot even so there nre maiyr pointa 
doubt TTie aatbor paswn Ja nrriew the variouJ 
findings by preceding investigators. 
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In hi* own experiment* Jlisuraca never observed 
abundant and persistent hematuria, fistule or 
urinary infiltration calculus formation or cystic 
dilatation of the arinifenm* canal icuH nor other 
compbcatkras The alteration* observed in the 
kidney itself which art almost inappreciable macro- 
scoplcnlly fall into two categories. The first are 
permanent and arc found about the suture point* 
in the parenchyma and consist in necrosis and 
consecutive Inflammatory reaction. This cause* a 
gradual disappearance of specific glandular elements 
and their replacement bj scar tissue. Secondly 
there Is a limited sclerotic rone seen which follow* 
the path of the thread In all the renal parenchyma 
Involved by the restricting thread there are arcula 
tory disturbances (Interstitial or even Intmcmmlicu 
lor haemorrhage) stasis and dilatation of the glom 
crule* and reactionary alterations of the parenchyma 
The latter are evidenced by tumefaction of the 
cortical epithelium and later by it* degeneration. 
There is snortlj in all th» rone a state of parenchj 
matous nephritis which attains its maximum 
in about twentj to twenty five days Such 
disturbances ore not permanent They gradually 
disappear leaving only slight traces 

Thus from the limitation of the alteration* in the 
first group and the Instability of those in the second 
it can be inferred that suturing through the renal 
parenchyma far from causing the grave alterations 
described by certain observers are generally exempt 
from important complication* and do not compro- 
mise the general functioning of the organ. 

\\ A BoDfNAh 

Burns, J E.i Further Observations on the Use of 
Thorium in Pyelography J Am M Ass 
1917 UviU, 533 

The solution (unchanged from original report) 
containing double citrate of thonum with an excess 
of sodium dtratc and tome sodium nitrate is b> for 
the best Two solutions arc used 10 per cent for 
cystograms and 15 per cent for pyclograms. The 
13 per cent solution contains approximately 15 per 
cent of thorium nitrate about q per cent of sodium 
nitrate and 31 per cent of sodium dtratc the tho 
num being nrobabl} in the form of a double dtratc of 
thonum and sodium and not occurring as the nitrate 

In 185 cases occurring in over one year no unto 
ward effects ha\c been observed other than would 
occur in that number of catheterizations without 
injection. That the solution is non irritating Is 
shown b> the absence of anv urinary symptoms 
after its use and the absolute lack of an> such evi 
dence cystoscopicnllv and at operation 

Too much emphasis cannot be laid upon the 
desirabflit) of the gravitj method with the elevation 
slight 1\ higher than the patient the solution being 
allowed to flow in until the patient complains of a 
sensation of fullness in either hirinej region. The 
exposure to the roentgen ra\ is then made, the solu 
lion being allowed to flow into the renal pelvis dur 
ing the exposure 


The pyelogram* and cyatograms made with t hi s 
solution show a splendid shadow which possesses 
an unusual dearness of delineation The accentu 
ation of the shadow* of calculi by this solution when 
they arc not seen in the plain roentgenogram, is 
brought about either by the adhesive properties of 
the solution by its capability of being absorbed or 
by means of its comparative density 

The solution being dear and watery possesses a 
great degree of fluidity permitting its ready elimlna 
tion from the urinary tract. It is perfectly dean 
and does not stain the linen. In this particular it 
possesses another marked advantage over other 
solutions particularly those of the silver salts 

David R. Bowek 

Macht D I 1 A Contribution to the Physiology of 
the Ureter and the Vos Deferens J Ur*i 
1917 b 97 

The author t researches have been primarily of a 
a pharmacological character but daring the process 
of the work many physiological facts of interest 
in regard to the ureter and vas deferens have been 
brought to light and the paper presented Is a summary 
of the data thus obtained. 

The movements and behavior of the urcteT were 
studied in three ways (1) Experiments were made 
with segments snd rings of excised ureter Lon 
gituduuu sections of the ureter were not as suitable 
as rings and the most convenient preparation 
was from the pig ureter (2) The behavior of the 
ureter was studied by direct inspection of the 
ureter in situ in living animals For this purpose 
a rabbit was found to be the most convenient an! 
mal as the ureter is very large and not concealed 
b> an excessive amount of fat (3) Whenever prac 
ticablc observations were made in nlro on rings of 
human ureter obtained from cases of nephrcctom) 
It was found that the results obtained b> all the 
methods employed agreed with each other 

The behavior of tic vas deferens was studied in 
the same way (1) on excised vasa of dogs, cats 
rabbits rats (1) by observation in situ in rabbits snd 
guinea pigs under amesthesia and (3) on segments 
of human vas obtained from the operating room 
Unlike the ureter in which ring preparations were 
foand to be much better at that date for the stud} 
of ureteral contraction and longitudinal strips in 
the case of the vas ring preparations were found 
to be unsuitable and all the observations were made 
on longitudinal segments ITere however as in 
the case of the ureter the results obtained by the 
different methods all agreed with each other 

When an excised ureter is suspended in a suitable 
oxvgenated medium at a proper temperature It 
will begin after a period of from thirl} minutes to 
one hour to exhibit spontaneous rhythmic con 
tractions Such a ureteral ring will beat for hours 
nlth surprising regulantj nt the rate of from five to 
seven times per minute and will Inscribe a curve on 
the kymograph not unlike that ma lc bj a beating 
frog s heart 
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It is Interesting to pole the remarkable vitality 
of tbe cvd*ed ureter Jmt as the author found that 
he could preserve alone the pulmonary and other 
arteriea for a long time after eiciaion so also In the 
cote of the ureter it *u possible to revive the con- 
traction* of that organ ti late a* forty-eight hour* 
after excision provided the tiasue wu preserved in 
a suitabie soluUon and kept in a refrigerator 
In the caie of the vas deferena, suspension prejur* 
tion* alto exhibited mixed contraction! but tbete 
movement i are not to conttantly nor to easily ob- 
tained at in the cate f the ureter 

At to the moat suitable media, rpc taneout con- 
traction of the isolated ureter «i> bett secured in 
dissections of Locke a eolation which is a modi 
bed Ringe solution plus dextrose In ordinary 
Ringer s solution the contractions arc not u cti t 
while m normal sodium chloride aolut on the tissue 
quickly die* and the contract ions cen*e \ still 
better medium it obtained by the addition of small 
quant ties of urea about o 2 of per rent 1 tbe 
Lock s sohit n The opt mum medium for the 
stud) of the isolated ureter bowe er 11 a mix lure of 
Locke solution with fresh add urine in proportion 
of about 10 to It ppeura then that a slightly 
add medium Is necessary for the maintenance 
of normal uret ralco tra tto \ drop of alkali »DJ 
stop the contra efforts altogether but xactly the 
the reverse bolds true for the vas deferens. Here 
It was found that the vas xhibit t mo emenis 
better in Tyrode • solution than in Ringers r 
Locke s, Tvrode having leaser hydros co 
cent rat loo than Lockes solution and that the ad 
dition of a little sodium hi arbonate irot roves tbe 
contract n still more Thus it is seen that for tbe 
contraction of tbe ureter a sight iy acid mrdi m f 
the optimum whil on the contrary for the move 
ments of the VU defe cm a slightly alkaline sol tion 
is roost suitable If we bear in mind that in most 
higher animal* the urf c is a d while tbe spermatic 
fluid is alkaline we cannot fall to note tbe striking 
agree merit of the movements is rtiro just studied w lb 
tbe condition prevailing in xactf) the same way 
The author here notes that tbe studies of Langley 
and Elliott exhibit eninrphrin as the prindpal drug 
used in st tacking nil true sympathetic or dorsal 
lumbar aut nomic nerve-endings — whether pressor 
or depressor accelerator o inhibitor constrictor or 
dilator wherever they may be and stimulating 
them just at an electric current would do. The 
response of tbe ureter and vas deferens to epine- 
pbnn Is therefore proof posit ve of their innervation 
by the true sympathetic This is further coerobo 
ited by their betavxir toward ergo toxin 

to the action of ergotoxin, this important 
constituent of ergot is also a sympathetic mimetic 
drug affecting the true sympathetic. Its phyiiolag 
i ni effects are (1) a stimulant on muscular organ* 
(1) a *ped£c paralysis of the motor elements In 
the structures associated with sympathetic inn r 
vs tion which adrenalin stimulates 

As a result of this peeuliar selective action the 


effect of epinephxin on those organ* which are sup- 
plied with both motor and inhibitor sympathetic 
terminals u reversed by ergotcudn. Thus an uJ- 
mal whkh Is first Injected with ergotoxin will re 
spond to a subsequent injection of epfiwphrin riih 
a fall instead of the ordinary rise in blood-preware, 
because the motor terminals having been paralysed 
by the ergotoxin the suprarenal prfndpJe can set 
only on the inhibitor terminals whlth are utl 
intact This takes place when ergotoxin b used 
before epfnephrin in the Using body 
Lack of oxygen was found t diminish coetrar 
tion, both in strength and frequency in the nmc 
and vas This was Improved bj restoring tlw cry 
gen supply 

The optimum temperature was found to be shout 
37 C Gradually ratling the temperature shov* 
38* nt first stimulates the contraction bet firtVr 
Increase in temporal re paraiyxes movements, 41 *C 
bang tbe upper limit Higher tempera! ora viS 
kill the protoplasm On gradually k> ednr the 
temperature the movements ire slowly Inhibit a) 
and t 40 C they are paralysed entirely Re- 
loring the temperature to normal however tended 
t revive the contractions. 

J harmacoioglad data 0 the inn rvation of the 
uret r and va* deferens Is given as follows 

1 General The innervation of the irrrten may 
just as w II be studied by the effect of various chem- 
icals the nerve end plate* as by actual dbsectioa, 

2 Action of eplnephnn. When one drop cf a 
0000 inlat 00 of epfnephrin Is introduced Into a 

chamber filled with 50 ccm of Locke s sohit k* and 
00 tuning a ureteral ring preparation, the ureta 
begins to co tract more frequently and more vigor 
ouJ> and its tonus Is distinctly increased. Tkfc 
t slurs place ven In an otherwise quiescent ureter 
If larger dose* are used the contraction become* 
very rapid and at the tame time short owing to the 
great fy Increased tonicity until the ureter EntQy 
paste* Into a condition of tonic contracture « t«t 
anus lasting for an hour r more and then grado sfl y 
wearing off Tbe vas deferens and seminal rexfoa 
are timulated by eplnephrfn on the ureter tod tTt, 
furnish! g an additional proof of tbe true sympathe- 
tic innervation 0/ these organs 
3. Action of m cotine Tbe action of nicotine on 
the ureter is exactly the same as on other organs, u 
for example the heart. Small dose* sdmuhUe the 
contractions and large doses paralyse ft. Thura- 
sponse to nicotine points to tbe existence of gxngQoo- 
lc tinctures In that organ , 

4- Action of atropine Atroploe when given la 
sufficiently large quantities a tagonUe* the tetton 
of all tbe other drug* and hihlUU contracwo- 
The a thor’i conclusions are (1) The 


ureter contracts best la . slightly add nxernum. 
(s) The isolated vas co tract* be*t in a rarouy 
alkali e medium. (3) Rise in temp«aturc 
tiraulates and subsequently ** 

traction* of ureter and vas. U) A f*IDwit^ 
perature inhibit* the contraction*. (D ^ 
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sponse to drags shows that the ureter and vas 
are Innervated by the dorsal lumbar or true sym 
pathetic nervous system, alio by the sacral auto- 
nomic or parasympathetic nervous system The re- 
sponse to nicotine points to the presence of ganglion 
cells in the walls of these organs. 

H. W PlAOOIlirTBS. 

Coullc, J R-« Ureter Catheter Eh-aLnftjje In the Treat 
ment of Renal Infections with Special Refer 
ease© to ths Infected Hydronephrosis Compll 
ca tin 4 Pregnancy J Am If Au 1917 bvifl 675 
The author discusses the pathology of renal re 
tendon and infection due to obscure causes such as 
aberrant blood vessels and that due to pregnant 
uterus and the use of the ureteral catheter in re 
lievtng these conditions The extent of pathological 
change la of the greatest Importance from the point 
of view of cure. Following Penneau, he believes 
that the condition can be divided into three stages 
ss follows 

1 In the first stage the pelvis has been but little 
dilated the muscle-fibers in Its walls are under con 
slderable tension but have not lost their tone. The 
contained urine is under pressure and a catheter 
inserted into the pelvis is followed by an issue 
of unne m a jet Renal function may »t31 be 
normal. 

2 In the second type dilatation has begun, the 
muscle-fibers are weakened and somewhat stretched 
but If the intrapelvic pressure u relieved they may 
return to a normal condition. As the unne Is not 
under great pressure it issues from the catheter in 
drops more rapidly if pressure Is made on the kidney 
Renal function is unpaired. 

3 In the third stage the pelvis has become over 
stretched the muade has permanently lost Its tone 
and Is incapable of returning to normal. Renal 
function la greatly impaired or destroyed 

The use of the ureteral catheter in the fint stage 
may give relief after one or two catheterisations only 
In the second stage its use most be more prolonged 
or repeated often er The author points out that in 
this stage cyitoscopy may be deceptive. The ob- 
server may see a plug of pus ooaing from the ureteral 
orifice. The passage of a catheter however may 
dear away the plug and reveal that pale milky unne 
Is being secreted by the kidney and not pure pus as 
the cystoscopic picture suggests. Such a kidney 
is capable of great improvement by catheter 
drainage. 

In the thud stage where function la destroyed no 
permanent benefit can be obtained by cathetenra 
tfon but the patient can be relieved of sepals uneuua 
etc and a much better pre-operative condition be 
obtained 

The mechanism and pathology of pyelitis occur 
ring in pregnane} Is fully described and cases oted 
in which relief has been obtained by the ureteral 
catheter Since the condition arises moat common 
ly in the fifth or sixth month of pregnsney when 
the largest diameter of the uterus is at the pelvic 


brim, it seems evident that the condition is due to 
pressure upon the ureter at that point renal reten 
turn and infection following Colon badllna infee 
tion is the rule. 

As a considerable proportion of these cases would 
otherwise abort, pregnancy may thus be brought to 
full term and the child s life saved. In cases which 
do not respond to catheter drainage the kidnev has 
probably reached the third stage of retention and 
destruction, requiring subsequent nephrectomy 
Hoiace Bimney 

Gelsinfier J F Reduplication of the Ureter In* 
Sur i Phils. 1917 lxv 355 

Gemnger reviews the embryologic basis of anoma 
lies of supernumerary ureten particularly that type 
which presents a bladder orifice at one end and an 
independent pelvis at the other 

Foot coses are reported. In three of which diagno- 
sis was confirmed by ureteropyelography In 
one case double ureten were found on the right 
side in one case double ureters were found on the 
left side In one case double ureters were found on 
the right side and in one case there were double 
ureters on the right side. Attention Is called to the 
importance of a careful cystoscopic review of all 
renal conditions The author believes that these 
anomalies are not so rare as they are generally 
believed to be, and the reason why more are not 
found is because cystoscoplsts do not look for them 
Frequently after having found and cathetenxed 
the ureters the inspection halts the possibility 
of a third ureter not being thought of 

The failure to find a supernumerary ureter m 
diseased kidneys should be obvious. If the third 
ureter is not eventually discovered, primary cathe 
terixation of the other two may lead to exclusion of 
the urinary tract from further consideration, while 
the patient is hopelessly treated In some otheT direc 
tion. H. W E. Waijhejl 

Young H. H and Darts E. G 1 Double Ureter and 
Kidney with Calculous Pronephros!* of One 
Half Cure by Resection the Embryology and 
Surgtry of Double Ureter and Kidney J 
U o* 1917 i 17 

The authors report the cate of a man of 57 who 
complained of a pain in the left flank and frequency 
of urination every two hours by day and night 
Neither kidney could be felt nor was there any ten 
derness in the kidney region the urine ihowed a 
trace of albumin much pus, and numerous baalU 
A radiograph showed a large Irregular branching 
calculus in the upper pole of the left kidney Cathc- 

tented unne showed pus. diminished phenolsul 
phonephthalein from the left kidney and norms! 
urine and normal phenolsulphonephthalem from the 
nght A thorium pyelogram showed on the left 
Side a doable renal pelvis with bifurcation of the 
ureter at the level of the third lumbar vertebrae and 
about 9 cm below the lower pelvis. The upper pel 
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via was filled with the cnletdtu. At operation the 
lower poetfon of the left kidney *ai Ken to be nor 
ma! in appearan e a little larger than half of the 
normal kidney and onl) •lightly adherent to the 
fatt> capsul The ureter going from the lower 
•egment waa found to be slightly dilated. The 
upper segment surrounded by dense adhesions was 
much larger than the lower and the calculus could 
be plainly felt ithout disturbing the blood sup- 
ply of the lower egment the upper part waj re 
moved and the wound lutured when the patient 
returned to the hospital fo r months after operation 
he hai uninfected urine from either kidney Hu 
general condition was e cedent 
Botes baaing his calculat on upon < 504 autop- 
sies found hones hoe kldrvcy occurred once in 715 
cases while In a lenes f 000 kidney operations 
the proportion w ■ t la 45 From this he condud 
ed that a horseshoe kidney is more apt to become 
diseased than a normal k dney Robinson In <0 
pet! men* of dupheat ureter found that hvd o 
ur ter occurred in 14 per ent In 4 cases of 
explored doable L dne> ani u eter the pathological 
process was located in th upper kidney segment in 
10 ns lances. 

It is fair to assume that the obstruction of the 
superio ureter duet it poauion w th respect to the 
lower Lidnej segment and to the Udney pedi I 
is an mportant factor In producing disease Ire 
teral dupli ation with double pelvis and kidney 
is surprisingly oramon It occurs more frequently 
than U other forms of gross renal anomal> taken 
together Vcconllng to Tirloua statistics from t 
to 6 per cent of dll ladJ idunli ha -e doable or Wbd 
ureters 

In cons id ring the ernbiyologi al development the 
authors agree that the formation of Incomplete 
double ureter may be accounted for b> a premature 
or exaggerated bifurcation of the up of the ureteral 
bud the split extending arying dist nces Joins the 
ureteral stalk In tea I of being c nbned to the bul 
bom tip or primitive pelvis The authors have seen 
no case of partial uret rol dupficat on in which the 
port) n of the U ter newrert the kidney was single 
and that nearest the blndd r doubl In case of 
complete double urrtcr tbe ureter which has it 
orifice lowest in the bladde drains the h gher 
renal Pelvis. 

In literature are f urtd 16 instances In which 
double ureter and lidnei have been operated upon 
All but two were operated upon because of a path 
ofogicnl p ocrss located i the anomalous kidney 
In these two the operation was done because of In- 
continence produced I > the »u pern inn rary ureter 
opening CTternaUv In ail tbe r m amine 14 the 
operation was undertaken because of a pathologicaJ 
condition f one segra at of double Udney and 
in all but three cases the remaining segment was 
normal at the time of ope rat ion Ther were 16 
coses of pyonephrosis 14 complicated by stone) 

4 of tuberculosis, 3 of h\ dronephroils, and 1 of 
acute surgical hidnei B b B ut 1 txa zx. 


BLADDER, URETHRA, AITD PE51S 

Shropshire G. it and Wat ter* ton C.1 ThMtlt* 
of rba Cystoacop* In the DllleremtaJ Diogjiort 
of Sbdomlnal Lesions. Wu Tilley if J i (I 

til 6ft 

S uce diagnosis Is the bnsb of all scientific mrdkfre 
it should be as exact as possible Every meant *t 
our command should be used In arriving at a -orrrrt 
understanding f the pathological condition hick 
causes the signs and symptoms erbtfng In each 
indi -{dual patient 

If the modern methods of diagnosis are enmJojcd 
it will seldom be f und necessary to open t« ab- 
dominal a ity or t do an exploratory operatic* 
on the kllney or genlto-unnary tract 

Pain the most predominant and misleading 
ympt m exists in every case Tbe very hes 
results n the differential diagnosis of abdominal 
le ions arc obtained by tbe combined efforts of the 
u geoo, ryvtosiopiit roentgenologist snd labora 
torv teihn "Lin Tbe authors believe that a ey«o- 
siojac and radlographi examination shook! l* 
made in cry case which borders on uncertainty 
The authors quote Chute of Boston who report rd 
a case f renal calculus a using marked iotestiail 
sym proms referable to tbe splenic flexure of tbe 
colon In this case tbe cystoacopic and roentgero- 
graphi examinations letred up tbe dugrywh. 
1 olio wing an operation f r the rernov 1 ol a bry 
a) ulus relief waj immediate and tbe patient had 
rn further symptoms 

The authors report a case somewhat similar to tbe 
above There was intense abdominal pain shirk 
was general a compamed by marled tefidenrets to 
pressure along the lower border of the ribs on the 
left side intermittent vomiting a distended tWo- 
meo nd a temperature of 10 * 

Cystos opic examination showed the follow leg 
results bladder negative right ureteral opening 
negmtl t left ureteral opening very much congest cl 
The catheter was passed to the right pelvis without 
diftkuity on tbe left the ettheter met with some 
resistance about bve centimeters shore tbe ureteral 
opening Functional test with phthakln wsi si 
follows Right -thirty minutes forty-right p« 
cent left— tidrty min tes, ten per cent. 

Thorium was Injected into tbe left priris an , i 
the radiographic xaminatvoa tho ed brgr if 
regular shadow extending from the kidney repo® 
downward to the brim of the nelvb. Tbe diagoovts 
was hydronephrosis on the 1 It side 
This case Is cry similar to tbe on* reported wy 
Chut and had the surgeon based hh diagwy 3 
tbe patents sympt ms, which were manUcstiy 
intestinal pre operative diagnosis would not fcivt 
been made , . , . 

knot her ID art ration of the value of t« 
scope In the dlffrre tial dlagwb of WouJ «»- 
parenily m tbe abd minal cavity wo M be the! « 
towi % case in which the symptoms were tbme « 
gall -*i ones 
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A man of thirty -111 had severe pain In the right 
upper quadrant tenderness at the lower cental 
margin, constipation tympanites and vomiting 
His pain was paroxysmal, and it was necessary to 
a dminis ter morphine on quite a number of occasion*. 
These attach* had been common during the last two 
yean. A diagnosis of gall-stones was made and the 
patient was prepared for operation on the following 
day An ex ami nation of the urine just before 
operation revealed the presence of pus and blood. 

The abdominal operation was deferred and cysto- 
scopic examination ordered. 

The bladder *nd left ureteral opening were normal, 
the right ureter was slightly congested and exuded 

C urine from the left ureter was negative urine 
n the right ureter contained a large amount of 
pus Functional test, using phthalnn intravenous- 
ly right— thirty minute*, fifty two per cent left — 
thirty minutes, trace The diagnosis wo* abscess 
of the right Haney probably due to renal calculus 
Abdominal section showed the gall bladder and 
duct* to be normal the right kidney wa» enlarged 
and adherent to the surrounding structures The 
kidney wa* removed and on *ection it wa* found 
to contain numerous absces* cavities filled with 
pus no stone was found. The patient made an 
uneventful recovery 
The conclusions are 

1 Too much reliance should not be placed upon 
pain or even tenderness to pressure in vague ab- 
dominal lesions 

3 Lesions of the left kidney often produce symp- 
toms referable to the intestinal tract 
3 Renal colic is caused only by overdistenUon 
of the renal pelvis an obstruction in the lower third 
will often cause symptom* referable to the kidney 
region. 

4- Cyitoscoplc and radiographic examinations 
are absolutely necessary in the differential diagnosis 
of abdominal lesions Theo. Daoznowrrz. 

Lowsley O S- 1 Observations on Certain Obstruc 
tions at the Vesical Orifice. J Am If An., 
1917 lxvlil, *44 

The author discusses vesical orifice obstructions 
other than those caused b} enlargement of the pros- 
tate proper and dtes various pathological con- 
ditions that produce this type of obstruction. 

In a careful stud} of 3 so prostates collected at 
autopsy the author finds enlargements of the sub- 
cervical group of tubules in 35 per cent of patients 
over 30 years of age He found, further that in 
practical^ *H case* of adenomatous hypertroph} of 
the prostate there was an accompanying enlarge 
ment of the subcervical group of considerable de- 
gree Therefore it is assumed that the same factor 
vhich causes an adenomatous hypertrophy of the 
prostate also stimulates an overgrowth of the tub- 
ceTvical group of tubules and furthermore it is 
believed that the latter structure responds to this 
stimulating influence before the prostate Itself docs 
The enlargement of the subcervical group of tubules 


occurs in several forms the most frequent being 
the small single tumor which occurs in a midhne 
at the vesical orifice and usually projects through 
the internal meatus into the bladder Next in 
frequency of occurrence are the medium sized single 
tumors In addition to the single tumors of various 
sizes there are a number of enlargements of this 
group which are partially divided. This division 
seems to be caused by a rather strong development of 
the bundles of muscle and connective tissue which 
extend from each ureter to the musculature of the 
posterior urethra. This group may be divided into 
several, usually three parts The other type of 
subcervical tumor is the so-called horseshoe 
tumor This type u generally fairly large and 
us uall y encompasses the lower half of the arcum 
ference of the internal meatus. 

Hypertrophic changes m the trigonal musculature 
come next In frequency as a cause of obstruction at 
the vesical orifice to urinary outflow This con 
dition was found in 7 6 per cent of the author’s 
cases, and he states that it practically never occurs 
before 40 years of age 

The subtngonal group of tubules which is found 
In all specimens between the middle of the trigonqm 
and the vesacal orifice is frequently the seat of 
pathological change The most frequent lesion is 
ulceration. Sometimes tumor* are found which 
are a source of obstruction These tumors the 
author describes as (1) a low mound shaped mass 
(3) a pedunculated mats and (3) a villous papillo- 
mata. 

Fibrous stricture of the vesical orifice is not an 
Infrequent source of obstruction to the urinary out 
flow and is usually the result of chronic InJlammt 
tory processes but It may also follow operative 
procedure in this region. 

Cysts *t the vesical orifice are occasionally met 
with and in some Instances are the cause of grave 
obstruction. 

The diagnosis of the above conditions la based 
upon the pain inability to completely empty the 
bladder the passage of bougie* and sounds which 
give a sense of riding over the obstructive mas* at 
the vesical orifice. Rectal examination of the 
prostate will usually disclose evidence of chronic 
irritation. The cyitoscopic examination is the most 
important part of the examination to be made in 
arriving at a diagnosis 

In the early case* the author advise* the internal 
use of orotropine, with add phosphate of sodium 
or sodium benzoate. For the burning and referred 
pains instill* Lion* of argyrol or a weak solution of 
silver nitrate are used The passing of sounds with 
occasional massage may sometimes give relief 
These measures, however axe only palliative and 
will give onl} temporal} relief In the surgical 
management of these cases the author gives pref 
erenee to the use of \oung's punch, and he believes 
that It is dcadcdl} the best method that can be cm 
ployed in removing these intrasphincteric masses. 

These tumors have also been treated b> Stevens 
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and others with the high frequency current with 
splendid results in some mstoncLS. Chetwood » 
operation Ls p •ferred l > some operators. 

The author belie -t that if it were not for the 
fact that n anesthetic is recpiired foe carrying out 
Chet wood » Deration it would be detidedlj the 
operation of bot C xwts at the vcucal orifice re 
best treated bj the high frequency current 

II L kiiTscasu 

Burrow* M T Bums.J E, and Kirruky \ 1 TTi* 
Culttratton of Bladder and Prrmatk Tumor* 
OuUirf th Body J ir*i 97ft 
The authors report the result f the hrst attempt 
In the till vatton of I la ldrr a 1 pr Mat c t mon 
outside the Ik>U The Icthmq ndsted in 
plan g mail f gm t f the tumor ti sue ram 
in dumrt r in la> r f mob mot mm in 1 hi k 
ness on the surfs c of a o rf gia ertg r 
t hi > a ht How u n i h le an I se ting it in pla e 
with sehne an 1 pa ratlin Thr It res thus prr 
par 1 were irwuiiatcd it t t \ nou L l> if 
medi w sed ntluii g pla nu f cpjrcd from 
the I lix i t the patient fn m whom the 1 m w 1 
rem \c<L ( 4 j rru from the I luod f normal tndl i 
ual d u li m out n I | o it |«er rot 
di >ol ed in ts« tonic so- bum hJon le r sotoolc 
•odium hi nles I wit tiui f 

Of the J tumor* u*a i, were h alh malignant 
bladlr paj lUonuta 1 a 1 * gn llafier tutre r 
3 be pi hvpcrtn phirs of the pnM t ami j 
pros! tic turn rs ca h of whi h show I on port! n 
of t>ja all) be gn hypertrupht fh uher pan 
ha g undergon a camnonutuu hangi In the 
malignant tumors, Uular t t> w not bed in 

all I ut tw One of these w i la I hr t rm 
n the rctno -ai f whi h In p d iw f <* aloe 
ha I been u>e<l The r her erul pi 1 | h 

t t growth whi h h d bten posed t a Hum f w 
fou mo th pre u to it rem \ I 

Tbc authors liclirve that tbc c-n rg) producing 
■ulnta e* f r the growth of II in the ulturc lo 
n t come It m the me*ba b t re proiubf) ien ed 
from the tit ue fr gment on 1 from the breaking 
d »n f c lh 00 tamed w thi t Thr) believe 
that the growth mat l>c deb d a a imple t ansf r 
f material f om the U w thin tbc fr gment to 
those on the jwriph r> In non f the uitures of 
the benign t mors was n> cellular activity noted 
Activity in tbe maligna t l m rs occurred i »oroe 
a early a» fiv hours ami In all within twenty hours 
after prcparati There f ct b t that thi 
method m y be important in d t rmining the m llg 
nancy followi g the rec of treatment an I stud) 
ing the biological propert es of these tumors. 

IL L S KTOWD. 

Randall A Median Bara s Found at Autopsy 
T -I* £ W 1 (Ilk go, v 7 ipril 

Randall presents a study of 300 autopsies on the 
ndult male with agrs ranging from t 3 to 83 years In 
nn effort to demon trat th grot pathologic chsrac 


teriitk* of medlaD bar formation, as this side of the 
rpjotion of such obstruct!™ growths it the rmal 
rihcc had not been approached before. 

In the 300 autopsies there were found 54 ca*a of 
median bar format! n cw i 3 per cent. Of these 
U u*es iH were classified as large bars by 

wa meant that there was no doubt thittbeowcMj* 

as found must ha e caused urinary obstmetkn M 
mention duri g life and that the sire of the bar 
nd the lamage to the urinary tract above it, Rood 
ut as a marked aboormality on era ndnatioa gf 
the qwdmcn These cases represent 6 per Cat «f 
th 1 tal series. In the remaining 1$ cases, n 
per cent the bar formation sea recorded u mil. 
ign ( mg that though the tbnormalit) was tmmh- 
t habl on examination, tbe condition wss not of » 
pronounced a degree nor was it associated «hk 
thcr hanges that would Indicate positively that 
unnan iMructwn of importance had yet oeennrd 
These were Implj the cad) cases which had tot 
let doped t oih a degree » tboxr In the ptrrwci 


group 

To letermln that bla ider obstruction had erkini 
luring Id the a tbor u»ed the history as revealed 
1 \ th autof>,\ findings in preference to the tEnied 
hi topics the Litter were frequently very incnsB- 
j let ( lien wo because of the type of patirot d>mi 
in the nLofthelarg municipal hospital) thoop 
in h case that w s classified as a large bar tre 
dlnl al hiator) w consulted and where of Talae 
r uit re-»t wa Ictotlcd Tbe pathologic data, 
uih a marked trabemLitwn f tbe bladder all, 
il TTtlcula f rmation iki f i forma tion, dibits two 
of tbe rrters h> ironepferod carving grades 0/ 
bronk int r tillaJ nephritis and chronic infection 
along tbc unnars tract mere tbe criterion* used to 
h vifv these a^esa having been obstructive dnri*i 
It wh n occurring in conjunction with bar ion a 
too t the es l eik Th author MV*, Fre- 
quent I) in the a bsefu f gro- prostatlc enlargement 

the present I urethral tricture tbe marked 
Lunage to th nnary tra t alxn-e the vesical on- 
ber alter) f r r ; la nation rather than inqrarT 
R ntLill llvidcd th bare Into two tirimarv groups 
fibnnu ood glandular The fibrous bar* were fatal 
to be due to a connective tb*uc fibrosis which for»I 
a brm I coe sclerotic bar or dam across the poOe 
rior Tsicnl orifice wh owe free edge was thin and sharp. 
On raicroscopsc examination they proved to be fn- 
flammaton In character and associated with an 
undcrU ing chronic prostatitis with marked coanrt 
ti\e ti» uc formation. This type of bar he ia> 
dl -ider I i t two varieties according to whether the 
adetmsi canted shortening of the urethral or toe 
trigonal surface In tbe former (Type 1) there *s 
found an approximation of the erumociti am to 
the Tsnat lip often with the veru Ubif 
under the abrupt ri*c f the bar formation. In the 
second varfrtj (Type 1) the trigonal surface aeemea 
to be tbe one that suffered from the sacroPCjuwxw, 
canting it to be foreshortened a °d, CTt ? Kd ^^ 
verselt with an approximation of the urnew 
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orifices to the v eiical outlet Four specimens of 
the first type were found in the tS cases classified 
as large bars they occurred at the ages of 58 60 65 
and 67 years. Three cases of the second type were 
found in men 59 65 and ,9 years of age respective 
1 } 

The glandular group of bars was found to be due 
to a glandular hypertrophy originating in either 
of two localities and depending upon which was cn 
larged giving a third and a fourth group of obstruc 
live growths. These hypertrophies were practical!) 
always unassociatcd with an) gross hypertrophic 
changes in the lateral lobe* of the prostate. In the 
tint vanet) (Type 3) belong those where the hyper 
trophic process Is limited to the posterior prostntlc 
commissure under the sphincter muscle and within 
the prostntlc capsule it causes a broad thick round 
edged bar of entire!) different appearance from the 
fibrous sanely and which was proven on micro- 
scopic study to be due toglandular hypertrophy in the 
abo\c mentioned tissue The last \ariet) (Type 4) 
comprises those coses where the hypertrophic pro 
cess is limited to the subcervicnl glands of Albarran 
lust under the mucous membrano at the vesicnl 
lip and within the grasp of the sphincter musdc 
The) rarel) cause a definite bar but rapidl) assume 
the form of a roun led nodule with deep lateral 
cleftingv In the third type of bar there were four 
case* cbssiGed as large occurring at the ages of 
46 50 50 and 56 years \VhQc in the fourth t\pc 
there were se\en recorded as large at the ages of 
46 48 40 56 6 71 and t )ears 

Trom this stud) the author concludes (1) Age 
is in no wise a determining factor as to the type of 
bb lder obstruction (j) The hbrouv types of 
median bars arc due to hromc inflammatorv rea 
lion an i are I ut pari of an underlying chronic 
prostatitis (t) \ glandular type occurs eniirel) 
npart from generalised pmslatic hvpertrophv 
The paper was illustrated b) numerous lantern 
shirs of the muu spenmenv encountered lllustrat 
Ing the lv]w> f \eMtal neck olutruction found in 
this series of three hundred autopsies 

Goldberg: niaddrr Injuries it k rs J 
II k sekr 9 6 I ill \ugn l 9. 

The author reports iwo case* of complicate bul 
let injuries f the bla l Ict lunng the war \ 
lu Iv ol thevr ami a perusal of the literature gives 
rise to the'e ledum n 

\i r ting to Ujrlel t* 1 injunr* of the 1 la ! 
Ser arc alwav ( t 1 il *nj anied l v penton l 
loi n In th j re* nt war mxnv uih ca cs hive 
re o\ tied wing | nn »j alls t opj rlune surgical 
intervrnti n 

In c\ira|*ent n 1 Mailer mjunrs expectant 
tr vtmrnt h ul I Ik* th g neral rule arcful n 
1 1 ran n Ixnng given t an utl t f r pu an 1 unnr 
l v m vr 1 |wrm nrot athclerv an 1 lrnnage f 
the |r jeci le tr ci lninlih's ini 1 i irag 
r* nt c ilv rxtr taMe h ml! Ik* r **t >v cl 

n n an ~*j 1 ati n l t It ( uh r lor tr 
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the projectile to the opcratl\ c wounds or to unnar) 
infiltration) calculi and suppurative processes 
may result years after receiving the original Injury 
Care must be observed in effecting antisepsis 
of the wound and of the bladder b) silver nitrate 
collaxgol urotropine etc. peritonitis or urosepsis 
consecutive to unnary infiltration bang a frequent 
cause of death \\ \ Drexnxx 

Walker J W T 1 Diadder In Gunshot and Other 
Injuries of the Spinal Cord Lancet Lonri 
1917 exai 173 

The author reviews the anatomy and physiology 
of micturition an 1 the variations in micturition 
caused by disease or injury of the spinal cord The 
author then gives a consideration of the cases ob 
served and a discussion of treatment 

The bladder states in spinal cord injury and dis- 
ease are retention of urine retention with overflow 
(passive incontinence) periodic reflex micturition 
(active incontinence) and paralytic incontinence 
The condition oi the unnnry tract is the most 
important clinical factor in coses of spinal coni 
injury Urinary infection may be n contra in 
dication to operation on the spine or it may cauv 
death voon after an operation It ma\ l>c fatal 
where operation has alrea iy given promising results 
or where without operation the case is showing 
signs of improvement in the nerve lesion The 
Iwo points of intcrc t an 1 im|wrlancc emphasized 
are the variations in the function of micturition and 
mfcilion of the urinary tract following spinal coni 
injury Two distinct Mage*. of variation of mirturi 
tion were observed a stage of retention nn I a fctage 
of pern* Lie reflex micturition The first Mage 
lommrn rs with the injury and in iz to .4 hours 
in 1 lerablc ih tcntH n of the l lad Ur occurs 
often without pain \ftrr a lime the urine labile* 
awav the 1 la I ler remaining Intended and the 
overflow csraj ing The luration of tins period 
varied from 4 hiurs to 18 m nthv The average 
luration in to ra rs was <IS lay* In all bul one of 
o ca'cs this tape f retention wav or had l»een 
present Thi nc had pen xlic reflex micturition 
Irora the time of injurv 

The *rvond stage c mev n in La) week or 
month an l iv unic-*s imy r vcment ol the ►pinal 
cor 1 Ir>i n take | ti r the Jwrmanrnt state c f the 
blad I r 1 hiv tranvition fre m retention with over 
flow to periodic reflex micturition iv n t f su I len 
oe *urTrncr but gra luai at f rat the 1 b i I r ntrac 
ti n e jwlling a rmali amount of unne gra laally 
Incrca ing until rr»i lual unne iv mall or al nt 
OI the tw v jnrlirv c f -mvili n o nnreted with 
n rmal mulunti n the » n ati n cl fultn and 
urethral en an n felt in th pr rvtatic urethra ihc 
bit r 1 m tr corny! t iv al 1 ha! in th e ca c 
f j iraj 1 gb the Ir ling eft n in l*-tr j re rved 
to a lrgtcr in a fair numl<r f ca rv 

HUM r b turi n e van la t th lev 1 I th 
jtrtl lev tl In th trviral nl tr it r *1 in 
a few ca v un rv mett nti t ra j rr nt if 
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the Injury were alight bat In all the other* In these 
report* there was complete ret end n If recent and 
periodic reflex micturition when the fo/nry was 
more remote Of Injuries Involving the upper him 
bar *pine (seat of the micturition center) three 
cases with involvement of the eleventh and twelfth 
dorsal and first lumbar one case of the first lumbar 
and one case of the second lumbar were observed. In 
two of these with partial lesion of the cord one had 
voluntary micturition and one periodic reflex mic 
tori Cion. Jn three cases with complete lesion of the 
cord there mas periodic reflex micturition In each. 
Loire had paralytic incontinence. 

LeaJona of tie cauda equina were present in 
fourteen rises In which there was marked variation 
in the effect on micturition. Thirteen were of 
partial lesion*. Of these three had voluntary 
micturition and ten had retention followed by 
periodic reflex micturition in eight of the latter 
group One case with complete lesion had retention. 

Summarising the variations in effect on micturi- 
tion of injuries at different levels complete retec 
don occtu* at first In all case* where micturition is 
affected whether the injury is in the cauda equina 
or the cord. 

Periodic reflex micturition is the second stage In 
all lesions of the cord and develop* ta more than half 
the case* of cauda equina lesion*. 

Urinary Infection is the most common and fatal 
complication in paralysed bladder Of r i case* 
at toe Star and Garter Hospital and jro cases at 
the King George Hospital q at the former and 
160 at the latter died of urinary infection. 

Infection take* place earfy the greatly dis- 
tended bladder pre sence of shock, ana dUBcaldes 
of csepta of first catheterisation render mjerobic 
Invasion ea*} The cystitis is particularly severe 
and in most cues Is of the hemorrhagic type. In 
a large proportion of case* ascending pyelonephritis 
result* and 1* the cause of death in the majority of 
fatal cases of gunshot wound of the spine that 
survive the initial shock. Chronic septic [gdaoe- 
phrffi* is a common type, with recurrent acute 
attack* After a time chronic urinary septicaemia 
develop* and the pat ent finally die* during an acute 
attack. 

The treatment resolve* itself into two chief Hues 
(i) provision for removal of the urine (r) treatment 
of septic comph cations During Lhe stage of re- 
tention the urine may be disposed of by periodic 
catheterization, by a tied -in auhetr or b> *apra 
pubic cystotomy 

Periodic catheterization is the universal method, 
usually three times daily until periodic reflex 
micturition Is established. The tied in catheter 
resorted to In a number of case* was found unsalted 
for treatment of retention in paraplegia because of 
the development of purulent urethritis and the 
danger of perineal abscess and urinary fistula, or 
sloughing of the urethral waJL Local treatment of 
the Madder consists in washing the bladder with a 
solution suited to the particular case an and wash 


to dissolve pbosphatlc dfbris of alkaline cystitis « 
an alkaline wash to dear awaj the thick ropy nmna 
of add cyjtftls. 

Alkaline cystitis forms the majority of cases and 
a boric add wash it most frequently used. Acetic 
add, a dram to a pint of water in powerfully *Hj 
line cases will help In the remora] of phosphide 
dfbris. It should be followed b\ the boric add. 
In add cystitis normal aaHne sedutioo, pousrime 
permanganate i A ooo solarioo, peroiioe of by 
drogen i in so of io volumes silver nitrate u 0,000 
solution are useful Chlorine preparation! are 
intensely irritating and ahould be used with cantloa, 
1 to 000 solution at bnt cautiously boused. 

Internally sodium bicarbonate, potassium eftratt, 
and acetate and the diuretic ala a lino wotra sre 
hdpfui in add cvstitii. 

In alkaline cystitis sodium acid phosphate 4 to 
8 dram* daffy or *odium or ammoolam benzoate, 
10 to so gr three dme* dally may be given until the 
urine become* add. 

Of the urinary antiseptics boric add Is best who 
the urine 1* alkahne and uretropioe when the unot 
b add. Sandalwood ofl is nsdnl In toothing the 
inflamed mucosa in the early stage of acute cyttltk 

\acdne treatment has proved of value m the 
treatment of chronic cystitis 0/ paraplegia. ri a 
measure to prevent the cutitb and frequent mend- 
ing pyelonephritis In case* of gunshot Injury ol tie 
•pine, the author recommends early fuprepaUc 
cystotomy for drainage to take the place of cathe- 
terization, a* one catheterization maj be wffkfcot 
to cause the whole damage of cystitis and pyelone 
phriris. It 1* suggested that suprapohfc cysfotowy 
be done at the earliest passible time and the bladder 
drained cotuinuoualy until the second stsgt d 
active Incontinence is reached. The advantage 
hoped for I* that as there Is no tension on the blad der 
there wHl be 00 tendency toward ascending Infec- 
tion. H. G. Haw*. 

Gerwghty J T 1 Th#Rhleof tha Setnlo*! ’?•**£** 
in Paul* tea t Noo-gooorrbaal Inf eerie** of to* 
Posterior Urstb* wod Bladder J Am. it 
Aa or LrvltL, 757 

The causative Influence of chronic infectioa of 
the seminal resides in the perpetuation of P 0 *''' 
rior urethritis and Inflammation of the trine b 
probably not as generally recognized In 
non-gooorrharal aa to gonorrhceal inltdio®. Tb" 
Infection may assume the form of a 
with occasional exacerbations in which V, v 'y~5 
amount of pus can be detected, and w Ith periods n 
more or lea* urinary Irritability or there may 
be a frank cystitis at vary 1 *interraH. Evmdar 
Log the periods of remission there I* usually evxeace 
ollnlectlan in the urine- , ,, ^ 

As to the somewhat difficult subject of diapotb, 
in the presence oi epididymitis, parricuJorty » 
recurrent etadldymiti*, the diagnosis of , 

feetbn In the vokie* is reasooahfy certain, no- 
patlon may reveal unmistakable change*, but m a 
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surprisingly large percentage of cues In which there 
Is an active process palpation gives equivocal find 
ings "Vet tins is our chief source of diagnostic 
knowledge as in the presence of infection in the 
posterior urethra the finding of evidence of infection 
in the expressed vesicular secretion is utterly value- 
less. Again the presence of definite changes may 
be misleading as they may be the result of a healed 
inflammation. Often the diagnosis must be made 
by a process of elimination other sources of repeated 
infection not being discoverable. The colon bacillus 
Is the roost frequent Infecting organism Staphy 
locoed were also found In the mntbor s cases 

Six cases are induded in the report In each 
after a long course of treatment by non-operative 
methods seminal vesiculotomy was performed with 
gratifying results. It is suggested that where there 
Is evidence of marked inflammatory thickening the 
incision of the vesicles b more apt to be followed by 
cure than axe such procedures as injection with a 
silver preparation. In the more severe cases a 
simple incision does not assure adequate drainage 
so in these cases it is better to excise a small piece 
from the posterior walL In addition to drainage 
of the v esldes It is often advisable to inase the am 
pul lx of the vasa. S \\ ilooancAD 

T wyman E D 1 The Two V Flop — a Practical 
Circumcision for Children. J Ho St H Ast 
1917 xlv so 

T wyman describes a lwo\ flap method of 
circumcision in children which offers these advan 
tages 

1 Removes the excess of skin and mucous mem 
brane 

3 Prevent* rcadhcslon of the mucous membrane 
between the corona during healing 

3 Prevents phimosis or paraphimosis from a con- 
traction of the scar 

The technique consists in freeing the prepuce 
which b then pulled out past the meatus ana dipped 
off b> the sdssors A aortal slit in the skin onl> 
forms a \ on the dorsum. An inverted \ is then 
made In the mucosa by cutting from the medJo- 
donal edge latcrall) to the corona on each side 
and this Inverted \ is fitted into the dorsal silt of 
the skin. The remaining mucosa is trimmed straight 
around un ler the frenulum or in the shape of an 
other \ of the rotuosa at this point The frcnulnra 
is not cut Four or h\e stitches approximate the 
cut edgrs. 

The author claims that the operation can be 
performed without as Istancr and without an> anxi 
thelic In infants in from two and a half to three and 
a hall minutes Tas a 111 ws* 

GENITAL OROAICS 

Keyes T. 1 - Jr and Mackenzie D M 1 The 
Opera the Treatment of Cryptorchidism. J 
\ *s If I 1 1917 Uvld 340 

The authors drvrilw in greatrr detail than has 
herctof rr appeared in the literature this operation 


which they daim is cssentlallv that described by 
Sevan They preface their description with the 
following statements 

1 The testlde retained within the abdomen Is 
doubtless much more liable to teratomatous change 
than the normally situated testide The testicle 
retained in the inguinal region perhaps shows a 
similar though lesser liabihtj to malignant disease 

3 k et we find no evidence that the testide which 
has been placed in the scrotum b> operation is 
unusually subject to teratoma. 

3 The retained testide has often lost its sperma 
togcnic function cither by congenital deformity 
and obliteration of the epidiayraal tube orbv atrophy 
of the spermatogcnic elements in the teitidc itself 
Such atrophy b not llkd) to occur before puberty 
in an orpan otherwise normal and with normal 
epididymis only 

4 Hence there b every reason to operate at about 
the time of puberty In order to forestall atrophj 
If the operation disdoses grave deformity and sepa 
ration of the cpdidynus from the testide the oedu 
slon of the duct ma> be taken for granted. \ct 
this b no reason for not proceeding with the opera 
tion since the testide is doubtlesa safer from tern 
toroatous malignant change and b ccrtainl) more 
decorat ive when in the bottom of the scrotum 

5 Almost even retained testide b associated 
with cither clinical hernia or with a pouching of the 
peritoneum which predisposes the patient to hernia 
The operation thus indicated for tne cure of hernia 
b somewhat prolonged but not gravel) complicated 
by the effort to replace the testide in the bottom of 
the scrotum 

6 The safety of the operation b attested not 
onlv b) the authors series of J3 operations 
with no deaths but also b> similar statistics from 
other authorities 

7 Unless operation is called for b> grave hernia 
at an eari> age it is safer not to attempt the pro- 
cedure much before pubert) for the vessels are so 
small and ddicate that the) are llkel) to be tom 
unless the operation is unusuall) expert 

Certain exceptions to the usual technique of 
lengthening the coni ma) be encountered These 
are 

1 The younger the patient and the smaller the 
testide the less cievelojicd b the cord hkdy to f*c 
and the more intertwined with mmoilir ana la Wil 
fibers so that in such ca*e* (an I the) constitute 
tbemajorit)) it is impossible to make a clean sepa ra 
tion of the vascular elements from the fa«dal cap- 
sule without tearing rrunv and pcrhajn all of the 
vessel It will l< found in such cavs that fa dal 
separation by snipping ma> be made Herr and there 
along the voxels an 1 that a great leal of slack may 
be outalne I ly separation within the abdomen 

3 If the testicle is originallv found Bear the inter 
nal ring or within the abdomen it Is usually neces- 
sary to divide the jumptnif irm plexu although 
atmphv will dout tics result from this in < 1 ler to 
bring the testicle down to the lot term of the scrotum 
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3 If tbe t ci tide f at or Dear tbe external ab- 
dominal nog the la k obtained in the vein* u 
usually greater than that ol talncd In the vus, 10 
that tDcre Is no reason to di ide tbe pampinil rm 
pfCTtU- 

4 If In spite of a deep dissect too within the 
pelvis the vas remalm too short about i cm. maj 
he gained bj displacing it to tbe loner tide of the 
Internal epigastric vessels It hat been *u gyrated 
that the vessel* be cut f r this purpose but we have 
found It perfect!) | jtlble to perforate the fascia 
to the inn r ride of the oternal epigastric vessels 
without cult og them an 1 to lip the test/de through 
the opening thus made So far u the author* are 
aware no hernia baa resalted from this procedure 

5 Retention of th arterial supply is of the ut 
most import n e and i will som times be found that 
the rtcrv of the vas slwrt -circuits as it were a loop 
of th vas itself so that in order to save th vessel 
the unfolding of this loop must be omitted. 

6 In f ur cases all of the vascular supply of the 
testicle was apparently destroyed only the ns e 
Blaming to connect it with the bod) \et in only 
one of these cases did si ughlnj result The others 
w-erc considerably atrophied alrcacfv and there is 
evidence that the) atrophied further 1 i K ll. 

Thoroflw, R. A wild Harrison F G Tha Racte- 
rkdofiy «nd Microscopy of th# Contents of th 
Seminal yeridrs Poaancrrtem a Study of 
Fifty two Case*. J Lr +1 g I 50 

The penvencular form f ipermatocmiti* leading 
to d chronic Infiltration of the tngone and neck of 
tbe bladder ms> laud to symptoms f prostatism 
in one cate there was a residual urin of fifteen 
ounce*. Postmortem finding* in a considerable 
number of case* showed the trouble to be atroph> 
obliterative bangrs nd inflammat n enlarge 
roent of the vcsnJe. 

It woj seldom that tb gonococcus could be Ideoti 
fled the vast majority of cases presenting a mi ed 
infect! n. Poaimortem stud failed to demonstrate 
gonococcus in a single case 

The content of the mllamed veridea is a muco- 
purulent or purulent material mived ith pelluad 
filamentous stroma or cohos lai brownish liquid 
Contain! I conglomerated fat globules desaua mated 
and degenerated epithelial cdls, pus, erytbrocvtei 
led thin granules cu cretkms bacteria, nd pos- 
sibly iPcnjuioiM 

Aldbfcoltbct tases shows that in o rr 40 per 
Cent a spermatozoa oc urred In th presence of 
evidence of Inflammation either ba tern or pus or 
both Obvfoariv the zoo. per ms ere all dead. 
In 14 cases exhibiting igns of permatocystitb or 
approximately 37 per cent do spermatozoa were 
discoverable. I R ONu 

Stoke*. A. C-i Report of Fifty Two Case* of Sero 
final trmfcuUtf*. J Am 1 1 A 9 7 lx hu yjg. 

italalse and headache were present n practically 
all of the case* pain In Uffe ent regions noted 


1 54 times Other symptoms freqoetulj noted were 
Intermittent discharge 39 cases frequent orlaatioa 
b\ day. 11 cases, and by night 34 cases kto! 
aberration iDcmued desire 16 decreased 10 
epididymitis 15 cases. The laboratory finding, 
were sago bodies 38 times sugar bodies, 8 t fares 
skins o times staphylococcus 36 times cfiplococ 
cus gram negative ig times dlplococau gnu 
positive 11 times colon batfliu* 6 times pcs b 
every cose blood 10 tunes lecithin bodies In even- 
case 

In roost of the cases there was uncertainty u to 
whether the pus came from the e* fries or from hoi b 
the vesicles and the prostate in one cose tbe pros- 
tate had been removed 

\ anatomy was performed t timet, tad the 
Hagner operation for epididymitis 3 timet. The 
eudes themselves w re operated upon 8 times. 
These cases ore reported in detail Id doing vesici 
lectoro) the author proceeds f om below up iri 
II c ndudes 

Semina] res culotomy Is rarely indicated sod 
should not be done except In those cases in Meh 
there is an empyemic vesicle with signs of general 
sepsis and n tissue destruction. 

On a nat raic and pathologic grounds t he opcmiba 
of drainage f the seminal veilde cannot remove tbe 
disease in eh rom cases, and the pat hoi ogle ronditioa 
will return when tbe wound has healed. 

In all chr nic n/ected Tafde* w th ■ series of 
chronic syropt ms if aft r proper medical and me 
haru ~al treatment and vasosl mj it bee met neces- 
sary to perform #u h 1 ms jo operation as draining 
the veaide the remo «I of the iupnproiUtJi per 
tionof the veridc ddssu h a small degree of opera 
tire risk that it is justified In practically every case 
in whkb such extrem rn 1 hods are necessary 

Seminal tj c-ulitli as a simple dim al nth) m 
excerdrogh rnr a d the diagnosis is difficult and 
rare!) made bet use s fftc ent ttention has w* 
been directed 1 thi infection 

Treatment 0/ the seminal -etlric* ihxw has in- 
perfect and Incomplete results. Tbe other urethra! 
adnexa which are infected must be treated l the 
same time. h VV iloosatvn 


fieri* t R- n Seminal \e»fde I fed I cm as tbe 
Causa of Perris tent Lrsthrwl ptschwr* I *w* 
poet of Lose*. J Am If A j 9 7 


The posted r urethra becomes infected in over 
5 per cent 0/ cases of gononhnt nd in roost u 
iot aJI of these the ejaculatory dnets *y}" 
equently the seminal -eridc* become J ( CT0 Y 
nasm ch as spontaneous healing of n/ccted vestoe, 
1 a rarity and local treatment chasstripfHDg 
urative in only small percentage of cases 
uestfen anies, W hen is snrp-al intervention is 
icated . 

Thu question b n t answered, but fi e «*»** 
^ported in hi h. fn the presence ol • prolat e »•* 
hral discharge sometimes ntennittent in 
re sometimes asson ed tbcpilldvnit v 
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tomy was performed and coLlorgol in the strength 
of 3 to 5 per cent solutions and In quantitate* of 
from 6 to 12 can injected the urethral discharge 
dij appearing thortly thereafter and the suggestion 
f* made that infected vesicles be attacked directly 
S W Mooxhead 

Brickner W M Prostatic Calculi; Colcnlou* 

Prostatitis. Urol 6 * Ctciam. Rtv 1917 ttH, 61 

Prostatic calculi are generally divided into two 
^ run pi (1) those In the prostatic urethra (2) those 
in the gland proper 

1 Calculi in the prostatic urethra arc described 
as (t) those formed hig h er in the tract lodging in 
the deep urethra (These obviously are not 
prostatic stones ) (3) those formed ha pouches or 

diverticula of or in communication with the pro- 
itatic urethra It teems \cry doubtful that the*e 
■tone* do so form a* a rule. Instead of forming <U 
note in a urethral pouch, it teems more llkelv that a 
•tone thui located has passing down from the blad 
der merely found lodgment in this portion of the 
urethra and there formed for itself a pocket or per 
haps more often, that it is a true prostatic calculus 
extruding into the canal and thus occupying a cavity 
primarily glandular rather than urethral in other 
words that the pouch is the remit not the cause of 
the stone. A calculus thus protruding from the 
prostate ma> by accretions of urinary salts mush 
room into the urethra or bladder as on hour 
glass or collar button formation 

s In the prostate gland a single, fairly large itone 
may form. Much more commonly however 
prostatic calculi are •mall and multiple Sometime* 
seen in the prostatic urethra is the so-called pro- 
•tatic «and — minute, dark, calcified corpora 
amjlacea. 

At any rate when prostatic calculi have formed 
inflammatory changes take place in the gland 
fibrous tissue growth and sometimes, suppuration. 
Cluucallj therefore u well as pathologically we 
must have m mind the conception not merely of 
calculi in the prostate but of a calculous prostatitis. 
The symptoms which vary considerably both in 
character and severity arc pain either of a con 
tinuous aching character or more often inter 
mittent referred to the perinuem, the testide or 
the inguinal region and sometimes aggravated at 
stool Such pain can be traced to Its source only 
by a systematic examination of the urine the anus, 
and rectum, the prostate and other genital organs, 
the inguinal nngs and if need be the urethra ana 
bladder The pain maj be referred to the op of 
the penis and associated onl} with micturition 
either before during or after the act. Hematuria 
usual!} terminal may be produced by a stone pro- 
jecting into the prostatic urethra or the bladder 
\\ hether hematuria ma> be produced b> calculi 
whollj within the prostate gland the cate reports do 
not make clear 

Such a purulent process mav, In these case*, pro- 
duce a spontaneous urethral discharge Hence If 


pus containing no gonococci is found in the prostate 
fluid of an individual who has for jears been free 
from any local infection a calculous prostatitis should 
be suspected. 

Upon rectal palpation the stone-bearing prostate 
may be found of normal siic and contour and not 
unusually sensitive or it may be enlarged, irreg 
nlari} nodular or lumpy and exquisite]} tender 
Lumpiness and great tenderness ore very sugges- 
tive, but by no means diagnostic of stones since 
they may arise from other conditions. If creplta 
tion of the concretions is felt by the ex amin i n g finger 
this is diagnostic 

A metallic sound passed into the urethra will en 
counter a stone extruded or extruding from the 
praetate but the sensation is of surface contact 
only rather than the distinct click often Imparted 
by a calculus free in the bladder which is of sug 
gestive value at least in differentiating the two 
and the doubt can be further resolved by cyito- 
urethroscopy — which is indicated in a case with 
any of the above symptoms not otherwise satisfac 
torily explained. 

Roentgenography which Ls on important part of 
the diagnostic examination will reveal calculi if they 
be present If the shadows are quite small nu 
raerous and discrete it is a fair presumption that 
the}' ore produced by prostatic rather than vesical 
stones. But these small shadows may be so con 
giomcrated as to give the appearance of a single, 
targe bladder atone and unless ho be very wary the 
roentgen ographut will so interpret the picture 
If a roentgenograph of the unemptied bladder 
exposed with the patient in the level supine or 
reversed Trendelenburg position ubowi a shadow or 
group of shadows in tic region of the neck of the 
bladder, and a second roentgenograph, exposed with 
the patient in the Trendelenburg position and the 
X ray* passing in the same relative direction shows 
the shadow in the same place as before tho stone 
or stones are fixed in the prostate or the prostatic 
urethra or in a diverticulum behind the prostate 
Air inflation of the bladder also will show tne upper 
border of the prostate rocntgenographlcallv 

The author advises that an X ray film bo placed 
in the rectum to enable one to differentiate between 
prostatic and bladder stone*. For treatment the 
author recommends endoscopy for the small stones 
for the larger ones the perineal operation taking 
particular care that tho poach in which the stone 
rests Is obliterated. Where the stones are com 
plications of adenomatous enlargement they may bo 
removed along with the enlargement. 

\ D Leotmasse. 

MacGowan G 1 Cancer of the Prostnte. J An. 

U Ats 1517 IrviU, ssi 

While admitting the value of the careful research 
work done by Hugh \oung and his collaborators, 
according to whom cancer of the prostate In most 
instances, develops from the group of glands lying 
between the submucosal urethral tissues and the 
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pod Hof lobe the t thor Insists that primary fod 
of can, i noma mi) de\ top in any anat mic portion 
of the plan 1 ai " II ji in atrophied, apparently 
normal and hypertrophied prostates. 

In the absen c of a definite unvarying and finely 
marked »ympt m-compiex, characteristic of cancer 
of the pros! te the diagnosis must be largely made 
I J xclusl n. Of minor differentially diagnostic 
Impo t are chrotu parenchyma t ns prostatitis long 
continued low grade deep-»eated abscess primary 
tnbmulosl si n and sarcoma of t he gland. Mott 
Important is differentiation between simple hyper 
trophy a I can cr the moat charactenatic criteria 
of the latter be g bone of 1 ory hard consis- 
tency and dhereme of tumo masse* to th a or 
o n ling part* The differential dlagoosb between 
pnr>tattc atrophy of the g iaodular tad muscular 
t ue f the proatat rea Ittng in loaa of elasticity 
in th proat t urethra and contract ore of the 
bl Ider neck is onl> feasible n the basis of micro- 
scopic examination of oltdes obtained from tioue 
rrm ed b> the (Hutch 

\» regards frrrruen y of p oatatk cancer the 
author oniiders about ro per cent of one case in 
I e an appro d mat figure The disease apparent 
l> has no age bmlt M ctrowan a youngest patient 
was yxars old. and a number of cases ha x been 
ret rded In persona past V) 

Th moat t riling omple of clinical wtnptoms 
presented by malignant In -otvement of the gland 
the uthor uma p as f U as 

\\ be retention uperveocs o Tskal Irritation 
In months Instead of years after dlff cult and pom/ol 
nnat on mostly t night whrn Infiltration bullet 
lik board like leather like or ivory like Is found 
n the prostate of a man mho presents no oymptora* 
of act t r> phihs or t bemdoau and whaae blood 
gives a negati e Uassennann reaction a hen the 
apsule of the gland has become adherent t the 
anterior pel i fa>cm of BenoovQlier and the 
perirectal fascia, but the rectal tissues are do 
longer roo\ bl on it and it has lost lu rootilit) in 
the pel as and the pran tre image to the sense of 
ton h ha become blended with that of ooe or both 
of the seminal Tstdeo, witbont the presence of 
acute Inflammatory symptoms when the central 
groo t is bl ned r lost in the anterior two- thirds 
of the prostate to the finger examining through the 
rectum over a steel instrument in the urethra and 
added to this is loss of strength, pain in the back, 
pain In the rectum erdema of the tower extremities 
and neuralgia along the course of the sciatic, ob- 
turator or crural nerves it is safe to make the 
diagnosis of cancer of the prostate. 

Urethroscopic examination of the posterior 
urethra is a vainabl diagnostic aid. While size 
of the prostate is no entenon of diagnostic value 
small hard, painful prostates occurring In men In the 
fifth and sixth decades of hfe should always be 
vie* cd with nspfcioEu \bo abnormal tenderness 
and pain In the rectum without the presence of other 
causes should give rise to apprehendo MeUstases 


often occur early to the lymphatics and bones in 
men past 45. Any swelling of the lymph glands or 
pern tent ostalpa without a dear picture of lympho- 
cytosis, pernicious anrmia, Iiodgkins disease 
tuberculosis local Infection ot syphilis shout l cause 
in -estigatlon of the prostate f r cancer CEiWma 
about the penis the rectum or the lower etc re nifties 
if a ompanled by nelvic pain and vesical IrritaWI 
lty b significant of primary cancer of tbe prodale 
cau ing metastasis to tbe pelvic lymph glands and 
pm re on th iliac veins. 

The time 1 the diagnosis of prostatic cancer b 
while the groat h of the carcinoma is stitl contained 
*ithi the apsulur wafls of the gland, a d<-« deratum 
which, unf rtnnatd) can only rarely be fulbllrd. 
In t h cases an early peri rmed prostatectomy 
either apnpuWo or peruse*/ with c rap/ete re 
mo al of all tbe glandular elements ma\ if properly 
performed, ri t good permanent results as oscer 
tamed by the experience of Freyer and Aibarrnn 
and Halle who ha -t not seen more than 3 t 5 per 
c nt recurrences after their early prostatectomies 
done in in tra capsular c ncers. W'hen this early 
stage has paned the bos e has to be made bet ecu 
as ompJete e ucieation, or dlssectl n, as possible 
d cted suprapuUcally and s bsetjucnt ful 
guratfon, or \ oung 1 c nservatf t partial proatatec 
t my In rare selected cases total removal of the 
proat te and lit capsule with the urethra beyond 
the triangular ligament and the nterioc two thirds 
of the logon may L»e itempted 

(.athet lif permanent suprapubic fistula 
w th a de Peru r sell retaining catheter 1 iUu 
connected with a glass bold are recommended for 
relief of numerable ases 

The results obtained by the local pplicotlon of 
radium do not seem to tbe author t warrant iti 
ret mmcnduUon as a therapeutic age t in P to- 
st tic ran cr 

F ally tbe thor presents a table of hb own 
bservaUoos, o taming valuable data upon pal 
potory cyitoscopfc and cfinjcal findings as well as 
upon opera il t results and post opera t[ metastases. 

II Kourovnvr*. 

Judd F~ fi. 80m f th* Principles In to! red In th 
Treatment of Patients Suffering from Obstruct 
Ing Enlargement of the Prostate, /stmt 
il J 9 7 m 70. 

Prostatectomy usual!) com ills not In the removal 
of the entire gund but In tbe en deatlon of tbe 
new -growths tbe firm capsule being left intact. 

According to most Investigators adenomatous 
hypertrophy of tbe prostate occurs In about 60 
per cent of all men more than jo y ears of age though 
It U said only about 14 per cent of these men ha e 
symptoms which require treatment Judd reviewed 
the histories of one hundred consecutive cases 
of men more than 50 stars of age adm ttrd to 
the chnw with general complaints other than 
genito-urinary The rectal examination showed 
a palpable enlargement f tbe prostat In every 
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case. Of these men 65 were between the ages of 
50 and 60 yean 14 between 61 and 65 9 between 
66 and 70 7 between 71 and 75 5 between 76 and 
80 On a basis of i 1 3 ana a 44 had a relative 
enlargement of 1 (Le., though slight it was easily 
rccognlxed) 41 an enlargement or 3 8 an enlarge- 
ment of 2+ and 7 an enlargement of 3 In this 
series It was not possible to determine any definite 
relation between the enlargement and the age of 
the patient The analysis of the urine in 59 of the 
too cases was negative, 36 showed pus in 19 
there was a history of Neiiserian Infection. It is 
probable that in some of these cases the enlargement 
of the gland was inflammatory In 5 cases the unne 
contained casts 36 had nocturia 17 were obliged 
to get up on an average of once each night and r9 
two or more times each night. Forty two had no 
evidence of trouble from the enlargement 14 com 
plained of some difficulty in starting the stream 
and of frequency in cold weather a few complained 
of dribbling With the gradual Increase In the 
growth of the gland there is usually an Increase 
m the amount of residual urine. The problem 
becomes senous when tho point is reached at which 
the amount alwayi remaining in the bladder is from 
" to ro ounces The effect of residual urine has 


never been definitely shown but there is no doubt 
that its complete and permanent removal is often 
very senous and sometimes fatal It was this 
feature which years ago caused the high mortality 
following prostatectomy \\ e have long known that 
a patient who has been catheterliing himself for 
some time Is a much better risk for prostatectomy 
than one who has not- It Is hard to lav just why 
patients become unemic on withdrawal 01 the resia 
ual urine Necropsies upon patients who have 
died under these circumstances have almost luva 
riably shown the cause of death to be an acute 
nephritis superimposed on the chronic condition. 
It would seem that the most feasible explanation 
of what takes place is this During the time the 
obstructive process has been developing the amount 
of residual unne has been relatively Increasing and 
there has been a back pressure into tho bladder 
*hlch sometimes dilates the ureter* and extendi up 
into the pelves of the kidneys This pressure has 
Increased so gradually that the patient has become 
accustomed to it In some instances there are 
apparently no organisms in the urine though the 
Infection probably exists in the tissues at the time. 
Removing the obstruction takes away all the back 
pressure In all probability this would not be 
serious so far as the bladder and ureters are concern 
ed but in the pelves of the kidnevs It makes almost 
a ntcaliv e pressure so that the blood vessels and 
the tl sues of the kidneys which have been compress- 
ed In this way arc released and much more blood 
comes Into the latter than was there formerly In 
thl manner congestion of the kidnevs Is produced 
which when severe results in acute nephritis 

\nrrttirr throrv is that flnrinr the tlmr I hr rMiitml 


tion from it Into the general circulation Accordin 
ly when the residual urine is withdrawn absorpth 
ceases. Judd has tried to counteract this effe 
by giving several urinary constituents to patien 
who showed symptoms of reaction after the wit 
drawal of the residual unne but their condition w 
not relieved. This latter theory was suggested I 
the fact that often in the reaction following t! 
removal of residual unne patients present many 
the characteristics of morphine addicts who a 
denied morphine. While there is constderah 
question as to just what this reaction is there 
absolutely no doubt that it exists and it is *lmo 
certain to occur when the residual urine is wit 
drawn. 

The treatment should be divided Into two stagt 
In the first stage the residual urine should be wit 
drawn gradually and infection of the bladder clean 
up as far as possible. The first stage of the trea 
raent is always followed bv some reaction. Usual 
there will be some general depression loss of apn 
tite restlessness, and nervousness. The best ind 
to the reaction is the specific gravity of the uric 
which Is always much lower during this stage 
depression. Practically every patient has a peril 
of depression, and it is noteworthy that the spcdi 
gravity of the urine and other findings correspot 
very closely to his general condition. In reviewn 
the preparatory stages of 50 prostatectomies tl 
author found that the course was identical witho’ 
exception. In all there was a sudden drop in tl 
specific gravity accompanied by malaise lots 
appetite vomiting irritability and tometim 
uremia This firit stage usually lasts from thr 
days to two weeks and is followed by a slow gradu 
me in the specific gravity and gradual improveme: 
In the general health. General irritability disa 
pears and appetite returns. The patient fet 
Letter than he has for y ears Daring the prepar 
tory treatment there is always a fall in Moo 
pressure it is not uncommon to sec it come dor 
30 to 40 points in two or three weeks 

As soon ns the reaction from the prepaxuto: 
treatment has subsided a prostatectomy may 1 
performed with comparative safety It is obvio 
that to operate without preparatory treatmc 
brings the period ol depression In the first few da 
after operation — the time of greatest danger fro 
the operative work. If the patient has weathen 
the period of depression beforehand he has lltt 
or no reaction at the time of the second stage of t! 
treatment i e. the removal of the enlargcmcnu 
OccaiionaHy a patient was seen who sufTcn 
no reaction In spue of the fact that there was co 
sidtrable residual urine on the other hand the 
were some patients with a small amount of rcsidu 
urine * ho had a very severe reaction during tl 
preparatory treatment Although it is probab 
that infection plays an Important part in causn 
the reaction the author has been unable to demo: 
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during the treatment frequently seem to be the 
one* who h ve the most severe reaction. 

In jo cnaca the average specific gravity at the 
fint cithetenxuuon wo* o 6 while at tbe time of 
greateat depression it was 1006 Therefore In tbe 
average cnte t dropped ten points from tlx begin- 
ning of preparation to the height of depression. The 
figure* indlcat that th verage specific gravity 
at the time of peratlon was o 1 a rite of five 
points from the time of greatest reaction. In many 
instamxi the preparation vrai continued over a 
number of weeks until all the evidence of reaction 
had disappeared. In a very few mstanca Judd 
observed return of the specific gravity to what It 
was at the time of the tint catbetenxatkm, In aplte 
of cottud rable improvement in the patient ■ general 
condition compared with what it had been four 
months previous 

Tbe change In the biood -pressure during tbe period 
of preparation would teem also to indicate a change 
in renal function during this period. Apparently 
patient* a th a hfgh aystobc pressure will atand 
operation well but If tbe diastolic pressure la hiah 
especially If it la out of proportion to the syitoUc, 
their chance of withstanding surgical procedure 
i> not nearly ao good. The average systolic pressure 
In these 50 cases was 1&6 during preparatory 
treatment this average dropped si points so that 
it was only 14c A part of this change may be 
attributed poashly to the loss of appetite and les- 
sened activity However fn spfte of th fact that 
the patients returned to a normal diet nd free 
exercise, the blood -pressure did not return to It* 
former high pennt. 

The phenols ol pbonephthaldn teat of the function 
of the kidney averaged 40 per cent, which, in tbe 
author s experience. Is a safe limit In these cases. 
The highest functional result was 60 per cent and 
the lowest was 1 J per cent Of course the risk 
would be great in operating on a patient whose re- 
turn » as only 35 per cent uni a* everything ei»e 
was ia% ornble Tbe functional tat is very impor 
twnt In determining the operability It muit, 
bowoveT be borne In mind that an infected kidney 
may abow a high return, and f r that reason a good 
output does not necessarily mean a aaf peradon, 
though a low test would mil cate considerable risk 
in operating 

Data In regard to the specific gravity of the unne 
of »s patients und r preparation showed that at 
the beginning of the\ treatment the average specific 
gravity was 1015 After eight or nine davi of prep- 
aration It dropped to 1004 and although prepara 
tlon was continued for nine week* t never again 
became more than iooq. At this noun however 
the patients were considered good rist* f rprostatec 
tomy 

In conclusion Judd states that p eparatory treat 
ment Is of the greatest Importance In all bladder and 
proa tote cases Preparation should be accom 
phsbed br urethral catheterisation as far as possible 
If this procedure docs not accomplish the desired 


rendu it will be necessary to Institute suprapubic 
drainage and then waft aatil (be reaction subsides 
before attempting prostatectomy Sometimes It 
has seemed that tbe reaction subsided a Utile more 
quickly with suprapubic drainage than with nre 
toral catheterisation. Suprapubic drainage bos 
however the added danger of Infection and a very 
severe reaction Tbe t o-«Uge treatment described 
win reduce tbe mortality considerably 

J DiLLurara IUjlxxi 


Legueu F Results In Prostatectomy Under Local 
Aumathssta (Rewtiat* d l aaestWsii) locale ie la 
prewtatectomle) J fttr+l. 9 4, ri, 60 

In June 9 4 Legueu published the results of 
4 prostatectomies executed auder local anesthesia 
this bong the first application of a oew technique 
Since then the number of cases has much Increased 
and a report is now given of the results of 1 50 opera 
trons of this kind. 

Before operation a subcutaneous injection of 

00 centigrams of morphine Is made to diminish 
tbe patient s exatabihtv A solution of 50 can. of 
novocain e to which is added 5 drops of adrenalin 
for each 100 grams is injected into the bladder 
Anxsthen* of the bladder wall ls not sought, 
injection is limited to the cavity of ft txms sod 
this with the miraveikal Injection obviates any 
painful senaation on incision. When the bladder a 
opened the Inter recto-prostatic rrgto and the 
anteno xooe of the urethra are Injected with the 
needle. 

Anesthesia 11 excellent and Legueu has never 
been obliged to administer a general arueithetic. 
The quantity of anaesthetic used is about 15 to 

1 s grams of novocalne and 150 to joo grams of the 
solution This includes the amount Injected in 
the bladder There has never been anv Immediate 
or end trouble from the anesthetic In the first 
trials a larger quantity of adrenalin was used but 
Legueu attributes a thgbt necroru of tbe ceflulo- 
adipoae tissue, bserved in a few cases, to this and 
has reduced the amount. 

\» regards results, In 150 prostatectomies there 
has been a mortality 0/ 5 per cent This is the low 
eat mortality which Legueu has had and he attrib- 
ute* it to the anxsthesi*. Chloroform gnre him a 
10 per cent mortality Local anxsthesi* therefore 
lives from 5 to 6 per cent of the patient*, betides 
it mala the after-course eaaie hastens recovery 
and makes It possible to perform operations on 
patient* whose c mplicatioc* will not permit the 
use of general anwsthetic. 

Tbere ar two conditions which appear to Legueu 
especially contra Indicated to local surest hem, vti^ 
bladders sensitive owing to cystitis or calculus 
and sclerous prostates without adenoma. A sensitive 
bladder cannot be overcome by a local axursthetic. 
With a sclerous prostate Legueu Ld the beginning 
found th results *0 poor that be abandoned tbe 
use of local aiues thesia. W A. Barzrara. 
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MISCELLANEOUS 

Roll I S j The Transplantation of Fat In Pros tn tic 
and Kidney Surgery' J II Au 1917 

lxvili 536 

The laboratory experiment* were cnmed out 
on dogs. The kidney* were traumatized, nephrot 
omixed, and decapsulated. Free transplant* of 
fat were implanted in the traumatic defect* and 
into the incision It was in every in*tance very 
striking to see how promptly the bleeding stoppea. 
Some of the transplants were infected with bacillus 
colon, and some with staphylococci 
After removing the prostate the resulting cavity 
1* filled with a pad of fat which is anchored to the 
edges of the mucous membrane The fat may be 
obtained from the abdominal Incision of the patient 
or better still from a do£ Fat when kept on Ice in 
a normal salt solution in air-tight container*, may 
be presen ed indefinitely 

Those area* into which fat ha* been transplanted 
■how within three to four month* a metaplasia of 
reticular connective tissue then becoming fibrous 
Infection* do not alter the metaplasia though they 
delay it H. A. Kjlau*. 

Elsendrnth D N., and Schultx, O T t Lymph ofi 
mout Ascending Infection of the Urinary 
Tract J Am JJ An-, 1917 lxvili, 34°- 
An emulsion of sterile salt solution and scrapings 
of four agar culture* of the organisms bacillus coll 
itaphylococcus auretu and bacillus proteus were 
in}«tcd into the bladder The cultures taken from 
the urine before the experiments were sterile in all 
cases. 

Culture* were immediately made of the heart s 
blood, both kidneys and bladder All of the blood 
culture* in 26 of the first series of experiment* and 
13 of the second were negative. In the latter scries 
the organism wa* found In the bladder m two ani 
mab but never in the kidney* 

The ureter and renal pelvis ibowed evidences of 
involvement of varying degree in every dog The 
most marked reactions occurred after the bacillus 
coll, and the least after staphylococcus aureus those 
of baalhis proteus bang between these. Common 
to all experiments was the intact condition oi the 
lining epithelium of the urinary tract. 

The Inflammatory changes followed the course of 
the lymphatics to the renal pelvis m such a largo 


number of experiments that the authors no longe: 
doubt that the lymphatics, especially the uretera 

a a tics are the most important path of ascend 
ections when pyelitis or py elonephritis follow: 
cystitis not associated with complete obstructioi 
to the urinary outflow 

The article Is accompanied with three charts on< 
•hewing the relation of the lymphatics of the urcte: 
to the internal genitalia, of the female, and tw< 
showing the effects upon the lymphatic* of tb< 
injection* of bacillus coli and bacillus proteus. 

IL A. Kxaus 

Lespinasse. V D Sterility Studies with Pnrtlcu 
lar Reference to Weak Spermatozoa. J Am 
II An 1917 lxvili 345 

To satisfactorily diagnose and treat sterility it is 
essential that it be considered a dual problem in 
volving both husband and wife In determlninj 
the cause of stenhty of a ghen couple it should tx 
considered under the following heads 

1 Obstruction* m the sexual tract of the male 
2 Obstructions in the sexual tract of the female 
3 Absolute failure of or imperfect developmenl 
of the essential male elements 
4 Absolute failure of or imperfect developmenl 
of the essential female elements 

S Alterations in the secretions of the femalt 
sexual tract so that her secretions are destructlvr 
to the life of the spermatozoa. 

Each of these heads is then considered in detal 
with the following conclusions 

1 Many case* of sterility attributed to th< 
woman arc due to weak spermatozoa 

2 This type of case can be diagnosed by carefd 
examination of the semen, as has been described in 
the foregoing 

3 The cause of sterility is as often in the malt 
as in the female if not oftener 

Treatment depends entirely on the cause. 
Obstructive case* male or female, are operative 
Weak sperm cases would indicate direct uterin< 
insemination and glandular therapy diet modes ol 
life, etc. 

Secretion cases necessitate appropriate therapy 
to check or modify the destructive secretion*. 

Non-production of tho essential elements namely 
spermatozoa or ova would indicate giandulai 
therapy LS Roll. 
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Knatfw Results of Ocular Sutures in R scent 
ri cx-ind* of th Eye (Les rtsultat* dei «atcm 
ocukires dan* (a pkles receates) A n L 
p 7 dfv j 66 

Krtuius give* the result* observed from the study 
of eye lesions observed In one of the German 
opthaltnological utlona «t the front 
The &nt group Ind ded u etna of nonfo 
fected wounds of the globe w-itnout forergn bod> 
Immediate result too per rent No infection. The 
end results were vul n preserved and no Irrlta 
bon a 31 cases 9 with more than of acuity and 
n with lesi than Thui 85 per cent had a last 
lng result- There were 3 eases of blindness. Four 
eye* were removed for fear of sympath) 

This group nu composed of 6 per cent scleral, 
30 per cent limboa and 8 per cent cornea] wound* 
Twenty-seven foreign bodies were successfully 
removed *3 of »ted and 3 of copper 

The second group comprised j eyedcsktru with 
preserved vwon but infected some of them with 
enclosed fordfn body (7 aderai, 5 limbus, 1 corneal) 
Immediate result 1 1 infection* mated. 1 evis- 
ceratron for panophtalmla. The end-results were 
irritation in 8 cate*. 4 case* preserving the ught 
13 positive extractions of foreign bodies. 

The third group Included 18 recovering opera 
bon* on eye* not yet blind to preserve their form* 
(17 per ent scleral, 17 per cent coracoid era! 60 
per cent corneal) The Immediate remit* were 
absence of infection, 83 per cent pooophthxbnia, 
17 per cent The end remit* were 3 rnscetutlocs 
for paoopthalmia non -painful stamp 13 per cent 
eye hiving a 1 ominous perception 60 per cent 
The fourth group consisted In dlaicleral eviscera 
tion for a sunken and blinded eye The immediate 
remit wi* absence of infection 100 per cent The 
end result was painless stump not offering any 
dinger of sympathetic ophthalmia, 100 per cent 
W A flaxjotajr 

Ribas Valero E ndo- or Extra-ocular Sarcoma 
(Sarcoma eodo- o evtraocularj ? ?r»i din M* 

drid, 15 7 * 9 

The author discusses a case of enocleatkm with 
evisceration in the left eye for a tumor the inti* 
ocular or extra ocul* nature of which was a matter 
of difference of opinion. 

Mfcroacopic examination of sections of tlxsuc f 
the fundus showed s small nucleus of embryonic 
cells developed in the thickness of tbe sclera. This 
neoformation was of sarcomatous type. It was 
evident that one of the larger nuclei had undergone 


a myomatous evolution but in ipfte of hi dark 
color the tumor was not melanic. 

Tbe author discusses tbe case with a review of the 
literature for tbe purpose of calling attention to the 
possibility that an extra-ocular tumor can evolve by 
penetrating into the interkrr of the eye fallowing a 
path inverse to that habitually taken 

T\ A. Bieaf am 


EAR 

Frtesner I Differential Diagnosis Batwaen Turn 
lent Labyrinth] da and Cerebellar J^slocuu 
J Am- Lf An 97 frvffl, 335. 

The following differential points are mentioned 

1 Headaches, very rarely present in uncom- 
plicated laby riruh iU*, are in •artahly present in 
cerebellar lesions. 

j With cerebellar lesion* there may be disturb- 
ance of the sensoriam, disturbance of respiration, 
bradycardia, optic nerve changes, paralysis of 
cranial nerves. Done of wtuch, with the exception of 
diat urban es in the eighth nerve and occasionally In 
the seventh, ever occur with labyrinthitis 

3 \ oral ting while present in both, is never 
projectile in typo when due to labyrinthine disturb- 
ance but always associated with nausea. 

4 There is never much levolion of temperature 
In uncomplicated purulent Labyrinthitis. 

5 The spinal fluid is normal In uncomplicated 
labyrinthitis. 

6 With cerebellar lesions there may be hyperme- 
tria, asynergy adladokoktnesls, tremor dist urbances 
in speech, atony or hypo tony catalepsy haunl- 
parcsi* and hied attitude of bead. None of these 
occur with labyrinthitis 

As to the falling phenomena, the direction of 
g is changed according t the position of ths 
head, Le always toward the direction of the slow 
component when of Labyrinthine origin direction 
of f«lbng unchanged in cerebellar disease. 

8 Deviation of extremities, past pointing, h*J 
same significance as falling 

9 In labyrinthine suppuration there is lot* of 
hiring, Joss of reaction to ealone rotation and 
fistula tests, etc. In cerebellar disease there is 

enduring nystagmus. 

10 Nystagmus, if vertical, points to cerebellar 
disease otherwise it has no localising significance 

Orro YL Rott. 

Btooe, C. L. Diagnoai* and Treatment of Lateral 
Sinus PhlabftU. L4 1 1 )Umi lf J e 7 n, 6 

The unusual case reported by the author was that 
of a boy four and half yean old, in whom the pres- 
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ence of a iinus phlebitis «-ti not recognised until 
there were undoubted symptoms of general sepsis, 
because of the total absence of an) sign of car or 
mastoid involvement At the first examination, 
when the only symptom was vomiting there was 
noticed a glandular swelling in the posterior triangle 
of the neck. A diagnosis of acute gastnc Indiges- 
tion was made. Three days later elevation of tem 
pe nature was first recorded, and the patient was dull 
and photophobic One week after the onset of the 
vomi ti ng the picture was that of a meningitis and 
a lumbar puncture wss made Headache did not 

r air until the following da> and in the region of 
swollen glands there was a puff) oedema. On 
the next day the patient had a chill temperature 
105 The swelling in the neck had extended up- 
ward over the base of the skull reaching from the 
ocdpdtal protuberance to the mastoid. Just poate 
nor to the mastoid over the region of the emissary 
vein there was considerable tenderness. An In 
cision was made sbghtl) posterior to the usual mas- 
toid incision and extending downward over the 
swelling in the posterior triangle Free pus was 
found in this latter region and the bone over the 
sinus was found to be soft and necrotic. The mas- 
toid cells and antrum were normal with the excep- 
tion of a few cells overlaying the sinus The sinus 
contained a dot which was removed but no free 
bleeding was obtained from the region of the bulb 
The jugular vein however was not touched as the 
condition of the patient was too serious. The pa 
tient died thirt) -eight boors later 

After discussing the importance and difficulty in 
making a diagnosis of sinus phlebitis before the 
onset of the complications of general sepsis or brain 
abscess the author reviews the various tests 
supposed to determine an) interference with the 
normal flow of blood through the sinus. They are 
1 The West Beck symptom which consists in 
the production of distention of the veins of the fore 
head and the fundus oculi on compression of the 
jugular opposite to the suspected lesion The auth- 
or considers this test almost worthless as the effect 
is so transient and It* recognition so dependent upon 
the personal equation of the observer 

3 Grcisenger s symptom i.e swelling over the 
e mix saiy vein of the mastoid. The author quotes 
authorities who state that in reality the puffin ess 
over the emissary vein region is not a sign of venous 
obstruction but u due direct!) to the presence of pus 
under the periosteum and is therefore a late symp- 
tom, hence this also is an unreliable sign. 

3 The recognition of a dot in the Jugular on deep 
palpation over the vein However the danger of 
dislodging the clot and earning immediate death 
there b) renders this test a very hazardous one 
4. Blood counts and blood culture* are of assist 
once in exduding other possibilities. A blood count 
is of aid in ruling out typhoid and malaria. The 
advantages of blood cultures are thus set forth 
(a) With few exceptions, uncomplicated mastoid 
infections give negative blood cultures (i) With 


few exceptions sinus infections gist positive blood 
cultures at some time during their course, (c) The 
absence of bacteria In doubtful cases would lead 
one to hesitate to explore until the possibility of all 
intercurrent disease had been exduded. As regards 
treatment the author favor* exploration in doubt 
fill cases and should a dot be demonstrated he 
favors preliminary ligation of the jugular vein in 
preference to resection. Otto iL Rott 

Dunlap A M : Repair of the Tympanic Membrane 
In Perforations of Long Standing. Larynt*- 
iu>}< 1917 xxvO, 81 

Dunlap reports a senes of fifteen cases of perfora 
tion of the membrana tvmpanl treated luccesfully 
with trichloracetic aad for the purpose of stopping 
repeated attacks of otorrhoca, not with the idea 
0/ improving the hearing 

Two important factor* should be taken into con 
•ideration in determining the interval to elapse 
between treatment* (1) the amount of scar tissue 
which makes up the edge of the perforation and 
(s) the vitality of the ear drum itself. 

Ndther the me of the perforation nor the ago of 
the patient materially affected the final dcaure of 
the perforation and the hearing was considerably 
improved in every case The only factor which 
seems to interfere with a successful treatment is the 
entire absence of a definite drum membrane at some 
point in the circumference of the perforation. 

Ellek J Pattiksox 

Palen, G J 1 Focal Infection In Aural Disease. 
J Opklk- CU*i b" Larynioi 1917 rxiii, 116 
The author believes that the percentage of sys- 
temic Infections from aural conditions is equally as 
large as that from the tonsils or the sinuses and teeth, 
the actual increase in the number of systemic Infec 
tion* from the latter bong due to the greater num 
ber of sinus and teeth fod in comparison to the 
aural disease*. 

Infection from aural conditions takes place 
(1) by drainage into the throat through the eustach 
ian tube (s) through the blood or lymph systems 
(3) by extension to surrounding structures the 
general infection resulting from the secondary 
condition (4) by formation of a secondary focus 
Otto M Rott 

Fierce N II Involvement of the Labyrinth by 
Way of the Ductus Endoiymphatkru* 4 mu 
(Hoi Rk hoI CrLarymiol 1916 xxv SSi 
In illustration of this unusual mode of infection 
of the labyrinth the author reports a case of serous 
labyrinthftb resulting in a serous meningitis oc 
curring in an acute otitis media 27 day* after the 
mastoid operation and 53 day* after tie onset of 
the car trouble. 

As factors pointing to this mode of infection the 
author reasons as follows 

The Labyrinth is involved scarcely ever through 
the semicircular canals in scute otitis media cx 
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cept In ci ict of acute mastoiditis occurring in the 
courts of severe scarlet fever and In cate* where 
there is 4 gaping a! the external tcmidrculxr r*nm) 
Inspection of this canal foiled to rcml »ny change* 
Hie otht canals n ere also excluded u gateway* of 
infection as there was healthy bone lying between 
them and the toftened fistula which lodto the poste 
rior surface of the temporal boneande tended direct 
ty to the mcnioges which were very dose to the 
situation of the oqueductus restiboH. The author 
does not think it poaafhl that the infection could 
have occurred by way of the foot plate of the stapes 
or the fetsestra volts as the ear was drained tbor 
ougbly both bv paracentexa through the tympanic 
raembran and posten ly Into the mastoid wound. 
The 1 * Mid of tit promontory 

If there had been g pi g of the external setnl 
circular canal which u ten rare in adult life o 
gaping in the pr mcotorv which ii still more rare, 
the symptoms of involves cut of the labyrinth would 
have occurred much earlier 

In conclusion the following points are emphasized 
The saccus end hmphatkus nuy be involved 
more f equ ntij than u usually supposed in acute 
soften! r p ocetses f the mastoid 

7 It is occettan in all cases 0/ mastoid volve 
ment without external manifestations except term 
perature to search verv thoroughly (or softened 
areas deep dow a in the bone until health) structure 
is found 

j It u important In suppurative labyrinthitis 
not only to open the bon> labyrinth but to explore 
the saccus eodalvmphaticus region. 

4 Within the hrst few diyi serous labyrinthitis 
cannot be differentiated fr m suppnrati e labyrin- 
th tis by any diagnoatk means at present at hand. 

5 Absence oi globulin presence f lactic add 
absence oi tu^ai may be noted in inoffensi e 
serous meningitis 

6. In these th ee cases vuble mlero-orgamsms 
were not recovered from the cmbroaplnal fluid 
which ippareotlr is the only differentiating point 
between spreading suppurative meningitis and 
serous or circumscribed meningitis. 

7 Several lumbar puncture* were made in the 
course of the week following the appearance oi 
meningeal symptoms that Is, whenever theVietdatV* 
stiffness of neck and temperature increased. The 
punctures were Invariably followed by improvement 
as evidenced by decrease In headache stiffness of 
neck and temperature. Oreo II Rcttt 

Clay J V F t Etiology of Chronic Suppuratlre 
Ot!tfi Media, J Ofktk (Am it Lxmiti. 9 7 
xxttf, JO. 

Beside* the case* which arc chronic from th 
start became of the nature of the causative agents 


as for instance a tuberculous or a luetic infection, 
and those which are chronic because ot the general 
debilitated condition of the patient, there are local 
etiological factors which render an otherwise simple 
or acute otitis a chronic one. Such iteten are 
some local nasal or nasopharyngeal abtwnniHtT 
os septal deformities hypertrophied turbinai, 
nauJ polyps, collapse 0/ ale nasi, chronk rippura 
tlve disease of accessory sinuses diseased id molds, 
1 ihesivc bands in the fossa of Roaenmuefler and 
diseased tonsils. Orro U. Ron 


Irn’ersoJ] J hi Tba In trrprrtitloo of Rtareo- 
roentgenograms <4 th* UMtcld. OatUitd 11 
J 0 7 vi 

IngersoO made stereogram* of both nustofds of a 
prepared skull. The semicircular renaja of one 
mastoid were uncovered and copper wires inserted 
to identify them. The various landmarks could 
thus be fatniHanxed by alternate study of plates 
and skull. These and also stereograms of Lhe 
living should be studied first as from the outside 
and then with plates reversed. 

The location of the lateral sinus can be ckariy 
seen and ft* depth below the cortex can be deter 
mined it h coratderable e crura C) The size and 
position 0/ the mastoid antrum can usually be 
definitely seen. The amount and character of the 
Inleetloa la the mastoid can be determined. 

Normal mastoid cells transmit the roentgen rays 
better th an Inflamed cell* and slightly tnflnmed cells 
transmit the rays better than cells filled with gran- 
ulation tissue and pus, hence in normal mastoid* 
the cells and their walls and the underlying struc 
t res can be distinctly to. With only a mild 
Inflammation the cells aO look less distinct. If the 
mastoid antrum and cells are tilled with granulations 
and pus, the area thus involved shows much less 
distinctly If Lbe walls of the cells have been broken 
down by the suppuration and are necrotic, the pic 
tore* show an exceedingly dull area. 

In several coses areas of sight doflnesi fn the 
brain have suggested brain abscera and the opera 
tire finding* have confirmed the diagnosis. In 
*ocne of these case* a second stereoroentgenogram 
was Uken before the game packing was removed 
from the bacet* cavity and the position of the brain 
abates* this definitely localized and the diagnosis 
verified By careful stock and companion « tach 
pistes, made before and after the operation, much 
valuable information can be gained and, as skill 
and experience in Interpreting the plates increase 
diagnosis nf brain abscesacs can be nude with 
increasing certainty 

Stereoroentgeoograms of the mastoid give much 
valuable accurate Tnfonnatioo which cannot be ob- 
tained any other way Damp R Bowra 
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Johnson A E. Submucous Reaction of the Nasal 
Septum Intrrnal J Surr 19 I xxx (kj 
\fter renewing the etiological thrones ami 
lympt tmilolog) of leflect-d septa the outhor 
mentl n a few points of technique which he pre 
lert to others 

t Xnaesthesia 1> means of applying cocaine 
ntu 1 made b) the mixture of cocaine tTaLe* fn 
a Irenjlm. 

2 Initial Ind ion always on the left side 
\ I ir*t Inci ion immediate!) down to the car 
tilage 

4 begin di section high Up with blunt dissector 
an I g I irkwar 1 and then downwar 1 

t I a kmc u e l unless in the presence of a 
pre exiting inut uppuration On M R rr 

THROAT 


examination were Included fn this stu f\ Other 
sd*e the ca cs were not « pod all) selected 
From this stud) the author concludes 
r \ clear conception of the nature of a Ic-don n 
of ihe utmost Importance Without it it is impos 
•iblc to prognosticate and treat a di*ca<e rientih 
call) 

3 The character of the lesions Is one of the chief 
determining factors in the prognosi 

3 In tuberculosis of the larvnx the pathologa 
docs not differ In &n\ wa) from the patholog) of 
tuberculous of the lungs 

4 Thcr ore three distinct types of laryngeal 
tuberculosis (i) acute fj) subacute an I (j) chronic 
(fl) The acute type is characterixed b) a soft (edema 
of the tars nc with a marked tcndcncs to ulceration 
There is little or no tendency to hbro is and it 
therefore takes an acute course Nodules con ist 
mg of tubercles -an often be seen projecting above 
the surface of the mucosa When the tul er le* 
cascate the) gl\c rise to ulcers (f>) The subacute 
tvpe is characterize 1 by a p<eu I wede ma of f art or 
parts of the larynx with a moderate tmdrnc) to 
tibrosi Papilliform Infiltrates and soil polvj dd 
excrescences u uall\ belong to this tyjw (ct The 
chronic type Is characterized b\ t rm Infiltration of 
part or parts of the larynx an 1 the Ihgno i as a 
rule Is ca d) male On thenher hand cases cl 
the chronic type \erj tel lorn suffer fr m ann png 
s>mpnm» an(nnl) on ckc scrutih) can the Ir i n 
be Irteeird 
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the medium, designating definite cancer requiring 
lymphatic removal but In an early stage 24 per 
cent far adranccd jo per cent non-operable 16 
pet cent Ail but one were squimoos epithelial 
tumor* Blair claims that each of these growth* 
had existed Ln a form that should have excited at 
least the suspicion of a cancer (err periods varying 
from two weeks to thirty-six months before coming 
under hi* observation. 

From ha experience, the author concludes that to 
the two factor* usually considered in the curability 
of cancer the time at which the treatment is Inatitu 
ted, and the character of the operation, wo must add 
a third via the virulence of the growth 


nrry cast* os cajtcei 0? rat wottth between 

JAH J IQ 3 AJfD JOMM 1 IQ lb 
Tv 

Ft ti«jp«r»U» AOr«*»d U*£aa E*rl y 
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Upper xt 


He behoves that there it present for some time 
before actual cancer development the lesion that is 
known to predispose to such growth In one of these 
cases there had b^u a chronic fissure of the lip for 
twenty-five year* and leukoplakia, the most com 
mon antecedent is often present many year* be- 
fore cancerous changes occur Cancer of the Up 
he thinks la not infrequently preceded by an injury 
or a herpes 

In thirty two casta which included the medium 
grade far advanced, and inoperable, radical cure 
was done or attempted by one or several operations. 
In all st operations were done upon these 3s pa 
tlents an opmitiye death rate of » per rent result 
Lug 

Of his scries Blair believes 16 per cent incurable 
by present methods, though some of these might 
h are been saved by education sod good surgery 
In the remaining 84 per cent the majority should 
hare been recognised at a time when the operative 
death rate ibouid be almost nfl, and the cure* at 
least around 70 per cent however an improvement 
has been noted in recent years- 
The author decries the fact that late disgooai* 
is the rule in almost every case sufficient data is 
present at the time 0/ the first examination to render 
the diagnosis of cancer at least presumptive 
Some interesting points are brought out by a 
study of Blair’s series. One U that with one ex 
ception, the history and grots physical character 


istics are lu Undent data upon which to base a diagno- 
sis from the ttt early stages of the growth sod that 
microscopical findings unless cautiously interp et 
ed may be fatallv misleading The practice of 
removing a piece of a month nicer for microscopic 
examination is Ln Itself not tree from the danger of 
disseminating the disease. II the whole growth can- 
not be removed, then a section tkoald be taken with 
an electric cautery The use of irritants has an 
evil effect upon cancerous growths- The author 
calls attention to three cases of recurrence In the 
nodes of the neck after cure of the primary ulcer 
of the Up 

Emphasis is laid upon the erfl of procrastination 
and pemidous treatment. The pabbe should be 
tdvised to consult the phytldon or dentist in regard 
to every localised thickenlag discoloration, crack, 
o ulceration that appears within the mouth and 
which persist* for more than a few days. 

E. C Rosrrunx 

Ylrto-ilasari R- A Lass of Csnemoot Anfikuna of 
the Uvula and Pnlats (S dl ua caso di angioma 
cavm>asa defl ugot* dri potato) Arch utl. «fj 
Itr f/ 97 m>H, i 

Angkuna 0/ the palate and pharynx is rare 
A short review is given f the cases collected from 
the literature. In the otorhlnoiao' B *tdoj^c clinic 
at b spies out of 44 64* patients registered from 188* 
to rqi6 this condition was only observed twice. 

The author reports the case oi a man of 23 years, 
in which a diagnosis of fibro-anriocna was made and 
the tumor removed. The patient fully recovered. 
Histologically the tumor was found to be a cavern 
ous angioma- It was about the sire of on adult 
thumb A. Bsxj«v< 

BloenfteUl J F- Sons* Notes and Th mights oa 
Parodontal DImom. PrtdUuiur Lood. a 7 
sevifi, 6j- 

C on temporary with an increase of appendicitis, 
there has been an Increase of parodontal disease 
during the last three or font decades, due to lufrc 
Lions from food, and dental nmm pais dons, etar 
consequently every effort should be made to avert 
the spread and incidence of the disease 

The earliest stage of th disease l* not easily recog 
dzed because it arise* in the Interdental spaces, 
but when found should be treated While the 
disease remain* on the surface of the gum* It Is 
amenable to simple measure* without extraction of 
teeth, but untreated, it to a life long disease which 
may produce no symptoms or bo responsible lor 
toxemia of varying severity under depressing bum 
cores. Eux* I rarmsow 
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abstract of the article referred to may be found. 


Opera tiro Sorcery and Technique 
Complete suppression of dressing* fa aseptic operation*. 
A. Chaue*. Progrtinrfd. 1917 p 116. 

Toik symptoms after tbe u*e of bismuth paste F A 
Heewostti- Lancet, Lond 1917 cxril, 57}- 
The graded surgical operation. G C*IIX. St 
Faul M J 1917, xix 108. 

The value of feeding during operation *1 a preventive 
of inrgkal shock. IL H Brown Brit M J 1917 i, 
510 

Dilatation of the heart with acute myocarditis follow 
fag abdominal operation*. E A \ axde* \ era. Tr 
Am Surg Am. Boston, i 9»7 June. [ 101 ] 

Simple method of blood transfusion. J Bcchanam 
B rit. M J., 1917 1 , 513 

Modern method* of Wood transfusion. R Lrwrsoirr 
J Am. if A»». 19 7 lxviii, 826 [lfl| 

Divided blood vessels d aid* to accurate wound do- 
mrc. E. W Andrew*. Surg CUn. Chicago 917 I 
317 

Tbe tranifujjcm of washed corpuscle* ami the transfusion 
of defibrinated blood. E. Hedon Preise mfd 017. 
P tap. llOl) 

Intravenous njection* of colloidal Solutions of acada in 
bjeroorrbnge preliminary note S II Hciwm 1 
Am if V»*. 917 tevi 699 [ 1 M] 

Actual state of plastic lurgery ft* problem* ana it* 
conqueit*. Goyane*. Sigk> mfi 19 7 Idv 238 

\ new fadson for tbe radical resection of tuberculous 
gland* of tbe neck. \\ L McIlx atce. J \m- if Am. 
1917 LrvxH 1 7 

Occlusive drainage fm empyema of chest il I Rosen 
thal. J rndtnn* St if Ass. 191 x, 35 1192 ] 

Laparotomy under local anjestheak- J M Graham 
L dfab.il J 1917 xviu J'M- 
Appendectom) reduced to ultra slmpUdty- the inguinal 
canal as a mean* of access a croe inch Indalon and o e *0 
tore cloture load acuestbesk with total confinement of 
three davi report of fifty -one cav*. J R Ndc \ pH 
M & S J-, 19x7 Ixti 709 

Tree transplantation of the omentum ubcutaneously 
and within the abdomen. C B Davis. J \ra if V**., 
1917 ItYfii 70s. IIW) 

Non-diabetic addoiis— w 1 th rpedal reference to post 
operative acfdoii* In chflfren. 1 Trane. Ann. Otol_ 

HM] 


RbfaoL ft LarynguL 191 6 3 

tbe Immediate a 


xx\ 91 { 103 ] 

A note on tbe Immediate after treatment of tbe guillo- 
tine amputation •lump, and tbe prevention of secondary 
brtnonnage H F \\ooltlxden and J Cavtocu. 

Lancet LoncL, 1017 cxdi 57 * 

Immediate active roobillxatloa for knee and elbow war 
wound* \\ rULOrt. BulL Acad, de mfd. Tar iqij. 

txrvfi 394. [ 103 { 


Aaeptlc and Antiseptic Sarjery 
Progres* fa surgery J B Blake and F FL Lahey 
B oston M ft S J 19 7 dxrvi 313 1103 ] 

Stud> of wound* by pyoculturt, Leoraxd and R 
Duiwrr Bull et rotm. Sot. de chir de Par 191,. 
xldi rx. , 1103 ) 

Specificity in antiseptic* K. Taylor. Lancet Lond 
19 7 cxdl 394. 

The limitations of tbe antiseptic method especially fa 
relation to bum* and scald*. ACT Haltord hied. 
J Austral 1917 1 3»9 

A companaon of tome antiseptic* fa respect to their 
diflusibilltv action on leucocytes, and action on ferment 
acti it> H. E Maoee Edlnb ll J 19 7 m 2 86 

11*41 

Antiseptic chemist o and tbe treatment of infected 
wound*. B ScxruMi Pdkiin Roma 19 7 sea. praL 
xxl 387 

H)-pochloroc* solution electrically produced from hyper 
tonic **JLfae u» a disinfectant for septic wounds, and for the 
throat in diphtheria senriet fever etc J M Beattie, 
F C Lxrrra and L> \\ Gee Brit M J 917 

Tbe treatment of *ept> c wound* with bionuth iodoform- 
paraffin po*tc. L G Anderson and II Chambers. 
Lancet. Loud. 19 7 cxdl, 331 [ 105 ] 

AutodUlnfection f wound b) the use of ether *ohrtfon 
\ Dhtaw and T R Bowen Brit. 31 J 1917 1 250 

11031 

Prophytaxi* of Infected wound* and their treatment. 
U Camera. Polfcfm. Roma, 1917 se*. praL rri\ 392 
Open treatment of infected wound*. F G Xh as 
S urg Clin Chicago 1917 L, 44 > 

The treatment of septic wounds. G B Sncm 
PolicUn. Roma 917 sea. praL zxh 373 

Ante* the tic* 

Practical method* of anaslhesia, J T Gwathmev 
A m. J Surg 1917 mi 54. 

Anars thetic record* and itati* tic* of anrstbesia \ IL 

ilruxJL Am. J Surg rpir xxxl, 50. 

Tbe evolution of arues thesi a- W II Dodge. J 31 kb. 
St M Soc 1917 xvi, 33 

Anwsthesix, suggestion* on standardisation for teach- 
ing purpose*. P J Flago. Am, J Surg 1917 xjcd 6 j 
A metbod of ana** the tiring soldier*. \\ J McCardie. 
BriL 31 1017 L 50ft 

Anxs tbe tics t a casual t\ dearing station. G JiA* 
tn all. Lancet Lend 10x7 cxdl 615 

Relatl -e xd ues of *<vca tied warmed and uu wanned e lb tr 
vapor B T Da\u and T B 3JcC4*txrY Am J c urg 
J91 rtri A ( 


1S5 



i$f 


INTERS \TIO\ AL A&STRACT OF SIEGERS 


Vn cspenmenUl i 


r fell 


the natnre o / nitron* 
l» \\ Ciult Vm. J bur< 

9 

Chance* produced in tbe Wood by (trou* xxie vyretj 
»mr>the»a r D ( f Dental Cowuo. o 7 K 

Lm< iheorriml on-oder tpjn cot Kerning chloroform. 
E, V (.* ui im \m J Surjc 9 \i 34 

I tra eoocifc /rilion of ii m bwarbixutc In delayed 
chloroform [ H'ooir^ ( l | BrlL if J 

*0/7 Wl 

I th>l chlond orfcihou J s k_r\ t Dela St 

M / 9 7 t 

\ troa-. irod *r nalfCr-ta and [nr-theila. II V. 
T k J Dental l owno* 0 b 400 

Control J rfulatorv duturbame* under aaxwbc-di 
a I unal/tevu L I II us Vm J rj 9 
na 39 

\ tod f iliqu/ril ;*» U In lural aazwtbeua 5 I, 

Sn. i«u\ \m J Suix 0 cl 44 

\polhnIae new local nasi he tx C TV Vitas 
Vm / Surjc 9 7 tru, n 

Par rrict'o! r^evtbewi* 1 ( V\ Ras so Boatne 

H kb j 9 7 d 1 is 1*0*1 

Surilcnl Inetrument and Apparatu* 

V new pparetu* for troui otxJe-o rto fiber arar*- 
tbe»u K t vecu Vm J Surf 9 vet) j 


V ter-coVed ret ran w f r me itb cautery In the 
mouth CBN J Vm M V 9 7 I nd, jj? 

V new tourniquet J f V urs Lancet Load 0 
ecu 5 3 

rlnpe puton. V\ V Gu-r iled-Rrc 0 7 id. 


/ Vm If 
J Ti n 


J9 

Parainn-cenered bandajr* T S< l 
Vm q lend 17* 

Vn tomaik intermitt t ound Imjator 
•ads D SrrpD Lancet Lood 07 red «... 

\ rirnpfe operation fluoro'cope for W m rnnasaf of 
metal bodiea. R D Hrm* s J Vm M Vw >q 
Itvi gofl |IH) 

Vn ppburtce fo the ambulatory treatment of fracture* 
of the thqrto C if Paul fine. 5L J qtj t, *> 

|1H] 

Vmputatroo tractor E. R. II tnt Bnt VI J 
0 S 1 

LVmuc-.Lr f*ra cd booe Inojf IndrumenU. ) lit rr 
J * Boston Vi is ] 9 dm . 636 

New »p<aa) curvature brace II V\ Oul J Vm if 
Vx* 07 Iwu 33- 

V aopiuacr t oremxx uiitlmb of foinls by repeat 
ed eradiated mo* ement* V It L Skttb I/o*p BuiL 
Dept Public Chari tie* N V 9 i, 75 

Vn unproved crutch C V Jou_ Lancet Lond 9 7 
rted jjl 

T o- beded »tretcber* \\ V. VVoop can ( 

Ifoap Cm* 9 7 vi u a8 


SURGER\ OF THE HE.\D \NT> NECK 


Head 

Stud le» In plaitk rurten of tha face J F Eitru 
Ann. Sur*. null 9 7 Us tq IIW] 

OtteopfaitK kwure 0/ the tnlacial ( ramina. I Vl 
II urnat Norlln»e*x lied gt7 vn 
Scum: Udal pcwthHa'i. V. BLatrrc Ga*a d. o*p. 
d din. Milano 9 arcvui 334 
Ca»e of fa LU rotor Uo by mean* of mechanical 
appliance J UP \>.e. Proo SUn boc Med 9 
beet Odo t 7 

\ method of looanjt puood bacea* tbout Injun t 
the la dal nerve di^nliutkcrn. II Ltmo.ro \L Vm- J 
Surt, 9 7 ted I 

C)*t ol tb» ductu* th rofVw uv V E Umjtvuj 
Surj. CUcl, chicapo 0 1 JJO 

Ranula V- E llu*nui Surf. Clin Chxago 9 

i"wced and permanent octliaion of t be ft a* method 
of treat men t manttars fracture*. C Ca D-t t nu 

tol Milano 9 6 air No. 6 11*71 

RrtroiraiiLUry tnmo probabf of branchial onjin 
A. L. n lirtiD sun. CUn rticno 9 jM 
The wfrina of /aw fracture*. N s Ft* Dental 
Co*mo* 1917 L* 444 

Tbe treatment of bon defect* of the lower >aw 
C lllcVlntiun Vnn l *on rhola 0 Its bt 
<iri 

Opera tl treatment of prc«nathi*in T t \ tn 

Dental Ccwmo* Q 1 394 l}^ 

SlandCbuIar anartbeu* V F K w in Pro*. Ro 
‘be. ifed 9» t, s ect Odoor 
M twllbulj reject »oo and mmediat proahctic 
Lusni. bijVo mM 9 In' 


Bullet kcaUd bet ecn tbr Uataad tbebaaeof tbeikuD 
tednuque of removal through tbe mouth \ D K-a. *v*u 
buri Cbn. Chlcafo, 9 7 l, 361 
Cranial wound* J BoP -tU _ Ljoodur g 6 aid, 

^iliree cava of craroocerebra] i mg e r j M Sturt 
Rilorma med 97 nan, 335 
t rtil*te pa/tj f r ckwina cranial defect*. T V Snif- 
ters Bnt 11 J (HS 

V caie of temporal lobe aWea* five > ear* wlweqtwnt t 
operatic l> J Pales J Ophlh OtoJ 1. L*r> njnf- 
9 7 tub >90 

Tha treatn^nt of h \ drocepbaha Lr lumbar punct re 
V 1 nu. Arch, dr fioee. ob*L 7 pedwt-, Madrid, 
9 7 vii. j. 

The oper U • treatment ol hj drocephafu* prrHm- 
nars re/ioft oc fort 1 -one patient* \\ bnaxrr Vm. J 
M Sc 9 dm, jt > y 

Vnteeior cephalocoe. if II \ cga* and J ii Jo*Ct- 
Re* \aoc aM areent, 97 ml, 5 

Brem abteen C Gooouss Med. Rcc 917 *0, 

borne cowneoU re la tie* to brain ahaett* L L Me 
i m 1 1 vr> Ho«p B«D Dept PnUie CTaritle*, N 1 

,V I ‘ rtiwr ^report on ca*e of bdateeal cerebellar ab*ce« 
w th recovers B HsttiTTa. J Ophth Otol t 
Lar/Tifid. q rod. A3 

Localization of tumor of tba certbeThnn. R v, «“• 
Rev d la Smew Rom 9 7 rerv 14 
Cerebetb tumor operated Krwti Fee 
de la uf*^ Rod 9 txmL J44 .. 

T unutx cerebral bernu O Trs L ftfidiru 

Roma 0 -e* hi m 4 



BIBLIOGRAPHY OF CURRENT LITERATURE 


Clinical observations on lesions of the brain and spinal 
medulla by projectile*. G MoraAXZDO. FohcDn. Roma 
1917 ict nicd mv 1*1 

Craniocerebral surgery In advanced post. M Fraxcdo. 
Gut. d osp. 0 dL idlp- Milan 0 1917 rxxviii *96 
Some conslderatlofii on brain nnjfp J Rax*OOOI 7 
Intent M 1 . 1917 xxiv 343- 
A cue of mi undib ular tumor in a child causing diabete* 


Insipidus with tolerance of alcohol. L. Niwmaix. 
kvcxu int- Med- 1917 tlx $50 

Contribution to the surgery of the bj-pophysi*. E V 
Seovka. Semana mid. 1917 xxdv 85 [M 8 ] 


Rejection of jugular for thrombosis incident to throat 
nfectlon. C Goodman Med. Rec. 191T, xd, 698 
Cervical glandular enlargements in amdrecu I W 


Kaii* Me2L Rec. 1917 xd 67* 

The tonsil u a portal of entry In tuberculosis of the 
cervical glands. \\ B MetCaU J Ophtb. 4 Oto- 
Lar>nEoL, 1917 xl 71 

SimptomatoloR)' of hyperthjTokUnn. H EL Lisaxra. 
Calif St J Med. 1917 x\ 104 

The life history of the thyroid apparatus, R. Mc- 
Caiaison Med. Press & Ctrc. 1917 dli, 307 


The antitoxic action of the thyroid in upetnin. Re 
uomd and Mpcvtei.i.e. Boll. Acad, do mfd. Par 191 . 
ixxvil, 334- [1WJ 

In trs thyroid injections of bofling water In byperthyroki 
Irrn, J C 0 Dat Ann. Sura.. Phila 1917 lxv 279. 

im 

Autotransplantation and boroo transplantation of the 
thyroid gland, using the capsule as the seat of transplants 
tdoo J H Hex* and A. A. Stoaurs Arch. Int Med.. 
1917 xix, 518. IW 9 J 

Recurrence after thyroid operations. S P Beebe. 
Med Rec. 1917 10,6*7 

Goiter S McGdxre. South. II J 1917 1,326 
The pathology and etiology of goiter A. Schwytul 
J Lancet, 1917. xxxvii 158 

Treatment of certain types of goiter with quinine and 
urea injections. L. F Watson Med. Herald 1917 
xxi vi, 8 * 

Intretboradc goiter F H. Lahtv Boston M k S 
J 1917 dxxri 341 

The new status of ex ophthalmic goiter E II Reede. 
Med. Rec. 1917 xd, 400 [110] 

Non-smricnl ernes of exophthalmic goiter I Braie 
N 1 M j 1917 cv 778. 

The treatment of goiter by the roentgen raj's. R. H. 
Bocot- Intent if J 1917 xxiv 36* 


SURGERY OF THE CHEST 


Cheat Mall and Breast 

Wound* of the chest. V pAucmcr Preate n*fd_, 
«0i7 P- *33 UUJ 

Oudnoma of the breast A. J OcrrsxnSL Sarg Clin. 
Chicago, 1917 i 213. 

Empyema of the thorax. II. Ijetexthal. Tr Im. 
Sura, Sm~, Boston, 1917 June [111] 

Treatment of thorack wounds, R. Baxtianelia 
Gsx*. d. osp. e d. din., Milano 1917 xxxviH 297 
InJectlou of hemothorax by anaerobic gas producing 
badlh. T R. Elliott and IL Hnr*Y Brit 3L J 
1917 1 413 44®- 


IL Hetby Brit M. J 


Thoracentesis In hemothorax doe to long wound*. L. 
Lon 00. PoJklln. Roma 1017 sex. prat xxiv 437 

The after treatment of infected hemothorax. C. 
Deax Lancet, Lond. 1917 crril, 66 j 

Artlbdxl pneumothorax. A plea for partial compres- 
sion C. M. IIexdxjcxi South, if J., 19x7 x, 107 

[Hl| 

Artificial pneumothorax la pulmooarj tuberculosis. S 
Sdsoh S \ M 1917. rt 734. 

I orelgn bodies in the pleura sod tbdr morbid conse 
qaences. 5 Gaxci. Girt, d osp. e d din. Milano, 
*917 rrrvifl, 209. 

Exhibition of patient with a calcified cyst in the right 
pleural cavity L J Hroxa- BuIL Johm IfopUns IIo*p 
1917 xxviil 153, 

Trachea aod Lungs 

Hydatid of the lung T A Clarxxov Canad Tract 
A Rev,, 1917 xlD 139 

Sitore of the lone and heart T \iwot. Res de 
nmLydrug pract Madrid 1917 xli 141 [112] 

Chronic lung abscess with pul motion hypertrophic 
odeo-srthropaihr D B Pur mi n * ^urg On 
Chicago 1917 1,3? 1 


The relation of radiograph \ to the diagnosis and therapy 
of non tuberculous diseases of the lungs and pleura It 
LnjnmiAL. Med Rec, 1917 xd 587 
Treatment of lung wounds b> artificial pneumothorax 
E. Morelia Gaxx.d.o«p ed din. Milano 1917 xxrrill 
*97 

Actinomycosis of the lung C GooomaH Med Rec 
1917 xd fcj9 

Abscess of the long C Gooduax Med. Rec., 1917 
xd 698 

Intercostal pulmonary hernia. P Bcxacoh. Gaxx. 
d-osp. ed.dln. ill la no 1917 xxxviU 3*0 

The diagnosis and removal of foreign bodies In the 
trachea bronchi and crsopbsgus. C L. Puceutarov 
J M Ass. Gs 1917 vi 240 

Tordcn bodj (bone fragments) In the bronchus two 
cates treated expectant!} N B. I) rax* J Am M 
Ass., 1917 lxviil 1235 

Case of tranmatk pneumonia. J Geochegax Brit 
M J„ 1917 L 4 J 3 

A cd dents In bronchoscopy IL H Fokbe* inn. 
OtoL RhlnoJ tc LaryngoL 1916 xrv, 84J 
Subcutaneous etnph\xeroa In a child foreign bodj In the 
brocebL H C WancflEL. J 31 A**. I a. 1917 vi 
*49 

Heart and Vascular System 
Purulent perkardit > with a discussion of pericsr 
dotomy K Sri m Med. Clin Clucsgo 1917 ll 00 
SuppuraU t perkarduis. C B Dvvn burg CHn. 
Chicago 1917 \,37J 

Pharynx and (Esophagus 
Stricture of the nnophjgu* II T WriAHTOx Ann 
Sarr^ PbiU, 1917 lev ju 

CEwiphacreal strict re J J ‘bium J \m, M Aft 
19 IxvDi 1253 



INTERNATIONAL ABSTRACT OF SURGERY 


SURGERY OF THE ABDOiLEN 


Abdominal Wall and Peritorreurn 
hew *erie» o f bdormnal ouod* t retted £n automobile 
aorpcaj ambulance No. II Rocvm.au Ptn miw, 
GCTUAnn: Eon* and Bautt Bull et nrfn. Soc. de 
cbl de Par 97 did, 70s [1UJ 

Stab aoond of die deep ep^Mtric artery P G ?>nr 
utw Jk. Ann. Sufi rhila. g 7 lxv 450 
Upectocn wfth cue report. J P SorrrT Nortb- 
wtat Med. 19 7 jvt, S. 

An hnorrnal peritoneal fold cree the tret portion of the 
jejunum, C A. RojeOxi J Am. M An. g 7 Irrlii, 

i^autributkm to the ttudy of primary matfjr-m t tn uion 
of the peritoneum. B OcaUUA. Gu*. d o«p A 
cfi Milano g 7 xrrvi 57 

N tea on a rare of hernia with obatmctio t the lereer 
u of the peritoneum. M Court Indian M Gaa. 
9 7 Id, jo 

Iormnal hernia melancholia ventral henna, appen- 
dkttlt R T Moaaa. Med. Herald g 7 nm, 75 
A clae of diapdramaatk: herau. ol the ttoratch. 1 u 
Tvt Rm mtd. de la Soiree Rom g 7 rtrvu, 147 
Acaaaof diaphragmatic hernia due t contonon. u rm. 
Preaae m/d. g 7 p gt 

Gai tro-Intaa final Tract 
Clinical value of the de termini tine of pepain in the jaa- 
trk cnotcata T HmtAXDo and T Ux> r Si^lo raW 
9t7 Id jo- [1W 

RoentflenokiCT — ddlerentia] dlafnoai* of | at 
■ymptoma. C. hJUtt. Soatbwret Med g 7 i, J9 
Roentgen diacooaia of gaatrocoflc and duodenocoik 
flatobc M P Boutaiu. Am. ] RoentgenoL, g 7 1 

ito differentia ta» of abdn rma ti pain and ita bearing 
on treatment J B Dum. Therap. Gaze, p 7 di 

The <iut»o»rt of lauroriuodeoal lealotu. J II Iakue. 

J Lancet, 9 7 roott. 9 1***1 

Ttu correkdon of chrucal and roentfen data in tha dial 
noth of (aatro-inteatinal trakKn. J A. Mattacx In- 

tint, if J 97 7ff 
Gait Ac cinrrr W A. B*v\* South. M J 017, 
*, ajo- (U4I 

LyrnphoWaatcmn of the gaatro-tnleaifnal tact lyrapho- 
aarccana of the intatinre. J Foxtra* ProcteL 4 
GaitroenteToL ip 7 d. 6 U**l 

Gaatromeientedc tteua. J W Moon. h V M L 
1917 cr S44- 

IHagrwaf* of (aatric and duodenal uktr H. M. Eaa 
turn. J Am. Inaf flnmceop. 9 7 ix, 40- 

Tbe anraicnl treatment of futric nicer W B Van 
Ltorcr J Am. Inat Homcrop 15 7 h «$+- 
The etiofagic rrtatkmabfp enadni between raattic 
nicer and gutric cancer r Siemarf. Hhncis M T. 
19 7 mt 49- 1**^1 

The actum of pfttdtd upon the jgatro-lnteatinal tact 
of man H K_ PawcoAar and A IL Hornxa. N h 
M J p t cr *Sg- 

GaatroRjonoatomy under local ajantb eifa In the two- 
ftage rccratlao lofaitnc aarfery D Cmm. Beaton 

M fc&J., 9f7 drxadjj, . , , „ , 

Eoteroatoeny j^rfteted technique. ] T\ Ljrao. 

J Am. ML Am-, 9 7 Itrffl, ?it- U*" 


Some recent etperfencra in (put rie and duodenal *ar 
ttxy J T BoTTOnLCT Boaton li 4 S.J o 7 cbmL 
610. 

Spaamodic oedoahm of the a naftotoctfc taajlh u a 
cacae of failure in faitro-emeroatomj- L. Uaacm. 
Arch. d. mal de I ppar dijeat, 1917 h 84. [»I 9 J 

Method of faitro-entenaatomy F f Sm*ir Tr. 
Am. Suit \m. Boaton, 9 7 June. jll9) 

Stomach opera noca in the aged. J B EAOUao x 
North ae« ilerL, 917 rvi, rod 

The moephofocr °f the atoowch after reiectkm. C. 
Gqecxe. Botr khn. CMr 9 6 tdx, *94. JUJJ 
Ditfacnm end treatment oi axtfeaittl atemfs of (hr 
pyiorua. C. G Gicux and D Lira. Arch. d. mfd. 
d enf ip 7 n J7 f!»J 

The roentfen rar dlaiuoab of pyknic cewxii. A L. 
Gi* VTtj. 11 . hem] Month, g 7 nrfl J p. 

Pylonc Weooai* I infanta. W E. Guxir and L. B 
Roacaracur Canad W Aaa J 0 7 vll, [ 13 IJ 

Carrhac pvloric arautomoM. AT Sunn. J Fla. M 
Am. 917 in tgfi 

Doodtmai nicer S. McGazr. Sooth, if J 1917 x, 
Jid 

Differential dkfooaij and treatment of duodenal ulcer 
M K Southweat Med. 19 7 i, 9. 

Acute period don of duodenal ulcer J D Eiiwrr 
J Am. Inat. Hamrrop g 7 lx, xS 
CooaemtaJ duodenal rtenoah and chronic betomirfa In 
mniflnf. C FixmiOM. Rev di cHn. pedkt Firenze 
97 m. 

Vofrufoa R E. lfcKttHJmt. North eat Med g 7 
rv 

Lipoma of the Intotlne K. IL TLautoAtr Boaton 
hi It S J 97 dxxvi jjj 
R eport of care of lipoma of th* interline. IL Kn 
Lorr Albany M Ann. g 7 xmAB, jy 
Chronic mieatmal run*. I Tajoou, Internal. J 
Surf g 7 m, 1 

An cnmual care of to! retinal Intoreoaceptioa. F A. 
VaaSuiu 1 Am. hi Are g 7 LrrtQ 548. 

Ganfrene o I amah lnteatine laparotomy recovery 
IV A- OoiLvt Bnt, M. J 97b J 
lntrednal tmwmia and reqnaije. Vi E, Pxuu. 
Roatoe if £ S J gy dxm #)t> ItJl) 

Sobcntaneoua traumatic rupc ora of the Intestine In free 
hernia. B Qoaxp.ia. Glor d. r Accad. dl mcd. Torino, 

9 iff. lxMz 477 , , , 

Jejunal ulcer- report of taro carea treated by rreectiou 
and end to-end aaaatoreoata of the w fun am EL F 
RicMAinrew Boaton M 4 S. J 97 dxrrl. 1 B. 

!U3] 

Lympbcaarcoma of the Oetnn. J Dotxuas. lied. 
Rec., g 7 ad 700. 

int.nrile ateooai*. A. P C. AmtUT Ana. 


coca tip* tloc. V> H. Baaan*. Intent. M J 1917 trfv. 


(E| 


Altera don of the anatomic rehtioni bet ren tie ureter 
and aiceiaima coioo found durinf aa (leoatcal cnik: 
rreec tlocT L/Loato. PoB dln ., Roma, p; w. prat, 

Iteoatomr lor Dma and faneral peri tool ti*. J Tl 
Gota. Boaiou M 4 S. J 1917 eta' 1 . J<y- „ I 123 ) 

Tobercnknla of the ceoim, care report. C, V S««r- 

ua. NorUnrretMed. 9;rri,97 



bibliography of current literature 


189 


thntxxrdii lhtr on left fide vermiform appendix 
on left side appendectomy recovery \\ D Foulm. 

J Am. Inst. Homceop 1017 lx IIJ 4 - 

Roentgen ray* m the diagnoai* of chronic appendidti*, 
R. T Pettit Arch. Radiol ft Electro therap 1917 

The roentgeoolof?y of the vermiform appendix. E. H. 
Sterna. Intent, if J 1017 xnr 338 
Acute appendldtb analyii* of eight hundred and 
twenty two cues In which operation wu performed at 
the dook County Hospital. P F Moex J Am. il 
Am. 1917 lxvHi, go 3 [ 123 ] 

Foot kind* of append! cith. R- T if ok an. Med. ft 
Sure 1917 i 91 [1231 

Ulna, appencUdtU, and eolith. P MatkieU lied. 
Press ft Clrc 1917 cid 306 

Hsematemexis and It* rdatloo to chronic appendidti*. 

J E Coot. Intent. M J 9x7 xxiv 341 
Chronic appendidti* In It* relation to dyspepsia. H. 
Goodwtx Bristol MetL-Chir T 1917 xxxv 18 
Chronic appendidds and perforated tuberculcra* ulcer 
A. Jkntzejl Rev mAL de la «uh*e Rom. 1917 rxxvii 
*36 

Intestinal parasite* a* cause of appendidti*. R A. 
Gli.-cces BoL de la Asoc. mid. de Puerto Rko 1916. 
xiii 249 [ 123 ] 

Intestinal oedurion by typhlocollc invagination in 
c*cum mobile with appendidti*. O Crcwoixi. Pod dm. 
Roma, 917 sex. chit xxlv 110 

Observations on operations for appendidti*. J E- 
Adah* Practitioner Lond 917 xcvul, 301 
The removal of the appendix in cases of appendidti* 
with abscess. J H. Sciiall. Hoap DulL Dept Puhlic 
Chari tks. N \ 1017 I 78 
Diverticulitis of the large Intestine. R J Mato 
T r \m if Asa. Sect Obit Gynec. ft Alxlom Sura , 
N \ q I 7 . June. ( 124 ) 

Consideration of cancer of the large bowd. C II Mato 
L ong Iiland M J 1917 xi 119. 

Adheskms of the pelvic colon. J T Case. J Mich. 
St M Soc 917 xri 45 

Tbe ad -outage* of conservative larger} In operations 
for diverticulitis of the descending and pelvic colon. 
J R Lueje. Boston M & b J 1917 drxvl 17 

, U 241 

A new procedure for suspension of the pelvic colon. 
J H Killoco Am. J Sure 9 J 7 mi, 97 
A simple method of resecting the transverse colon with 
preservation of the omentum likewise for the suspension 
of a prolapsed colon. J E Summexs Tr Am. Sure 
Am Boston, 917 June. ( 126 ] 

The closure of colotomy opening*. S R hite. Lancet, 
Lond. 19 7 mil 663. 

Surgkal lesions of the colon- A D B tv Air Surg- 
Clin. Chicago 1917 i, 187 

End-resulU of resection of tbe transverse colon for 
ctOolda) epithelioma. R Pxourr Bull et mfm. Soc. 
de chir de Par 10 7 dill 5 ( 126 ] 

Chronic sigmoiditis. M R. Caxtex. Prensa tnfd. 
argent 917 IB ro 

Adenomyoma of the rectum. F C k eomaic* Med. 
Rec 917 id 701 

Constipation of rectal on gin- R F Bcaaowi and 
E. C Buaaowt Med. Rec., 917 xd 67 
Don ts In proctological practice \ A Laxdixm 
h \ i! J 9x7 cv 7x4. 

A *tod\ of the rectosigmoid. R J Mato Tr Am. 
Surg As* Boston. 917 June 
A ca*e of imperforate nus. B P Thom Med. Rec 
1917 id 6 8 


Internal hrmorehoid*. C. J Dtutcr. Am. J Clin 
MecL, 1917 xxiv 361 

Treatment of hemorrhoids by phenol injections. E 
Excomel. Rev de la Asoc mfa. argent 1917 nvi, 167 
Hmnonbofdjd consideration with reference to modem 
ideas. R- H. Bakjjd. Illinois M J 1917 xxrl, 331 

Liver Pnncreaa and Spleen 
Two cases of primary carcinoma In the liver in one of 
which thrombosis of the Inferior vena cava occurred. 
F P Wray*. Proc. Roy Soc. Med 1917 x, Clin. SecC, 
30. 

Isolated abscess of liver complicating appendidti*. 
H. 0 Beuooemam Ann. Surg Phlla. 1917 lxv 46s 
Multivesicular hydatid cyits of tbe liver F I) eve. 
Rev do la Asoc m«L argent 1917 xxyL M 3 
Rotation of the liver on Its vertical axis. J Howeu- 
Bnt M J 1917 1 , *19- [ 126 J 

Some tacts concerning gall bladder disease. 0 F 
Lajcson Northwest Med.. 1917, rvi 108. 

The diagnosis of gall bladder disease. R F Chemet 
A m. J M Sc 1917 dill. 477 

Medical aspects and diagnosis of diseases of the gall 
bladder D Riesman Am. J M Sc, 1917 did 493 
Gall-bladder disease a progressive infl amm ation its 
treatment cholecystectomy R. S FowLn. Am. T 
M Sc 1917 dili 407 [1271 

Gall-atones. A. Schathwer. Internal. J Suig 1917 
xxx 103 

Gad -atones. S McGuire, South, M J-, 19*7 x, 314- 
Note on calculous cholecystitis. L K. Risque*. 
Gac mdd. de Caracas, 1917 xxfv 38 
Chronic cholecystitis. V Padcuet Rev' gfn. de 
din, et de thfrnp 1917 xxxf 97 [ 127 ] 

Cholecystectomy under what circumstances should It 
bo done? M F Porte*. Tr Am. Surg Ass. Boston, 
1917 June. [ 127 ] 

Report of tbe flirt case of cholecystectomy operated 
upon In Veneruda. S Como ha. Gac nrfd, ue Caracas 

5 "Ae radial* cholesterin stone In gallbladder wrgerj 
II.T \ ajtdem Bero J Mich. SL il Soc 1917 xvi rjk 
Gall -bladder •urgCD' *ball we drain or remove? C R 
Hexminctov Buffalo M J 1917 ixxll 4*5 

Remora] of tbe gall-bhdder E. S June Illinois IL 
J-, 1917 nil, M4- 

Removal of tbe gall bladder H. S Lott Intemat. 
J Surg I 9 I 7 xrx, 06 

Carcinoma of tbe common bfle-duct without jaundice 
rapid death from metastasis. F J rorwTOW Brit. 
M J-, 1917 f 483 

Disturbance of tbe law 0/ contrary innervation as a 
pathogenetic factor In diseases of tbe hik-duct* and the 
gall bladder S J Melttii. Am. J M Sc 1917 chfl 
469 [ 128 ] 

Acute pancreatitis with a report and discasuao of a case 
L. H Lrvr Med. Rec 1917 id 731 
Rar wounds of the *pJeen. Fiollx. BuIL et mfm. 
Soc de chir de Par 1917 xQU [ 128 ] 

Miscellaneous 

Prognosis and treatment of abdominal war Injuries. 
Most Bdtr x. kirn. Chir., 1916 c, Jvriegschjr IL 
i« 1S4. jmj 

\Tsceroptosis lome postoperative observations J n 
Peax. Intemat. J Surg 1917 m 106 
Foreign body in tbe peritoneal cavity D \italAxa. 
Prog de la din. Madrid 1917 v 76 [ 127 ] 



INTERNATIONAL ABSTRACT OF SURGERl 


Diajooaj* of abdominal ttunoea. G Ann Arch, da 
tiacc.. otat. y pcdiaL, Madrid 5 7 ro, 8. 

Abdominal gunahot Injurie* admitted to the Rora! City 
of Dublin Hoapital darins the rebdBon. R. A. STtorcT 
ifed. I'rtn. Jt Clrc 9 7 dH, Aj. 

The treatment of penetrating «hAo — Aral wound* in war 
G Cuceoai. Cjjj d_ oip d. <dia_ Milaim g 7 m 
yia, JO 

The operative treatment of abdominal anenricn. 
I\ I dfl C. Wnrxxxa. Lancet Lood 9 7 cedi 5jj 

Abdo min a l anrgerv t an advanced operating center 
G S. Hram and W A. Rm. Lancet, Lood., 9 7 
cndi, 644 

Abdominal surgery note* and ofcaerratloca cm the opera 
the work of the Miraj Hoapital for the year 9 5 ineWUnj 


aome more recent caaea. T\ J Indian M 

Gaa. 9 7 HI 

^\ar surgery of the bdomeu. C, A\ n 1 x r-r Lancet, 
Londp 7 cedi, 56 637 
Retroperitooeal sarcoma. F Sarnuta. Med. t-Bn 
Chicago 0 7 0 , J 7 

Retroperitoneal hernia Into the duodenal [<mx. P L 
Ndccm Ann Snrt, Phil*., o 7 Lev 45$ 

Coogenltal diaphragmatic nernh, perfontk* of the 
herniated Cornach by piece of shell In th: Wit tbocadc 
Carit> S MttCAjjE. Preaae mfd 19 7 p. 66 
__ [1M] 

T berrokrma of the mesentery taken lor a c\it_ C. 
Maitdi Dp Pa* Rev mfd, de la Sohae Rem., 9 7 


SURGERY OF THE EXTREMITIES 


S ubddt owl bu ruth * th lime ult deposit. M K Smith. 
Med Rec g 7 bo, 406 tl 20 ] 

Caat of Lragiiita* oaslum. T R. Whipha*. Proc. 
R v Soc Med. 9 7 beet Db Child 68. 

Frigflita* oasium and lt» aaaodatao with Mo* acJeroha 
and otoaderoda. E. Bacuracot Edinh. M J 97 mfl, 
*40 

The dUanod* of cate oateornyditia. W B THoawMQ. 
TeeaaSt-J Med. 9 7 d 459 

The change* observed In caaea of oateomyehti*. R W 
A, Snjjcotd Proc. Roy Soc Med. 971, Sect. Eke 
tro-Tberap 77 

CompfernenC fixation to acute anterior pobarnyeflG*. 
^ V. Koutr* and A. E Fuhl J Imnmnoi 9 7 

^cLnococcic bone diaeaae report of caae. C A. 
l\iLin and W T CtnocM. J Am. M Aaa 9 7. 
bvflt, 839 . (134] 

Traumatic epiphyaloiysi* of the lower extremity of the 
femur Kmom. Rev mfd. de la autae, Ream, 9 7 
xrrrfl, Ijj. 

Hemangioma cmvemocum of booe. J M Ilrrzaor 
Ann. Snrg. PhO*-, 9 7 Ixv 47* „ 

Tubercular Up diaeaae in children. E. L. Hzxt>ik:ci. 
niiooia M J 9 7 mi ji- 
Cyat of thw= tibia. J K. \ocxo Arm. Surg^ PMi 

^kledullnry booe baceaa K. Bttliixt Med. Rec 

9 7 xd, 700 - 

Chronic medullary a baceaa of the Long bone*. V\ M 
Bucxxol Ann. Surg Ptlli 9 7 trr 485. 

A caae of mnlhpie dscodrcanat*. M P At* c. Indian 
1L Gax 9 7 lb, 3° , , 

Gunahot *ouod of lower leg with extemtre dwtmcQcm 
of both bone*. resulting hi compensatory h ypertro phy 
0 F Scott Chicago M Recorder 9 7 xnbt, jg. 

Nall puncture wtmndi of the foot reaidta In 00 caaea. 
I. Pt nr. Boatcm M IS j. 9 7 cfieri, 54 

Ancient gumhert wound of forearm with ertemive acai 
formation and contractlooa. W L. and C- P B WH. 

South* eat. Mfd-, 9 7 1 49, 

Trw nmo tk dial oca tloo of the Inee-fofnt report of two 
caaea. FL Platt Lancet, Lood. 0 7 ju. 
ArthrotoccrT In auppuratlre arthritti of tba Inee. L 


Mul tipi movable bodjea In Lnee joint. T T THonaa. 
Ann burg PtuLa 9 7 lev 3 
bbdl fragment free In nght knee articulation for five 
moctha no trace of Infection retraction and rapidreco\ery 
Botbodit Prowre* mfd. 9 7 p. 4- 
AracuUr gunahot wound* P Frcun. Pofldfn. Ron* 
9 7 lea. prat nlv 464. 

Articular gunahot wnandi and their treatment F 
Cacoa. Pofldla., Roma o 7 ae* prat xrfr 46 
Snppnrated wwmda of the large articulation* and thefr 
treatment F Duiahte. Pohdln., Rom* 9 7 aex. 
prut xxfv 46 

Two caaea of congenital nrperlor radkmlmx lyDoatoda. 
D M. GlXio. Edrnb M J 97 xrlif *8 
Booe and joint leuom differential atody of ah caaea. 
C. F Enmijr Am. J Orth. Snrg 9 7 xv 95. [lit] 
Phalangeal marthroar* ( ynoatoaia, ankvloah) trans- 
mitted throogh fourteen generatlona H. 'Djiktw atx*. 
Proc. Roy Soc Med. 9 7 1, Sect Path 60. 

The treatment of aevere Infected gunahot injurka of the 
thoulder and dbcnr jctnU early exdaian to aecure moUBty 
R II J SWAJf Lancet Lood.. 9 7. CxcU, jap 
Spranra. L Ccm N CM. M. * S. J 97 bde, 6xr 

[lii] 

Sapcrmnnerary bone* of the foot S tiHxmo. 
Ann. Suig PUla. 9 7 lxr 499. 

Trench- foot II M Ixorr Boaton II tS.J 07. 
cfxxvi, jo (lil) 

Congenital lobater-daw deformity IL A. McKwcht 
M ed. at Snrg 9 7 1 50 [lil] 

Doubl haLhn ralgua. H. ilcKuoeA. Sorg Q l n., 
Chicago 9 7 1,4 7 

Fracturta and Dial oca tlorra 
Fractum and diiiocatioo* of the armfltniar cartBagea. 
F F Grmijeow J Lancet, 9 7 ravfi, 4 
Treatment of fracture of the humeru* In gwnabot wound* 
erf the arm. L. G Oaxtottl PoG cQn Rocna, g 7 * tt 
prat, xxfv 505. 

Demoratraboo and reduction of an old mbcoraccia 
dhlocatlon of the thoulder L. A. GnurtTELoa. 
Sort CHru, CWcaxo 9 J,l » 

New method of itducdon of curkalar fractcrei. U. 
Oxato Gan. d. otax d. efin. MBano 9 7 rarS, rjj. 

Fracture* through tha neck of the aatngaltta. A H 
Mceenxnrx*Y Ann. Sure rtdla^ 9 7, lxr agj. 
Shepherd fracture. E. Gacccm. Cm. tL otp. d. 


Shepherd fracture. £ 
din. iltlano 9 7 rami, 



BIBLIOGRAPHY OF CURRENT LITERATURE 


Fracture o f the fibula and tfbi* with tubJimtkin of the 
foot A- TiAjmixET Rev mid de la nrisse Rom. 
1917 nm, 337 

Trea tmen t ot fracture* by splints, C. H Faooe. 
Brit. U J 1917 l, 565 

Infection of simple clo*ed fracture*. J B Bum 
Boston M IcS J JW cirevi,6i8. 

Congenital dWocabon of the hip J Ridlow Surg 
gin. Chicago tgi? 1 *7i 

Surgery of the Bone*, Joint* etc. 
Treatment of complicated gunshot fractures of the 
humeral diaphyais. H. Aiauaetdci. Lyon chlr 1916. 
xfiL 8-7 [»M] 

Treatment of fracture* of the elbow D Evx. South. 


M J., 1917 x, 337 
Fracture of the femur treated by mean* of an autotrans- 
plant. BL McKnorA. Surg. Clin. Chicago 1017 1 4x9 
Treatment of fracture* of th* lone bone* m war b> 
eryir rUn g them with wire. SfjifdiAL, Progri* mW 
M>I7 P 3t , U^l 

Early treatment of compound fracture of the long bone* 
of the extremities. B Hoghx*. Britil J_ 917 i 180. 

uSi 

The treatment of fractures of the femur, especially In 
the old. G T Vauciiah Arm. Surg Phlla. 19x7 Lev 
491 

The open treatment of certain fracture* of the long bone*. 
H. II Gaiirr Am. J Surg 1917 xxri 101 

Res nit* of treatment of pseud o-arthro*es of the neck 
of the femur by bone-graft without arthrotomy P 
Deliet Bull Acad, de mfd. Par 1917 IxxvO 530 
Secoodary luture of the wound In cases of open fracture. 
DePaoe and \ axde* velde. BuH et mfm. Soc. de chlr 
do Par 917 xlih 477 [153] 

Ununited fractures and mechanical aids In treatment 
report of cases. C L. Baoo and R. B am Ho*p Ball. 


Dept. Public Charities N Y 1917 1 81 
The treatment of fracture* by splints, C A. Mono* 
Brit. U J 017 i 475 

The check ligament operation for recurrent dislocations 
of the shoulder E A. Rich. Northwest Med. 1917 
xvi 714 

Tendon plastics In traumatic paralysis of the radial 
nerve L. I** Aim. PrJlHln. Roma 1917 *ej. prat, 
xri 4i3 

Plastic operations 00 the upper extremity C Beer. 
Surg dm. Chicago 19 7 1 345 

Done 'grafting M G S cello Intent. M J 1917 
odv 329 

The booe-gmft in surgery F G IIooobow South. 
M J 1917 x, 3JI 

K note on skin-grafting. D G GxxnxrrrxD Brit. 
M J 19 7 I 481 


Surgery of amputation »tump* G 31 Htrccrx* 
Lancet, Loud. 1917 cxdl 646 

Interscapulothoraoc amputation and the hlstopatbology 
of primary oaseous epithelioma. N GiAxwirrTASTO 
Polidln Roma, 1917 sex. chlr rrfv, 1 [134] 

Tuberculoais of the first phalanx of the second finger 
H 3 IcKe*ha Surg. Clin. Chicago 1917 f 033 

The operative treatment of coxa vura. E R. Secojd 
I nternat J Surg 1917 xn 16 1134] 

Treatment of knee Joint wounds. Roovtuxua Bas 
bet Guillaume Loci* and PAdxpiahe. Bull et mfm 
Soc de chir de Par 1917 i liil 86. [134] 

Removal of varicose veins In the leg with local anaesthesia 
C B Allos N Ori 31 & S J 19x7 hh, 6ar [135] 
Massage In Raynaud ■ disease-dry' gangrene, D 
Gsahau Med. Rec 917 ltd, 403 [135] 

Nitroglycerine In trench feet. E. S Ellis Brit. M 
J 1917 It 5*3 , 

A new French aid In the correction of deformed feet. 
P A. McIlhdoty N Ori M tS J 1917 Ixix 6^ 

Treatment of trench feet by the subcutaneous Injection 
of oxygen. H. O Surra. Britil J 1917 f cn 
Treatment of pseudarthroses in the suppurative stage 
osteosynthesis by metallic plate and ligature in the sup- 
purating area, L Tecxxb. Bull, et infm. Soc. de chlr 
de Par 1917 xli h , 174. [136] 

Orthopedic* In General 

Amyotonia congenita a study of the known case* with 
a report of three new cases. 1 J K. Fabe*. Am J Dis 
Child. 1917 xiii 305 

Infantile pars! y*U- M Fjiajol J 31 Soc.lv J 1917 
xh 147 

Observations 00 the principle* govern log the early 
treatment of Infantile paralysis, B C Mac Komi. 
Brit M J 917 I. 349 [13*1 

The after-care of Infantile paralysis. R B Lovett 
J Am. M Vss. 1917 Lrviii 1018. 

3 1 or* light on the after treatment of pollomyefitx*. A 
C, Gits ex. N 3 M J 917 cv 693 
Treatment of the scute state of poliomyelitis, from a 
neuro-orthnpedk standpoint L .Stxausj and P B Na 
thaw 3 Ieo. Rec 19 7 xd 575 

Clinical study of four hundred crises of anterior polio- 
myelitis. S A Jaiisi J Am. M As*. 1917 [evil! 
7J4- , ,, f , 


The relation of bodily habitus to visceral form, position 
tonus, and mo till t> R. B Mills Am J Roentgenol 
*9i7 W S5- 

Focal infection in orthopedic practice. A. CotW 
31ed. Rev Revs. 1917 rxifl. 1x7 

The IncreaslDg menace of the conventional shoe J 
Grorsuaj* hied. Rev Revs. 1917 xxfli, ijt 


SURGER\ OF THE SPINAL COLUMN AND CORD 


The technique of lumbar puncture. T J Ho aura. 
Lancet Lend 1917 cedi 661 

Lesions of the fifth lumbar TTtebra L. C Kjwxrr 
3fpd A ^urg 91 f 7j 

^me points In lateral curvature of the spine. J S K. 
Smith Proc Roy hoc. 3!td 19 7 j Sect Db. ChDd. 
74- 

Lateial deviat km of the spinal column. J K 3 otrve 
Med. k Surg. 1917 j 38 


The operative treatment of tuberculosis of the spine 
N Auxscrt axd IL H. Haoax Best 31 Time* 1917 
xxxv I, 436 

Report of three cases of diseases of the spinal cord 
two tumors, one cyst laminectomy with d bouillon of cs 
posure of the spinal ord C. E Rjggs St Paul M J 
9x7 xix 101 

Some observations In spinal-cord suigery IL \mior 
Ann Surg Phlla. 1917 lev 410 



INTERNMTONVL ABSTRACT OF SURGERY 


SURGERY OF THE NERVOUS SYSTEM 


Experimental and rimlral hrrat^atloca of aerrv- 
•tretdung, G Taxdcoto. Mitt a. i med. Fat d. k. 
Uni Token 9 6 xvi, 7J [137] 

Study of lerioo* of the aympcthaticm to rare - miaHi 
of war L. FttJmrxm. Riforma med a 7 i- r-rfTI , 
J *5 

Gunshot wvtrnd* of the peripheral nerrea E Biav 
wm. Med Proa * Cuct, g 7 all 143. [137] 

Pathologic anatomy ind Kmfetogy f war ietkxi* of the 
pofpfatnc nerve*. Lchatto Pobdrn Roma, g 7 
•ex. pnL rdv 4 g 

Syndrome of c ouip e m toa of ncrvx-tnmk by trau- 


amtic vazfcoae ccUM* ctmaoctrtJti* to < war wound. C. 
iXorriLLL Gan. d cap d dht, Mtlaoo, g 7 mrffl. 
34- [133] 

Meningocele. ILun Cx»ot A red do gfnex, obrt. 

7 pedML, Madrid, g 1 m « 
hem ana Mtoaxmh bet w e en tie median tod Intenml 
brachial cutanegea. R. MnmtVEti. Rlform* nvd 0 7. 

xndJ 184 - [133 

hervaautarea 31 Choat end E. Roots. BdJ et 
mfm Soc med. d hflp, de P» g 6 d 149. (U 3 j 

Zjuninertosrv for different letioat of tie tpiml coot 
W E. Luourux Intent 1 ! J 5 7 xtfy j63. 


SIISCEIXANEOLS 


Clinical Entltia* — Tom ora, Ulcwra, Ab*ce— « » , etc 
Biopay and cancer rt S BaDtbkidce Med Rec 
g 7 ttf T°S 

The cancer campaign a ua ternary the problem th* 
pcibJjc, tin pattest the phyaktan. \\ S Bu\ troa. 
An. J Surf 9 7 red, 7 

Importance of dtagnod* to vital tatnbci with (pedal 
rafereoc* to cancer J S Lews S \ M J 3Ied 9 7 
xvto, 87 

Survey of maligna t turnon. E C \ rycurr Intent 

M J 97 aatv 38 

Case of epithelioma of hand (oflowtng tratnmtam. 
J L. Bowen. Proc. R y Soc 31ed 9 Sect Dec 
mated So 

CaM of teratoma. J P Locajlutt Mcni Proc 
Rov Soc 3 fed. g 7 Sect Dn Child 7 

A record of 6 caae* of oeopbamota of the *Lw treated 
by \ ra> or radium A. A R ( arc* Lancet Lood 
9 7 card 544. 

A cur of jyalenttc blaitnmvcoau a th the tamach aa 
poaaibf* port of entry \\ F Sortkx T A PtrrAaD 
and J B Cox J Lancet 9 imu, 53 
Clinical value erf complement deviation in hydatid 
cyata In general t Gallax U ta. Arch d maL de 
lappa di«e*t, 9 « t 4* l 13 ^ 

Vancaat aker— ita treatment G A. Catov < irj. 
U hem ilonth. 9 7, rrfl, 3 
Sknpf or nonspecific akeratioaa of the genitalia N 
EL AratrrAM. Med. Rev Ran 9 7 ^*to *43 

Borne and Lheir treatment report of caae of phewpboru* 
burn R, C- Dcaaow J M Aa*. Ga 9 7 1 U 
Paraffin treatment of bom* B x b erroroar Bdt 
917, Ls« , _ , , J 

Abnormal lacteal aecmloo. Bora Vrcn de glnec 
obat y pedlat Madrid q 7 ra, 13 

Three new ca»et ol abnormal Ucteal tecrelioo Biaacu 
and Cauxaj Arch, de glnec obat v pedial M dnd 
9 7, to, 7 

CHnkaJ itndka to hyperthymldiiin. L. F A\at»o 
M ed. Rec-, 9 7 xo, 4 _ 

S urger y of tne doctle* gbnda L. IL Hamiltcik 
M ed. Sentinel 9 7 ttv 3443 

Sara Vaccine*, and Fgrmenti 
Scrum treatment of epidemic polionrvehtii. IL L. 
Awjaa aol A. il CHXsxtv J Exp Med. g 7 ttv 53 


V tud of two hundred and ninety poatometem V\ aa. 
•ermann reactrom. S Gxa n A im \ alley AI J 

9 7 TOT 

A toaerothcrap; to acute infection* IL H. StWXUg. 
Internal J Surg 9 7 »<■ 4- 

Treatme t of homa cartmnd to, normal aerum. I. 
Pmot I B CcnrcA, and R. Eiux Prenaa mdd. 
argent 9 7 In 197 

Treatment of carbuncle by bovine aennn. R KaAPl, 
I Pro. v, and 1 B CtesatA Pnana mfd. argent 917 
id, 3 3 

Tcnnaa and bacterial action to food lafectlorn of tb* 
month. A B Modixto* Chicago M. Recnrdo- 9 7 

CofiokLU gold to aeptkanuia. E. Lat PoOrfla., RncnL, 
9 7 ta peat or 39 

Ob*erratlon» on the nae of autogenous vactinea 
aummarv of the -iew and emerlencts of aome of the tore 
moat phvilcian* to the United State*. A. H Bitol 
J M Va*. Ga p*7 ^ *4 

Blood 

Change* to the blood picture after micieic add tofectioaa. 
C \. N mtAXx BtdL John* Hopktoa Hoap., 9 7 rrrin, 
46 

The llrmta of Weeding cooaidered from the clinical atand- 
ponl. B 11 BxaxKxnt Am J M Sc. 97 chD, J7S- 

Biood-aggf tlnatxm method* and certain experfn**t»i 
cooa*deratk>oi J R. Traxga. J Lancet, 9 7 xxxrfl, 

^Portal thromboai* Hh onntnal cotnpUcatlooi. J IL 
T urn Hmp. BulL Dept Public Chari tka, K i 9 7 

dilatory of trarnJoaloo of blood, report d or* bnndred 
and fifty traxnf emom. R D McCioax. J IQch. St 
M Soc 9 7 xn, 78 

PetnkkxiA aruemia ipieoectomy Wowtotmn*fia*an. 
N if Pcfccr Sing Oi'ru, CHogo 9 f L J , . 

A new method of acirkw therapy blood trxo*fo*ica 
from an alkatouaed doaioc A. O Gmu* and E. Lccd 
kak J Am. M A*a. 97,1^.394. , L 1 **) 

M thod of obtaining blood for <hagr»*tic pnrp«e» to 
Infaisry, n th a noCe on longitudinal atoua t n mf i w l m u 
E 31 Tam Canad. M A*a. J 9 , $ J 6 . _ 

The principle* of the tranrfotioc of Mood. A. rt. 
SiAKrrrin. PTOC- Roj Soc. MttL, 9 7** Sect Therap. 
k Pharmacol 



BIBLIOGRAPHY OF CURRENT LITERATURE 


193 


Blood and Lymph Vessels 
Trauimtic sad arteriovenous aneurisms, C, J Sr 
UOJrufl Lancet, Loud. 1017 adi 576 

Aneurism erf the aorta. C. L. Mix. Med. Chn, Chk ngo 

1917 a, 1017 

Stab wound of mesenteric vein. G P Mueller. 
Ann Snij Phils,, 1917 lir 516 
Poisons 


Tetanus. S L. VnrcncT J M. As*. Ga. 1917 n 

*Late tetanus. J Millejl Brit iL J 1917 1 22^ 

Post-eemm tetanus. A. T.mrrrfor Ann, dc l Inst 
Pasteur Par 1917 mi 19. 

Tetanus and Its antitoxin on fliastratlve case W 
Tubxejl Lancet Load 1917 nrli, 51 1 

Report erf a case of tetanus successfully treated with 
tetanus antitoxin F Btan J M Aas. Ga. 1917 vi 

SJO 

Cose of tetanus successfully treated with antitoxin. 
N C Fcrarrm. Brit M J 1917 1 548 
Observations on to case* of gaseous gangrene G 
Cavtxa. Pol din. Roma, 1917 sc*, peat, xxiv 418 
The gaseous gangrene of war wounds. C Oliva. 
Rlformn rued. 1917 mi ll 71 
Gaseous gangrene. G Rocchl Polichn. Roma, 1917 
•ex. prat, xxiv 4 o. 

Gas gangrene with a report of two cases. C \\ Rob- 
ust* . Med. Rec. 1917 10,632 
The treatment of severe surgical infections with special 
regard to gaseous gangrene. S Puousl Pohdin. Roma, 
1917 sex. prat., niv 389. 

The gaaeous infection of war wounds. P Fioai Pohdin. 
Roma iqi 7 sex, prat, xxiv jo8 

Metastatic gas gangrene five cases with recovery In 
three J N J IIajctlet BrlL M J 1917 i 481 


Surgical Diagnosis Pathology and Therapeutics 
The biochemistry of topical applications with special 
reference to the use of bone add In septic infections. E. 
II Oatiwca. Illinois M J 91? x\xi itg [ 141 ] 

The treatment of sound Infection J CTCovoa. Ann. 
Surg rhUa. 1917 lev 438 

Studies in wound infections bacterial symbiosis In 
wound Infections S R Douglas A. Fuanxo and 
L. Coixnxooc Lancet, Load 1917 cxdl 604 

Treatment of burns with paraffin mixtures aa developed 
In the experience of the present European War R. 
Matas N CM M 4 S I 1917 Ixlx 677 

Some strept thrives [«outed from tumors. A S and 
If C Lrrrox J Pathol A. Bxcteriol 1916, xxl 47 [MI] 
Preliminary note on tbe possible effects of the nervous 
svstera upon the growth and development of tumors. 
I Vnui and M J S hilmu xd J Cancer Research, 
> 9*7 =d 330. 

The alLal nity of the blood In malignancy and other 
pathological conditions, together with observations on the 
relation of tbe alkalinity of the blood to barometric pres- 
sure M L. JIcfTcr J Cancer Research 1971 xl 
jjh- 

A ngiooeurouc erdema with visceral crises. \\ L. Drr 
rmn \nn. Surg Phila. 1917 Ixv 443 

Timber studies In the diagnosis of syphilis of the 
stomach report of nineteen ca«es L T Lt Wald 
M l \ alley M J., 1917 xxlr 114. 

M«maJ lesions In latent yphlhs \ *» W uttun 
Mi \ alley YL J 1917 xxiv tij 


An Investigation of human bone and joint tuberculosis. 
A. S Gnn-rm. J Pathol ft BacterioL, 19:7 xxl, 54 - 

1141 ] 

Disease Incidence In China. C. A Hedblqu Bos- 
ton M ft S J 1917 dxxvi, 330 

Experimental Surgery and Surgical Anatomy 
The suprarenal system and carbohydrate metabolism. 
O M Maciexhe. Arch Int hied. 1917 xlt, 593 [ 141 ] 
Tissue growth and tumor growth. L Lots J Can- 
cer Research, 1917 xi 135 

S todies on the Inflnerv-e of various factors In nutrition 
upon the growth of experimental tumors, S R. Bexe 
dict and A H Rahe. J Cancer Research, 1917 xi, 

XS ibe significance of the lymphoevte In immnnlty to 
cancer M J SiriENriELD J Cancer Research, 1917 
xi 151 

Grafting experiments made with normal mouse tissues 
treated with cell-free extract 0/ mouse cancer or admixed 
with tbe tumor pulp etc. S G Siiattock and L. S 
Dudgeon Ptoc Roy Soc Med. 1917 x Sect. Pathol , 
20 [ 142 ] 

Feeding experiments made npon mire with mouse ran 
cer S 6 Shattocx and L. S Dudgcos Proc Rov 
Soc. Med. 1917 x. Sect Pathol 31 [ 143 ] 

Thymusectomy and its rriatlonshln to rickets J M 
Rexton and M E Robeuscct J Pathol ft BacterioL. 
1916 1x1 1 [ 143 ] 

The pathologic effects of streptococci from cases of 
noGomyebus and other sources. G. G Bull. J Exp 
Med. 1917 xxv 5 J 7 

The passage of neutralising substances from the blood 
into the cerebrospinal fluid In poliomyelitis. S Flexxe* 
and H. L Auow J Exp Med. 1917 xxv 409. 

Further observations on tbe thyroid gland. W Ed- 
irora J Pathol & BacterioL, 1916 xxl 25, [ 144 ] 

Intestinal obstruction, an experimental study of the 
intoxication In dosed Intestinal loop*. L. R, D*ag- 
ITT-DT J J Moojlhead and F W Buacx\ J Exp 
Med. 1917 xxv 421 [ 144 ] 

Proteose intoxications and Injury of body protein the 
metabolism of fasting dogs foOowmg proteose injections 
G II WmrrixandJ \ Cooxe J Exp Med. 1917 xxv 
461 [ 145 ] 

Proteose intoxications and injury of body protein the 
metabolism of dogs with duodenal obstruction and Isolated 
loops of intestine G IL W iiifble, J \ Cooke, and T 
Steasni. J Exp Med 1917 xxv 479. [ 146 ] 

Treatment of wounds and contusions. T II Tuoirv- 
sox Med. Sentinel, 1917 rrv 3431 
Tissue fragments and wound Infection. K. Tayioe, 
WesL M News igr7 ix tj 
Fcrtal sthyrosls a study of the Iodine requirement of 
the pregnant sow G E. burnt and II Welch J 
Biol Cbem. 1917. Mar 17 315 [ 144 ] 

Tbe Inheritance be ha 00 r of Infections common to mice 
studies in the incidence and InheritahHity of spontaneous 
tumors Jn mice ninth report. M Slye. J Cancer Re 
search 1917 xi 313 

Experiment hyperthyroidism. E. C Kexdsll Tr 
Am. M \h. General ft \bdom. Suit N Y 191 . , 

June [Uij 

Radiology 

Importance of \ rav diagnosis In dentistry \ M 
N itwsx. Med. Rec 91 id 654. 

\ ravs and malignant dlwa«e R. Morrov Med. 
Pre's ft Cir 101 ciu 333 



194 


INTERNATIONAL ABSTRACT OF SURCERl 


Tbe \-f*j diagooaii o f fooi Infection* about tb* bead. 
W il 1 \atdxi Sootbweat. Med g f. i 54. 

Standardkatioa of tube and plat tecnniqae. r II 
Kceolc. Intent, if T g 7 rrfr *86 
Radium do««fa. J u Haim. Med. Rec g 7 *d, 
7 *o 

The report oi the department of radJom therapy at 
Jtflcraoft CoOeft Cccpftal V. S he* coat cr TWenp. 
Gaa g 7 xll, * jj. 

ObaCTvatioo* upon the effect* of radhnn on titane growth 
to vitro F Pujft J Cancer Research, ig j cl r 
RadJology In rtnucal median* and auiyen C T 
IlauaxD Dnt M J ig 8j |I 47 J 

A metaboCam rtodj of ca»e oi lenkjeima d urine radium 
treatment. A. kxtuwror nd T Coca iknioc M k 
S J 07 dm jaj 

Kadi urn treatment with deac-nntioa of trou foe intro- 
ductk® *f rutium tube*. D Ttaxui Lancet Lond 
0 7 cedi, 546 

The uae of radium in pottoperitlve condjtionv T C 
llAtatao* Interoat J burg 19 tx, oS- 

RadJtnn tberap In cancer J Em J \m. M 
\* g» 7 ,laeliJ jS 

The radhnn treatment cf malfynsnt dl»cu»* oi the I p 
and Un \\ T 1 B Vii-LXi Lanad. react k Rex 
g dii, 4J 

Impetned cancer nroyrwv* Jottlfied tr\ deej roentgen 
treatment. V T it uio. a. Am J Roentgr-onl g 7 

Roentfervotberirn Inoperable carcmncu L V 
PlTfDEM. Med « her* g 7, 

Roentgen finding* in the pper right Women. \\ \ 
Oriu*\ N 1 II J 07081 
Roentgenograph oftbelumr* rormgroogr ph*c «todie» 
lb Inn mmali alter intratracheal >ecuoei» cf mdoioon 
canda** C \ HtT » s. Bat t Jos a, and L t» 
Ro vr*£» \rch I t Med g ; n 

Direct elect mat Km of nen tnml don nr opt* two 
for war oood« bj the (aradlc unlpola current < \ too 
(jtor Mead dt med Trim 06 Intt am 

Cotnerx trv method, th apec uJ rei rent t themed 
Gated galvanic current in the treatment oi t beroiLi 
tlands (of ter and terin* fibroid* itb vtntctfwn* for the 
treatment of proatatic hjpertropb) M O Tea* 
Med Scnmaaft g 7 sit 57 

Ilehotbcrapj In t bemdoai Drf air S*jlo mfd 
9 7 Itl y> 

Military SurjJery 

The wounded a* ace them t home U C \u. a 
p ten Bnt M J ig 7 jo 

Recent nkW* on at urgeT> \ tuwx I t rat. 
MI 97 wrv jj 6 

Hutofy of mJJtar) medieine nd u ootnbntioet* to 
•cfcace CoAmcxiatN Boaton M * S. J Q 7 
drt L, 470- 

H ar and aurgrry D Groan v Riioema med g 7 
Tarti!, g 

Modern medical km of a mind* fm *1 Gaxx 
d. oap d. dlfu, Milano g 7 xiix *Sg 

Cn l i ci t m of tie modern treatment cf ound- I it ap- 
plication to war oemda. G \ ' a*o Pobcil Roma 
9 7 tea. prat xxh j8j 

Mental and phyakxl actlrlt with itfcitnce to tntion 
and blood prewnre R 0 ILuxta Mil Surgeon 917 
*J J 7 ®» 

Imliatkrn* tedmlrpre, and reaulta of eartr mnrkat Inter 
ecntioc in war ooodi. M Dowati Poiicbn Roma 
g 7 tea. peat rd jld 

SUtiatJca oi ertmetkm of fcrrrun bodiea with the 


IDrta compaja In an ambulance at the front. Detiai and 
Cam alii* / daradjol Par 06,0,409. (I4SJ 
Tba tofemnee of the orputain for modern war projec 
tile* L Rqssl Riioema med ,0 7. *xr{H, jjj 
S ome dlnkal Indkalkrm fnrnuhcd W the emntaaiiou 
oi the Wood after wound, p Got atm. Praae mf d 
P 7 P 180 (148) 

Another wandering ihrapoel ball. EL L. Gupcar 
Bnt M J g 7 s 4 ®j 

( nnihot ounda of tba Lore JoitC.II Tacox. 
G } Ifoap («u g 7 md rg. 

iluitlpfe arvrre I June* from bomb erafoaloo opera- 
tion lecorerj N U maob BnL M J gi7 I jog. 

Treatment of bdomiroJ ouad* I war B Rmu fl 
D and I Lanan (on d o*p a <L din Milaao 
g , ruiui *07 

IIHtotbenp) la war woondi L Mujiaki PoB- 
cb Roma g j w peat w tg 

rbc trehnagoa of mpu tattoo of the thigh la war tnr 
icen R Minn. Gar*, d o»p d din Mdano g 7 
T ' I 

rhe orV of caaaalt deanng itjlioo \ L McLux. 
Med J Vortral 917 *og 
Ph>»caJ e*amirut»o of large bodie* of men C Mtt- 
r\ Mi) burjfeoo 9 *1 4 

Phe h (peoe of oecnpatioo darin( the *r T Out ix. 
Med 1 rt-« * Clrc 07a j-iO 

Id anted pent* K Pa Dull et mfnv 

’kadectudei o<di 9 |148J 

Tbe rjptaJ amice of the Julian arm t the front. 
R- Vu. vd i and R B tja am. Pofhlin Roma, 
97 «e*. prat ru 40J 

Toe na > and t relation t the medical profenaw In 
time of e Rfllum JlaJIta 97 
ln-W. ogj 

h *1 medkma la the (real war IL D RoLtrarO'S 
Bril M ) 9 7 I, >«. JM») 

Iniomutioa regudirr* the correlated act! Jtk* of the 
Louoal of N t tonal Ddcm* and the Mi nor> lommijaion, 
the MedaJ DepartmetU of the Unmmmt, and the 
Committee of \mencjn lb wcianj foe Medical Prena red- 
act* r F btaeatrs J Mi. M hoc j 7 dll, J. 

IV Influence trfleJ b the miMtarv experience cf 
John Hunter 00 hirmcii nd on the ndhtary anrgwn « 
Uafa) ( II Mai. Dnt. M J g 7 I J1S*J 


I rid ua trial bur(rry 

Some roedaofegal diihcuitie. met with br the railway 
urpron h* obiiyotjont hli reward. J L JLLVJ. Sont>- 

I ^june* cf ibetnd from the rtaadoofnt of tbe 
turjreoo. \ MAcL-vaiv and L E. Dcwniarr iVeat. 


M Sea 0 49 , .. , r 

Ttm ki coo toted nd lacerated oaad*. A. M 

Lmu J hi Aw Ga 07 v k U*- 

Tbe rrtation of the •crrpeoo t lodatfnal mrporeticci. 
\\ r t mix iaternat J Snts^ 1917 111 °®- 


Hoapfrol MedicoleiM and Medical Education 

McdKoJetn! P*^ M j P 

Medical reteareh 1 Ui n*uioo t »f*?r 

r S Lxl R M PXAiCE, and M B C-Otwo* J Am. 

^lledwal'etiLicirioa la^taouri an T a Stress. 
J M StMAa. g ? _ 

NeWtr of provix* -bif cf the 
tailed in the Injury of. (Eania «- Baaia, 

jAc Pat. Rep. p. J*-) 



BIBLIOGRAPHY OF CURRENT LITERATURE 


i9S 


Competency of persons of unsound mind to be wit 
ocno. (State v* Herrin* et oL (Mo ) 18S S W R. 169.) 
J Am. M Am 1917 lxvul 106* 

Novel question 11 to disclosure of confidential com- 
mnnlcationi on witness stand — Injuries to railroad pas- 


senger* — employment of physician. Med. Rec. 1917 
ad, 501 

Judgment affirmed for alleged malpractice. (Christie 
v*. Walton (Ind.) 115 N E. R. 750) J Am. M Akl, 
1917 lxviil 1063 


GYNECOLOGY 


Undiagnosed cancer of the cervix. H Spencer. 
Brit M J 1917 i 4j6 

Adenocarcinoma of the cervix and Intestine. IT J 
Boldt Med. Rec. 19 7 xci 655 
Epltbelloma of the cervix. IL J Boldt hied. Rec., 
1917 xci 655 

Complete removal of cancer of the uterus by the curette. 
P r exdley Intent. M J 1917 xxlv 403 

Adenocarcinoma of the uterua with extensive infiltra 
tlon of iti walla. H.J Boldt Med. Rec. 1917, xd 655 
The simultaneous occurrence of carcinoma and tarcoma 
In the ntenn. G W Outtrhxxdoe. Am. J Obat., N 
\ 1917 Ixxv 575 

Adenocarcinoma corpora uteri. E. W Pdcxhak. Am. 
J Obit N 19 7 Ixxv 676 

Myomatous ntenn ovanan cyst bydrosalpynx. H. J 
Boldt Med. Rec 1917 id 655 

Roentgentbcrapy In fibroma of uterus J IxiXAXXE 
and n II Caxelll Prensa nrfd. argent. 1917 ill 

^Legeoersted myofibroma harmatosalpynx cystic ovary 
H J Boldt Med Rec 1917 xa 656 
Chronk eodpmetritis. E, F Schmitz. Med. 4 Surg 
1917 i, jjo. 

Anatomy pathology and treatment of uterine prolapse, 
R T Frank. Am \ ObsL H \ 1917. lxxvi 706 
A new operation lor procidentia uteri. \\ T IIil 
M trm \nn_ Surg Phfla. 1917 lxv 469. 

Operati e treatment of fixed backward displacement of 
the uterus. A Smith BriL M J 1917 L, 457 

Inversion of the uterus with notes of tlx cases. \\ D 
MacFaxiaxk. Edinb M J 917 v 193 
Retroveision of the uterus Us etiology and rational 
treatment. J T \\ ninm Boston M 4 S J 1917 
dxwi 558. 

Cervical suspension for retrodlsplacerarnti and pro- 
lapse of the uterus II White. Southwest Med. 1917 

(Cervical fuapemkm f r retrodbpLcementa and prolapse 
of the uterus. II S White. Texas St. J Med. 19 7 
xli 43b 

V ca»c of uterine rupture D \ ital Axa. Rev de 
med > drug proct Madrid 0 7 xll 6j (153] 

Some of the evils of curetting II R Andusl 
P ractitioner Lond 1917 xcvill J14 
The diwrritkm of the ligament* in hysterectomy S L 
Txacv IVun M J 1917 xx 461 

The mult* of anterior abdominal hys tern torn} B C 
Ilrxrr \m. J Ob»L N \ iqi; I xv 6S4. 


Adnexal and Peduterlne Conditions 
Itentte and bilateral tubo-ovanan suppurative Lnfiara 
mat km. II J Boldt Med. Rec 1917 sd 656 


Primary adenocarcinoma of the ovary with metastasis 
in tbe opposite tube and ovary H J Boldt Med. Rec 
1917 id 655 

The internal secretion of the ovary J L. Rothxock. 
J Lancet. 1917 xxxvii 249 

Abdominal iuemorrhage of ovarian origin with report 
of a case due to rupture of a small foOJcuIar cyst. E. 
Novak. J Am. M Asa. 1917 lxviH 1160 [153] 


External Genitalia 

Considerations on the diagnosis of diseases involving 
the female external genitalia J E Davis. Med 4 
Sure 971 6 

Tbe pharmacology of the vagina J A. Waddeu- 
J Pharmacol 4 Exp Thera p 1916 lx, 411 [154] 

Dill use adenoma of vagina presumably secondary to 
adenoma of Barthobn s glands. Secondary beginning 
adenocarcinoma L. Bxcnrr Am. J Obat. N \ 1917 
Ixxv 668 

Miscellaneous 


Incontinence of urine in women. W P Healy N 
Y M J 1917 cy 641 

Tissue tone as sn Index of vital resistance with special 
reference to prolapse of the uterus. R R. HtfOCrxs. Am. 
J Obst N Y 1917 Lxv 555 
A method of supporting the Madder In certain cases erf 
cystoceie. IL L. Surra. Boston M & S L iqi 7. 
dxxvL 591 [155] 

Prolapse o! the r ectum and uterus. J T Williams. 
Med. 4 Sure 19*7 1 >55 

Hydatidlform mole and cborionepJthdloma. M Ca 
T traAjfi Am J Obst, N Y 1917 Ixxv 591 
Uterine prolapse in a child. W C Pollock Med. & 

Surg 917 ij i8a 

Right-aided pain In young women. II S Lorr Am. 
J Obst. N A 1917 Ixxv 666 
Tbe value of morphine and scopolamine In gynecologic 
surgery J A. McGldoc Med. 4 Surg- 1917 I 
148. 

Parasitic fibroid tumor J A McGlew Am J Obit 
N \ 19 7 Lxv 699 

Habit postures In relation to pelvic conditions. E. M 
M os hex. Med. Rec 1917 xa 583. 

Non surgical gynecology W M Altex. Med. Sum- 
mary 1917 xxxL 39 

Medical gynecology R. G Loot N \ St J Med 
1917 xvii, 180 

Problems In pelvic surgery II L. Chamles Med. 
Herald 917 xxxvi 80 

Some observations upon the u*e of radium In gynecological 
dheases. II B alley Am J Obst.N \^i9i? Lxv 556 
Radiotherapy In gynecology F E. hnxr Perm. 
M J., 191 xx 469 



ig6 


INTERNATIONAL ABSTRACT OF SURGERY 


OBSTETRICS 


Pratnaocy and It* Complication* 

Some obaervatkaa upon ectopic pregnancy ba*ed npon 
lblriy-tcren eaaea treated by operettas. C it Easmj 
TYI*. M J 19 7 rv 40J 

Eztn Cerine pregnane} p T Geteuav Am. J 
Qfn JIccL, 19 7 cor 169. 

Evtra-oterine pregnancy R. H Suite. Bostret 
if k S J ipi7 drrW 595 
DUgucwi* of ertra uterine pregnancy G Db N 
Hc>un*. Bostrei II k S J_ 97 dxxvi, 593. 

Simultaneous crtra — and latra-otertw pregnancy <x 
curnng about the third month. II J Botxrr iled. Rrc., 
9 IT tel, 6 s6. 

Eclampsia at the Bottoa City Hospital review ol the 
c**m 1 twenty- tire* yean. E. B \ooto. Boston IL 
*S J 1917 dnri, 4S& 

The Lldory In obstetric rcbmpala. W A.N Doeukd. 
Med Rec, 9 7 id. 579. 

Cesarean section, *n operation of choice L. EL Me 
Kotk. Colo. MetL, n 7 id 

\ agiaal oeaarean section. G F ft n*oa J So. Car 
M Ajs v) 7 eHl t y> 

Repeated orwreao teetjoa. J A. McCuxx Am. 
J Obit N \ 1Q17 (kit 70*. 

Cewuran section foe ccwiLrwcted pebi*. with twin preg 
nancy G L. Bjcootixad Am. J Obst- K Y 1917 
Irrv 703 

Suggestion* for pregnancy aod confinement- E- Sro 
SEW. V.nCM Time* 9 7 m 
Pregnancy t the age of sictj fi 
J CUn. Med 9 7 xeh 304 
Three children In ten mouth*. A. D ALu.Lawem 
M ed II odd, g 7. utr 40. 

Cholettend in the blood erf mother nd krtm. J AL 
Slukcci and C b Cirm. Vm. J Obst NY 97 
Iut jho 

Abctrptio ptacentw J 0 P lae. Med k Surf 9 7 

1 $*■ 

JotratiruJ oiwtroctkw camed b\ pregnancy T B 
Leoxaid Vlrj. Al Semi Month g im, 30 

An anahai* of tba ragiofll Boca in ht pregnancy IL 
II Pnaa Tm. J Obit. N Y 97 1m 65 
Report ol core ol pernicjou* routing in pregtuacy 
TV J Cocntxz. J Lanrrt, 9 7 irnu, j 
Jlrmorehaga during tha Utter hall of pregnancy A. 
M Campbell 7 Mich St AI Soc 9 7 ref 67 
Spontaneous abortion in the coom of sr\ere -omiting 
of pregncnc) treated by serotherapy FaugEii and 
BtlVJto Ann degjnfc et d ob*i 9 6 add, 3 7 ff54| 
Appeodidtb coenphcntiog pregnancy \ P IIuxkck. 
IIIIooi* M J 9 7 rod, 1 j 

Labor and It* Corn pll carton* 

The management of labor in the tram erady con- 
tracted pel da. CD Datihj Med. I Surg 9 7 i, 
R. 

Traomatk rupture of the erteru* and bladder ut labor 
reewen IL J Bourr Med Rec 9 7 on <556 
Lttmha puncture of the tretm dnrina podafle ertrac 
t loo for IcKW* pdet* R. Corrv. PoUch Roma, 9 7 
*ri prat uh- 410. 

Traumatic f jury to richt ureter danog drfn erj 
uretero- agtoal tutnli h dro ureter tirrmlatinc bdom- 


Inal rrodat re-Anrjiantatioo of ureter IL N \ LVtarto. 
\ns J Ota* NY 9 7 l t\ 671 
ReaaadUrtcw of th* newborn R ft T cut South. 
M J <3 T Kgl7 

Normal labor follow fnjp caaarean aectfcm. C L Dton- 
nxAU An. J Obat N \ 07 Lor 70 

Craartan aertkm for djatoct* dua to oaXeomnlada. E. 
F S ot Indian M Gar 9 7 Id, t 7 
Caesarean and pomwxaarean operauocr 1th report 
of caari and remarka. J TV DtuLAan. Tug At bend- 
Uo c t h . 9 7 teI, 7 

The perineum t deOrerr R. Catt* aeladeb. iled. 
k burg 9 7 i j 

Tha auppreauoo of pain Id phyifafogic fahor J A. 
Braun. Se mnu mfd 9 uiv (I 5 il 

Vopciamrna and morphln* In labor an crperieoc* 
of aeventy cun lq private practice. R. \\ JowErrort. 
PmctiUooer Load 9 7 xewd 3 7 J 15 *) 

\oje*the*la ) obatetoc*. J O Pour and it B 
Matthew Long 1 aland II 1 9 1 j JU 7 ) 

Obstetric rnrttneuo. E if ALav Tug M Semi- 
Month., 9 7 rdi j 

Tha outlook /or better obstetrical practice AI fl 

Sroitt. T taa St J iled 91 tit, 450 

Porrprrlucn and It* CntnpUcaUoaa 
Panophthalmith following chddbmh HAS Artx 
Ttn Alhairr M Awn. 917 urvi -t> 

Hamwtocua of the cmbfbcaJ cord t ehOdhlrth ith 
aevere hj-njorrbaure following doutia ligature of the cord 
P R Coo ea Practi Ureter Lend 9 7 icrtll, jSg. 

ReauadtaUon of pparrntl) dead Infant J B l itxjtx. 

V rtbnewl iled « ? re 9. 

Puerperal thrembcaia and emboli »m with am rrporta, 
C ILD u iled It Surg 9 7 1, 98. 

Double parotitis complicating puerperal xp»t» J A 
McCltct Vm. J Ob»t NY 9 7 l**v ~<w 
The creiaerv u treatment of puerperal aepUa. E. 
L. Mcnrroootn Peon. M J 0 7 ax, 463 

MUcellanaou* 

The period of cooceptioo. r*m Tloeachen. zoed. 
W diDicbr 9 6 Not I 15RJ 

Prenatal care A C Brcc iled. t S«rg 9 L 

EiccMir-e development of the hrtoj in prbwporar J 
S. Bela al BoJ d la Taoc roed. de Puert Rko, 9 6. 

rfal id , 1 * 5 ^ 

plarenlal trauambsioti, crtwtinlne and creatine In the 
>w-J> Uood and pJ< ■■ra of mother and fact in E- D 
P hh Bull Johns HopUna Ho*p 9 xrvuL J7 
Birth control C L. Jtonnr iled. A Sun 9 7 


Med Time*. 7 j dr w. _ _ 

for and method* of bortion. \\ S SLtcr*. 
TTrg il Vmi- Mouth 9 7. nn 

Attm»t»d abortion In the abwtee of uterine preg- 
nancy \ Stek Vm. J OtaL NY 97 lw, *44 
Ttdo pheenu normal fretu* and teratoma. J >1 
Stem t Med Rec- tp 7 "i ^55* 



BIBLIOGRAPHY OF CURRENT LITERATURE 


197 


3 Heroine flora In the parturient vagina and the month 
and rectum of the newly born, with remarks on sepsis 
Momtoram. A TU ruax strc and J J Hurra. Am. J 
Obit., N A., 191 Lett 662 

^cane observations 00 obstetrical oua outside the nn 
temity hoipiUh P L. Goss J Fla. M Asa, 1917 HI, 
3 «>- 

Obatetncs a brief review and a look to the fotore A. 
B Estuoxv Am. J Obit. N \ 1017, Uxr 636 
Blood-pressure In obstetrics. P F \\ mu us. Med. 
k Surg. 191, I 108 

Obstetrical paralysis a review of Its mechanism and the 


outlook for Its relief H. M YTeght N \ M J, 
1917 c\ SS. 

Fom practical points In obstetrics. S E. Mooxr. 
Med. k Surg 191 . h 137 

How doselj do tne Waasermann reaction and tbe pla 
cental histology agree in tbe diagnosis of syphilis. J M 
S um ax* Am. J 31 80,1917 cHH m [ 159 ] 

Tbe obstetrical significance of the blood sugar with 
special reference to tbe placental Interchange. W H. 
Manns Bull Johns Hopkins Hasp. 1017 xxvIH, 140 
Review of 14S obstetrical cases. J S TCmavniL 
J Fla M Ass. 1917 iil 307 


GENITO-URINARY SURGERY 


Adrenal, Kidney and Ureter 
Renal stone G G Smith. Boston 3 L k S. J„ 1917 
drm, 514. 

The formation of calcareous Infarcts m the kidney 
G Bolocxtii. J (Tnrol 1015 1.630 [ 140 ] 

CHnkal dau of nephroiuhlasis \\ F BaAascn. 
Sure. Gynec & ObsL, 191 xxiv 8 [ 160 ] 

Clinical observations on 33 cases presenting symptoms 
of nephrolithiasis. R. F OAnL Boston M & S. J 
19 ctxxvi, 63 j 

Tumors of the kldnej and stone- the report of a case of 
a primary alveolar carcinoma of tbe pelvis aasodited with 
multiple stone. H. H. Mum and H. O Mcrri 3 1 [is. 
\ alley 31 . J 191 xxiv 7c [161] 

Stone casts of tbe renal pelvis and cabces- roentgen 
findings in seven cases with their riinlral histories. S B 
C rnx ps. Intent, 31 J-, 19 7 xxiv 33a. 

Renal and ureteral stone symptoms In ipcmdjlitll. E. 
S Blaixt. Am. J Roentgen oL 1917 hr 2 

Contribution to tbe stud} of targe serous c ysts of the 
kidney A. CmAjsnuxi. Chn. cMr., Milan, 1916 xxi , 

964- ( 162 ) 

A report of fifty cases of tuberculoiis of the kkiney ana 
hladdrr dinlcally cured without operation. L. S. Dnrrv o- 
HAM. Calif. St. J Med. 1017 x 70 

PyeEtrs in women. C. H. Hauls Texas SL J Med., 
1917 xii 463 

PytDds In children. C R. Haxxah. Texas St. J 
MeA, 1917 xii, 465 

Colon baHTlus metonephritis its nature and possible 
prevention. G Ciabtbh and H. Cabot J Am. M 
Asa_ 1917 irvuh 389 [ 162 ] 

The surgicnl aspects of kidney disease. ILF Poiiel 
I nterst. M J 1917 xxbr 195 [ 163 ] 

Some difficulties in kidney surgery and their solution. 
G Kolbchtl Lrol. L Cotan. Rev 1917 xxi, 1 [ 163 ] 

The advantage of prelotomv drainage for nephrotomy 
wounds. EL L. Kms Ja. J LroL, rpi 1 , 91 [ 164 ] 

Pvelotomy vs. Nephrotomy J Wrunn. Itllnaii 
M J 191 ml, 133. 

Pvelotomr or nephrotom) L. A. Oliva. Cam. d. 
wp.t d. din-, ilHano 916 rrrvil, 1444. [ 164 ] 

The tedmioee of nephrectomy for renal tuberculosis 
and other Infections of the kidney P 31 Pn nm 
Mbs. A alky 3 L J 191 xxJr 34 [ 164 ] 

Nephrectomy for renal tuberculosis. Caii.tjv. Siglo 
med_, ipt Ixiv '<>3 

Lesfcmi caused by satnnng the reral parenchyma 


"f.«l 


experimental research. F MuujlaCA. J d uroL, 191 j 
6 S (1 . 

Further observations on the use of thorium in jpyelog 
raphy J EL Brass J Am. M Vis. 19 7 lxvuf, 

Estimation of the renal function cystoscofnc exam- 
ination of renal disease. A. R. Tnccupsox Go} s 
Hosp Gar. 19 red 49. 

A contribution to the physiology of the ureter and the 
vas deferens. D I Macht J LroL 1917 1,9 ( 165 ] 

Removal of ureteral calculus by cystoscopic method. 
W S Fjrifcp. J Am. 31 Ass 1917 Lr\iu 101S 

Bilateral ureteral c a k u G , anuria recover)- without 
operation. E D BAiarxcm. Med. Rcc. 9 7 xd 702 
Remarks on ureteral calculi in Infancy C. G Ccu 
■ton Rev mfd. de la auiaae Rom, 1017 xnvii 313 
The ureteral bougie as an aid to diagnosis. C. H. Cmrr 
WOOD N A 31 J 1917 ev 67 
Ureter catheter drainage in the treatment of renal in- 
fections, with special reference to the infected hydro dc 
phrosis complicating pregnane} J R Cacix. J Am. 
3 l Asa., 1917 lxviii 673 ( 167 ] 

Stenosis and stricture of the ureter L. Bunco. 
N A 31 J 1917 cv 816 

Reduplication of the ureter J F Gmcnax Ann. 
Surg Phfla^ 1917 Ixv 151 [ 167 ] 

Developmental cy* 1 * <* tBe oreter and renal pelvis in 
a case of unilateral pyelonephritis. S IL IIaxais and D 
A. \\ nan. Med. J AustraL 9 7 i 191 

Double ureter and kidney with calculous pyonephrosis 
of one half cure by resection, the embryology and 
surgery of double ureter and kidney IL IL 1 orxc and 
IL G Davis J UroL, 917 I, 17 [ 167 ] 

Some problems of ureteral surgery M R. Jacuwjs 
N A 31 J I9T7 cr 639 

Tying the ureter when it is Impossible to transplant it. 
H. FLPsqsHArra. TentraTbh L Gynaet, 1917 No 33. 


Bladder Urethra and Penis 
The value of tbe cyitoscope in the differential diagnosis 
of abdominal lesions. C. A Swines mar md C_ Mat 
ttutox 3 Uss. \ alley N J 1917 rxir 66 [ 168 ] 

A eskal calculus Incarcerated In the vagina. E. Litre 
Penn. 31 J., 1017 xx, 5 o 

Operations for vesicri calculi In Infanta 31 Snao. 
Rif orma merL, 1917 xmn, sc; 

Foreign bodies in tbe bla d der T Cattatto Rif orma 
med. 917 xxxIH 263 



INTERNATIONAL ABSTRACT OF SURGERY 


198 

Observations cm certain otatruetkaa at the vrakai 
orifice. 0 S. Loitilxt J Am. U. A**., 15 7 ltvHL 
444 (1MJ 

Preiapae of tbs female bladder A- J Ntt'catv 
Med. J Austral. g ; I j; 

Hernia erf tie bladder - report erf case erf strangulated 
right femora] intraperttoncaj -yatocel* toodated with an 
entenxde. J Saliva J Am. 11 Am 9 7 trvffl 

U *6 o l radlnm in cancer erf tie prewtate and bladder- 
pcesentatkw of new lattmment* and new oxtbods erf cue. 
H. II \ocnro, ] Am II Asa. 9 7 liytii, rg 
Radium In the treatment of candnoeu of tie bladderand 
prostate review cl core \etr work. B S. BAianrtnuL 
J Am M Am g 7. ItvIB, r 7 
Tha caltfvatkm of bladder and prostatk tnmoa cmtjJd* 
tie body II T Buajuara, J E Btrwr* And Y Scrrxr 
J UnL, 9 7 I, 3 (17*] 

Report of two c**n of bladder tumor. L L i ckoto- 
OtrttT J Mich. St. IL Soc g 7 rri, 74. 

Ftrigumbon treatment of bladder papaDonsata. II. L. 
K«t*ciixcz. Med Clin Chicago g 7 iL 94 
The cad-reaulta of fulguratlon in naaes orf papillomata 
and other tumors of the urinary bladder L. T A tt- 
CMXTT J Am. Inat Hotamp ig 7 u, *6 

Cystiti- N P RATntjw Long I^rJf II J 1917 

il, 4&. 

Median bar formation In the urinary bladder C. IL 
Fkaiixjl Ann. Sunp, Phil*- p 7 in 5 ? 

The grota pathoiocr of median har fonmlioo. A. 
Rajtoaj-L- Ana. Surg., Phffa., 9 7 lay 47 
Median baa at found at topay A Rajtoaix. T 
Am. Urol. An., Chicago, 10 7, April II79J 

Bladder hypertrophy C. G Ckvo, It. Floap. Ball 
Dept. Public Chari bet, N \ 97b 10S. 

Bladder io/urie*. OoLMXHX Moencheu. med. 
TVcfinarbr rg 6 bdfi, Aug. *9. (171) 

Bladder In gunshot and tber J Judea of the spinal cord. 
J W T Uaix**. Lancet, Load., 9 7 cadi, 73 [171J 
The rdU of tha seminal vetirUa In persistent rvmwoa- 
enTbreal infection* of the posterior urethra ar»d bladder 
J T GitAirrr J Am M As*^ 9 7 UvflL 737 JIT?) 

A new operatta for hypeapadau. A. D Bxtaw 
J Am. U An. 917 Iwifl, 03 
The two-V flap — practical dreutadsloc for chDdren. 
E. D Tantu J Mo St il Am, 9 7 xir 39. (173) 


GwaltaJ Or4sm» 

IneuInoaaperfictU hernia aaaoefated Ith noa-deaceot 
of terti*. D N Eanntatn. Surg CDn> Chicago 
9 Ju 367 ^ 

Tbe ooetath-e treatment of crypto rchJdhm, £ £ 
Kktu J and D U Mackcmo. J Am, II. An 
9 7 Hviri, 349. jl73) 

Coocerninj ebagnoab and opera tha treatment of rerical 
divertide. F Rinm. Min. \ alley it J 0 7 ni 
43 

Tha bacteriology and nricroacopj of tha content* erf tbe 
aamiaaf aevde* poat mortem, atody of fifty-two an 
B A Taowo and F G Hxarttoa J UroL, 9 7 I, 59- 

(174) 

Rejwrt of fifty-two cate* of aetmmi reilculitia, A. t_ 
Srorti J Am. M An 917 Itvtfi, 739 (174[ 

Seminal >-eaide infection* a* the causa erf persist rot 
urethral dtacharg* report of cases. R. IL Hubst J 
Am. M Aw, g 7 JttBI, j 6 fl74] 

Proatatic caknU cakulons proataiiti*. V> M. Brrcr 
*n. Urcrf k Cutan. Rar 19 7 oi, 6 |173) 

Cyatoacopy in the dngocak of denoma of the preaitate. 
Aicaamta Krr da dene mad. Barcekma, 9 7 xhli, o 
Cancar of the proatat*. G Mac Gowaj* J Am. M 
\» 19 7. brill, f [1731 

Sooje of the prlnoplea inrolred in the treatment of 
patrenu anfleriog from obatractin# tniArgewnt of tha 
proatate E. S. Jcm>. IntarsL SJ J 97 *wr 

Compaatfre rrwrfu la taprapuhk tod periaeaf proa- 
tatectomles. J M Got BoatooiLkSJ e 7 cinri 

Remits in proatatectomr trader local arueathesk. F 
Laoentu J d uroL, 9 6 vi, 60 (17*) 

Mlacallanao oa 

The tnmaplinutloo erf fat i proaUtlc and Mdnev sur 
gary I h Kcni. J Am. M Km, 917 lesml 53b (173) 
LympAoccooos ascending infection of the unanry tract. 
D N ta«DiATa and 0 T Scxdxtj J Vm. M An , 
rp 7 jao (JWj 

Sterfcty stndrea, with partjeniar reference to weak speT 
matcaoa diagnoan and treatment \ D Lurouitt 
J Am. M An. 917 Icvill 345 (173) 


SURGERY OF THE EYE AND EAR 


Eyw 

Sr roe remote effects of ocular Injuries. R. C. Btru 
sowra. Leiect. M. J 97 barb 6j 
War wounds with foreign intra-ocular bodies. Hmn. 
Ann. d ocul 9 7 drv 6j 
Sarcoma of the choroid L J neons J Opbth. 4 
Oto-LarynjoL, p 7 i, *7 . „ . 

Report of 00 consecutive cataract operation*, k. V 
Rwoaa Mary UdUJiyylx.* 

Catnrsct operatloa at it b done by Spanish and Lalfa- 
Amerkun aurgeens. J S FaaxAxmx Abb. Ofrfjth 

19 TreatmeutrS cataract. J H Maxcrrx. Ophthalmol. 
9 7 xili ,4 £ 


An uoumnliy kwg open wound altar cataract enaction. 
E.J Btajrrrta Vnn. Ophth 1917 nvi rdf 
Ue*i amactiofl of cataract. I BAxasona. Sg« 
med 917 liiv RA 

Cataract operation old and new U AL Co a*T and 
B_ JUim. OphthalmoL, g 7 effi, 4 »°- 
Tha Smrth-Indlan cataract oprratxm Chattated by 
tnoring pRtmes. A. 5. Grow and L. D Gin* Opb- 
thalma 917 riSLyc* , _ . _ 

Extraction of cataract from the vitreous. E. S. TKQ* 
soar N \ Si. 1 Meti, 0 7 irQ, rfp. 

Tin eye of tha pregnant woman. C. W Kixooct 

J Ophth. 4 Oto-LaryngoL, g 7 ri oj 

Remits of ocular sutures hr rttent wounds of the eve. 
Ermrca. Ann. (TocnL 9 7 



BIBLIOGRAPHY OF CURRENT LITERATURE 


199 


Tuberculosis 0 i the retinal vesaeb with recurring tuem 
orrhages and prolife rating retbuti*. F R SPEKCmt- 
Ann. Ophth. 1917 xxvi, 172 
New operation for ectropion. D W W nnr. nod P C. 
White. Ophthalmol 19 7 xiib 4*5 
Visual defect* refractive and functional JAW tLSOV 
Edmb M T 1917 v *11 

The surgical care of trachoma and it* sequelx. E. E. 
Emraviwcw HQnafaM J 1017 mi 130 

Practical method* In ophthalmic eme r gencies. J 
Gxeex J*. Intent. M J 97 Jcdr 399 
Case of metal embedded Ln the len* normal vision re 
gained after nine moo ths. L-Buchanah BriLj Ophth. 

1917 i, *46 , 

A case of rejection of the optic nerve for endothelioma, 
by my modified process. S Cauekako Polidln. 
Roma, 1917 kl ehfr mv 75 

Lupus vulgaris particularly in it* Involvement of the 
ocular itructorei. B CUAKCE. Ann. Ophth. 1917 xxvi, 
146 

A method of operation In complete obliteration of the 
anterior chamber with report oi a ca*e of comeal staphy 
loma. C G O iitra r. J Ophth. L Oto-Laryngol 
1917 *1, 115 

Suggestion for an Improved prothesis. T J Dnrtrar 
Ann. Ophth. 1017 xxvi 268 
The effect* of cinematograph display* upon the eye* of 
children. W B I Pollock. Glasgow II J ig 7 v 
*06 

India trial Injuries to the eyes. W C PoetY Penn. 
M J 19 7 nr, 504. 

Endo or extra -ocular sarcoma Ribas Valixo Prog 
din. Madrid, 9 7 v 91 IIM] 

A cue of lupus of conjunctiva and cornea C. E. G 
SHAXxaxandL W Hughes Ann. Ophth., 1917 xxvl, 153 
The internal secretory system and the eye. R. S Lamb. 
Ann. Ophth. 9 7 xxvi 239. 

Ionlxation treatment of cancer of the eyelid*. G B 
Mamet \ 1 M J 9 7 cv 731 
C lin ica l study of three case* of sarcoma of the chorioid 
and cfliarj body H H. McGuike. Ophthalmol. 
19 7 dll 454- 

Report of a case of orbital abscess within the mutde 
cone. C M Mn.ua Ann. Ophth. 1917 xxvi 330 
Pressure changes ln the curvature of the cornea doe to 
ch a l axion and other bd tumors. T W Moon. Ann. 
Ophth. 0 7 xxvi 257 

Ear 

War Injuries of the ear J S Fkasek. J Ophth. 4 
Oto-LaryngoL 1917 xl, 108 


Differential diaxnoii* between purulent labj-rinthiUs 
and cerebdlar lemon*. I Fjltebwejl J Am. M A** . 


1917 Ixviil 339 
erebrel 


of otk origin, EL Bqdedc 


Case of cerebi 
Brit. M J 1917 u 5 c 
Diagnosis and treatment of lateral sinus phlebitis. C. 
L. Stove Long Island 31 J 1917 ri, 6t [1801 

Repair of the tympanic membrane In perforation* of 
long s tanding M Duylae Laryngoscope iot7. 
xxvil 81 [I8l| 

A factoT in the prognosis of icute suppuration of the 
middk ear F E. Fkaxcbeke. Ann. Otol Rhino!. L 
LnrvngoL 1916 rrv 857 

Focal infection In aural disease G J P a L EV J 
Ophth. Otol A LarvngoL 9 7 xxfil 116 [181] 

In -ol -ement of the labyrinth b> way of the ductus endo- 
lvmphaticua. N H Piekce. Ann. Otol RhinoL 4 
L&rvngol 9 6 xxv 88 [181) 

Pathology of chronic middle ear suppuration. G W 
Mackexzee. J Ophth Otol 4 LaiyngoL 1917 xrilL, 
256 

A case of otitic serous meningitis operation recovery 
GJ Pali* Ophth. Otol & LaiyngoL 1917 xxflL 193 
Etiology of chronic suppurative otitis media J v f 
Clay J Ophth OtoL 4 LaryngoL 9 7 xnli 230 [182j 
Application of the Carrel method ln the treatment of 
acute mastoiditis. G Mahu Prease mAd. 1917 p *04 
Extensive keloid of mastoid wound dcatrix. F L 
Ryeksom Ann. OtoL RhinoL 4 LaryngoL 1917 xxv 
947 

A report of thirty five crises of periiinu* and extradural 
mastoid abscess EL B Blackwell. Med. Rec 1917 
xd 7*3 

Roentgen- ray diagnosia of mastoid disease A. M Coix. 
J Indiana St_ Si An*. 9 7 x. 39- 

Infectsons of the mastoid skiagraphy and other aids to 
eariy diagnosis. W F C liven o ex. J Indiana St M 
Ass. 1917 x, 140. 

Double mastosd operation, with report of ca s e and 
exhibition of skiagraphs oi mastoid*. h EL Goodexou 
A nn. Otol. RhinoL « LaiyngoL 1917 xxr 904 
The radical mastoid operatic®. T J IIakus Ann. 
OtoL RhinoL & Laryngol 9 6 xxv 835 
Radical mastoid with cholesteatoma and facial paralysis. 
D Hallett J Ophth. Otol 4 Laryngol 1917 xiul 
296 

The interpretation of stereo- roentgenograms of the 
mastoid. J M Inoeusoll. Cleveland M J 1917. 
xvi, 1 [182] 

Indications and results in the radical mastoid operation 
with a rAtamA of twenty -six cases. C D WELTOX IfiJ 
nois M J 97 xxxi, 35. 


SURGERY OF THE NOSE, THROAT AND MOUTH 


No** 

Specimen of ontro-choansl polypus. W J Hoaxx. 
Proc. Ren Soc. Aled. 1917 x, Sect. LstyngoL 6j 
S btnueous resection of the nasal septum. A. E 
Jorcaox Internal. J Surg 1917 xxx, 69. [183] 

Errors In diagnoais of disease* of the accessory sinuses. 
J Mauxex. J Indiana St. If Vsa^ 1917 x 143 

Empyema of the nasal nccea*or> sinuses ana Its non 


surgical treatment. EL Sierra \ A M J 1917 a 

7« 

Epithelioma of left maxillary antrum and left ethmoid, 
four years after a Moure s operation. St C Thomwx 
P roc. Roy Soc. MecL, 1916 x Sect LaiyngoL 57 

Round-celled sarcoma of right maxillary antrum, eth 
mold and nasal cavity tao months after a iloure opera 
tlon (lateral rhinotoim) St C. Thouvtx Proc. Roy 
Soc. MecL, 1917 x, Sect. Laryngol 38 



300 


INTERNATIONAL ABSTRACT OF SURGER* 


Symptoms o l emm enia of the rmcHbiry lima « flmpJe 
open tire method for hi relief J J Sllltva* Ji. 
Penn. Al J 9 j xx, 49 

Candnoinn of the right mncHlarj ud ethmcidal tlmuer, 
»erra moethi after operation br an obOgoe route. 

C Gaimut. Proc. R<n Soc lied. 19 7 Sect Laryn 

roi- 50- 

Tbe nugoy of the naan] accewory cnnje*. G M 
Coatu. N \ HI 9 n 6 jj 
Sarcoma of etimxJd uid wperior miiQb la a aged 
39 . H. J B. D vn. Proc. Ro\ Soc Med. g 7 
Sat. L*ryrtgoL 'S 

Sabemjctws reerctio for traumatic deflation* of Ih# 
►rptum. O OiEtMtn C0J0 Med q Mr o 3 
Epttbetiaau of the nttopharyn eperttkaj dittbenny 
\ PAmattccf Proc Rin Soc. Med 9 7 Sect. 
Larynpoi. 

Drfbcuitie* and ora plications of fpbeocpolatine gang 
Ikm Injection. H L Polloci. Inn. OtcJ Rhiod L 
Larrngof g 7 XT' 9(8 

Hematoma of the posterior end of (he inferku turbinate. 
P K. Ron. Proc Ror Soc Med 9 7 Vet Laryn 
foJ 75 _ 

Carcinoma of the right maxflhrv trum, lateral rtnnot 
omy (Moore operation) pert rmed. I Mooaz Proc 

n Soc Med. 9 7 Sect LarjngoJ 60 

choanal poi 7x1* originating n the *pbenr4dai sinus 
of child aged 6 I Mouu'. Proc Roy soc Med, 9 7 
Sect Laryngol 65 

Intramural malignant tumor of the Lateral aall of the 
naaopharjn E F Noncicw. Min. OtoJ RMnol 4 
Laryiijfol g 6 rx\ 96 

Throat 

IrvUgenou* aj-monenutaai* of the throat G B-uitx. 
PobcHn. Roma 5 j ol act chir 88 

Specimen from caae of f tal hemorrhage from gunihot 
wound involving the wperior thyroid artery H L. 
W mu! rroc Rot Soc. lied 9 7 Sat Lar\ ngol 73 
ToatQ* and atfeooidi J P McGoor J M St 
11 Aia_ 9 j dt 64 

Toodk C 0 Covkixr JMSocVJ 9 7 d 

3 I atudy of the phjneomecbanicn] function of the 
{racial tocafL E. L. Rcntot and ft T Kiad* m. 
Min. Otol. Rhinof. 4 Larmeoi 1917 tit 66 
Toetail and drnrirt dime. M M Cvuojr Smith 


Pohdin. Roma 9 7 ae*. chi - - -~ .... 

Eighteen mootha ohaerratloo on tha mental and pin afcai 
atate of cHklren fallowing the removal of tonaila and da- 
r-rAA. c J Btoov V OrL M 4 S J 97 hii, 695 


arrumcitloo 0/ the tonafl. T G llcrajin N 1 U 

J 0*7 cv 785- 

SlmpOfed aargicaj tcmlDeetamy A. A. Haimx 
C h i ca go 11 Recorder 9 7 xrdx, j (18J1 

TocaiBatoeny i acute articular bmmatiam is endo- 
cardHia and m the re oni r u t neuritia of tocaflLth. U 
A*caxgbj PoQdin Roma. 9 7 aea. praL, rdv 517 
Importance of laryngoatomy aiter-eflecti of Luynjo- 
trachral ironnda G limn Pohdim, Roma 1917 
aea prat . rah ae 

Chnical patboiory of tubercuiou* UiynjitM. ] Ehio- 
*mx\ Aon. Otol Rhino! t LarvnjoL, 0 6 nr #o< 
flW/ 

Extrinmc conce of thrlamiTtroand half jean after 
operation through the tide of the ntci 11 Taomca and 
Sr C Tffcuocm Proc Roj Soc Med 97 a, Sect 
Larj-ngo! 53 

Four caaea of lanngo£>«ure for epftbeUoma of the 
UrvuT, aboan t intervala of throe and quarter jean, 
t and quarter ran, ten monthi. and throe month* 
after open tioc S C Tuomccr rroc Roj Soc. Med, 
19 t, Sat Lanngu! 48 

Caae of hurnxcaJ crat. C IToaarora. Proc Rm Soc. 
Med q t. Sect Larjngoi 73 
Lan ngretonry under nerve bfociing 1L L. Ffaaan- 
S rg Cfm Chicago 9J7 L 339 
Teratoid of phan B b wmnn. Senuna rued 
9 7 rov 9. 

8peoinen of cardnoma of the pharynx and crwphagut, 
with aecoodary mvol -ement of tha cervical l\mph node*. 
G M McBsAje J Ophth 4 Oto-Laryngol gr; M, 
J4 

Caae of epitbeUocna of the poaterior pharyngeal »H 
cured bj the deetrocautery D Rot Ann OtoL, 
Rhino! k Laryngo! 9 7 txv gj 

Mouth 

The prraent tatua of the treatment d camnoro* of the 
the mouth in thia kralib, \ P B un. J Mo. 8t M. 
\aa p d JIM) 

Carcinoma of the floor of the mouth treated by <Ha- 
therrav F \ Roa* Proc Roy Soc. Med. 9 7*, 
Sot La5-\Mo! 4 

\ caae of careenon* angioma of the uvnia and paht*. 
R. \ rrro 51 taitj Vrcb ital di laring 9 7 xrrvH, r 

IlWJ 

Some note* and thought* on parodontal di*e**» J E- 
Btosmexn Practi trooer Loud 9 7 *cvui, 63 [lM] 

A rvrgictl eooerptio ol pyorrbert C. IfurraciaiT 
J Fla M A** 9 7 1 »V 

The management of pyorrheen. P R. 5ntOtAS 
Dental toamoa 9 7 he, aos , 

The reUt*oo*Up of oral tod of infection to ijateanc 
chaeaae*. H II ScatTOeAJCT Med Oin. Chicago 917 
il 99 



SEPTEMBER 1917 


International 
Abstract of Surgery 

SUPPLEMENTARY TO 

Surgery, Gynecology and Obstetrics 

PUBLISHED IN COLLABORATION WITH 

Journal de Chirurgie, Pari* 

Zentralblatt fuer die gesamte Chirurgie und Hire 
Grenxgebiete Berlin 

Zentraiblatt fuer die gesamte Gynaekologle und 
Geburtahilfe aowie deren Grenxgeblete Berlin 


EDITORS 

FRANKLIN H MARTIN Chicago AUGUST BIER Berlin 

SIR BERKELEY MOYNIHAN Leeds PAUL LEC&NE, Paris 

CAREY CULBERTSON Abstract Editor 


INTERNATIONAL SECRETARIES 

CARL BECK Chicago J DUMONT Pari* EUGENE JOSEPH Berlin 


CONSULTING EDITORIAL STAFF 

GENERAL SURGERY 

AMERICA E. WjQys Andrrws WHlard Bartlett Frederic A. Besley Arthur Dean Be Tan J F 
BlnnJ# Georg# E. Brewer W B. Brlnamado John Young B r o wn Darid Cheerer II. R. Chhlett 
Robert C. Coffey F Gregory Connell Frederic J Cotton George W Crfle W R. CnbbLni Harrey 
Cashing J Chalmers DaCosta Charles Darlaon D IT Eisendrath J M T Finney Jacob Frank 
Charles II Frailer Emanuel Friend Wn. Fuller John II. Gibbon D W Graham W W Grant 
A. E. Halstead M L. Harris A P Heinedc William Hesaert Thomas W Huntington Jaber N 
Jackson E. S. Judd C. E. Kahlke Arthur A Law Robert G LeCoat# Dean D Lewis Archibald 
Maclaren Edward Martin Rudolph Matas Charles H Mayo William J Mayo John R. McDUl 
iEdltorial Staff rcmtktmrd on fvgf IH. t mnj x 


Editorial communications ahonld be sent to Franklin H Martin Editor 30 N Michigan Are Chicago 
Editorial and Business Offices JON Michigan A*e Chicago Illlnoi* USA 
IhiMIsher* for Great Britain Bailliere Tindall & Cot 8 Henrietta St Coecnt Garden London W C. 



il 


INTERNATIONAL ABSTRACT OF SURGERA 


A l THORS 


f na ojucrvAL covtrihitiovb \vbicb a»e abstracted in this ktotbe* 


\Airn*, \\ 11 i 
Vrctabeid E 

Ba rd B t 
Bunk \ ( 

B*mc J D 
Bartlett A\ kj 
B tfi A 
Beer E 3 
Bertd*. m, B U 4 
B^erorr V M v 
Bird<*H, J L x 
Blum. E S 
HLU I B \ 

BorcL f J 
Boojc» k M 4 
Bvcimis { S 
li KU Mbn \ 4 

Bond V 4 

ProraoTi 1 v 


Hurr^rr L 

II *bn il ( 

B mlum M P 
BuJwlI C, I 


Cal I 


'A3 


Campbell K II 
Cut Ik. II II 
C anuoi \ fi 

U«n M R 
1 ulfidd \ H 
C ulk I R $ 

C bartur M A 

Cha d I 
Chkd» s B 
dark i 5 
CUlt P b 4 
Copland ( C 

Cfcotita* J L 


Dtmvcr J B K 
DtP * A >o 
'Mbd P 33 
D/tw III S 
DuBouchet C AA 


Ehjj*mfT C 
rhq*»qu»tT 4 


1 ) )(f J l *4 

fur bob C JI 

VBtott, C A to 
Lnioa T 14 
E in* J 148 

1 nc&t, F V iq 
F rrxii E Jt 4 
FieMingtr N 3 
F an J AI 1 4 

PuMCUtH k 5 
I kuckha r H i 

Fli t J il 3< 

C rd« } \ q 
< ud*f II j 
(•oto k 4; 
o at n II t 
Ortd tze II C 79 


( 


43 


C uni 
Ha*ae F R if 7 
R H 84 
Heimo A Kj 4 
Htodeno II X> 
Htpm rtk, F A 
f/ertd $s 
ilodgrv ( W 

HoWur A I 
llotBtf A 14 
Hook ; 
lla*he* i 
Inban* j joo 
Jocl*on tt R 
] -lb l r -r 
j b»on J 11 
Jordan. V R 4 
Judd, C C U { 
Judd I 8 
k»> R ms 

kinot L l 14 

k b&x l J ^ 
knud-oo, A *u 
krJncbrr ( 
kitnak r J 
Krtrtnw or-r M ; 
Laht\ P 11 9 

Lrhnw L P 17 


Ld*hton AA E 135 
lakes LbaJ II 
Lottdcur J 
Lamkrc \ 41 

Ljk II H II 47 
AlncConkrv \ T 4 
U lt,D I 1 
M don, J AA 48 
ll«*njdtt \ ( H5 
All-Em, C Si 
Alaldnmdo Aloirao S F 

M nicy U T 145 
A1 ae D 445 
MinoU Ci 
AI rtla, R 14 
M rtin-D Pm l 4 
AI tthm 1 S4 
AI i A\ J i 
AlcClure C A\ 44 
AI lo 7 
ALit, CL 16 
AI ibtcll C 
Mosui R 4, 3 
Alorcviui H s 
Xlorrrrlti, B P 
Alorrm \A n 1 j 
Mttrikr CP iq 
Alu*ju, A 'o 
Alurphy F ( 3 

M rpb J B 44 

\idftr AV 11 | 

\c*ro C 
\cuhcl U U 
Ochuitr A J 3 
Ofd le IA tl jo 

rippenbdrarr ' AI AS 
PiUcnoo \ N3 
Prim AA 4 1 
Pciilulknr DP j8 
PiroodlnJ E t6q 
P1i». L D X* 

Pollock AA C 'fi 
Porter J B 3 
Pndrrt R 7 


Putt J FL 144 
Proukt. IL, 38 
Pnltx A 34 
OairtUi, B 44 3 

kindiB A. 74 
Riymit, II F 160 

RfcajCTU, S 160 
Rtt^ AA A-, 19 
Retiben AI h 
Rirlord, EL, 3 
Robtrtjicra O H 14c 
Robin, A 36 
Roll \ H j 
Roffimoo, 11D 5 

Ro^ F S 
Soul P 46 
bdrnuti, L T rt 
bert* Aj d>S 
Skarpe AA S 
Shaiood Dsn B 78 
bunco, b , 10 

SUBtrnJ p ( 1 

Sortrl, \ L 8 
petd k 7 u\ 
Sumlrki A L 14 
sun- r n r jq 
Stem, AI 76 

Sl nrtnlfl \ Jo 

btnu \ C J49 
Sujfi W , A 
Enrncn L 70 
T ykx HD 44 

T ilor J 4 
T yAot k 14 
Thormk, B A ibt 
T nlfier 110 
A ucmt, B 44 
AAtlim, C F 15 
AVikhcr W E 81 
AT rrm, 1 II 14J 
AAefl, P I np 
Wem, 1 3 
AAiSums J T Ki 
AAolbint \ L 9 
V ouitj C, B *6j 



TABLE OF CONTENTS 


I ALTIIORi, « 

II Index of Abstracts of Current Literature 111 

III Collective Review The Present Status of Radiijm II ilham S \ evxomtt 

If D Philadelphia 201-212 

IV Abstracts or Current Literature 213-285 

\ Bibuogratiiv or Current Literature 286-302 


ABSTRACTS OF CURRENT LITERATURE 

GENERAL SURGERY 


SURGICAL TECHNIQUE 
OpentJr# Surgery and Technique 


II r ll\ J S Some Incorwtenciesin Surgical Tech 

ruque 3 3 

Hi.v\s mi V \ Conk S -mpt ms. Viet the Lst q( 

Bismuth I’aite 3 j 

Corm, G and DcTASQtnLa nistokxp studjofTao 
Attempted nomoplmtfc Shin Grafts J 13 

Bauroso Fiino \ \ New Method of Nephrop^. v j 4 


Bqxnls G CnvuiER, M and Rose F Radio- 
therapic Treatment of the Meningo-en cephalic 
Sequdjao/ Cranial Traumati ms 118 

Drew II V ITie Application of Surgical Methods to 

the Treatment of Cerebrospinal Meningitis 218 

Car’ciol \ Intnrachiiean Injection ol Insoluble 

Sabetonces 218 

Sharpe W The Oneratl -e Treatment of Hydro- 
cephalus a Preliminary R-p. rt on Forty-one 
PaUents 2 8 


Aseptic and Antiseptic Sort cry 

T tv LOR K \ctJon of Bacteria nd Drc» lug So) 

Uom on Catgut Ligatures j 4 

Ames thetics 

Bun x\ \ General Icucitheim of Short Duration 5 
M bii W II The Proph\U\js of Ymcstbcsii \d 

doiis t 

J \ bm \ J IL Local \nalgrsli in the Cure of Ab- 
dominal Hernia S 

V k M Rccommendati of Sp nsl Viursthesia for 

Laparotoou 5 

Surgical Instrument! and Apparatus 

Piaux J B Spbagn m Surgical Drr»dngt s 

II moL ( M Combined Su pen ion nd Caten ion 

\jiparatusf Compound I racturrs \bout Hip lift 

SURGERY OF THE HEAD AND NECK 

Head 

H r in J Cranial Wounds 116 

C v Tr\ M R and Pxviujtc R The Dugno-tk 
\ alue of Cranial Puncture \ ceo rdi ng t the Tech 
mque of Pollah Nei -cr 1 7 

rriD k ( un hot T racturr' f the ''hull buti t cal 
ndCntlaJ Review Ba*edcroa Vncsof Sr\ nlj 
b t Ca*e» j 7 


Neck 

Lajiet F II I tra thoracic Go t 219 

Cuutt, P S Consideration of the Surgical Treat 

mentofE ophthalmic ( alter 2 9 


SURGERY OF THE CHEST 
Chest Wall and Brsast 

S nitre S \rtIbaaJ Pneumothora In Pulmonary 

Tuberculosb 220 

Mcgcia \ Pleural Cels m pda in \rtdidal Th^ra 

peutic PneumothoraT j -o 

DePace and Tcmra btenllration and Closure of 

Pleural Suppurations Viter Pleurot mj 210 

Guxnr G Two Loses of Primarj Tumor of the Ante 

rior ilcdlast am 131 

Trachea and Longa 

Liudcttul, IL The Relation of Radiograph) to th 
Diagnosis and The ram of Non tuberculou D s- 
eas<-» of the Longs ana Pleura ait 

M\lU0TTn,G Intervention for 1 rimuy hcbinococ 

cu C it of the Lung 331 

Heart and Vascular System 

Ihjsxajia C Cnu jl I and Lot nril J Bui 

let Wout»d of the Heart 333 



IV 


INTERN VTIOISAL ABSTRACT 01 SUKGER\ 


SURGERY OF THE ABDOMEN 
Abdominal Will and Psritonsun 
krvroxs L \ ut Suj^hj live cdlcd > d 0* 
Stoma h 

Suunut P < J* Suf Wound of the f\ | Tpj**s- 
Inc Art j 

DkJ c, A Pinetimlma Wounds of the \ Women 
T re* ted t l hi \rairu}jjx of LaP nnr y 

I'd \ Cast of LHjphr gnubc Hcrnn Doe t Lon 

tirooo j 

(J \x UV D C mLntxitKJO 1 the stud j* I rimsry 
If tigcj t T moo of the P ntnoeum 
M *Ti DT l sad II i* n K 1 it (me t of 
Ihffu*ere l m i o b j the ! o* ter \| rjifi M tbod j \ 

Oijtro-lnte tnul Tract 

I v J II 1 IbeOufriKM nd ( him if Opr 
l mi to L I \HecUoON ol the t auih Jt>] 
Dcuxtemun ^ 

U ll v 11 I Kocnlji Diu^m n *(»* trocofu 

nd Duotiem Jtc CMulr u 

T \ alarm k <*ulAc rxl Do 1> rul l krr- <; 

Octkxi jt, V J I hr Sjf I lisuiut m of ibe l ofon 
for the R I* / 4 L oantnlLiU l trtun d Suju j 
IJ v* II L B 1 irUmnr T nuU. R pt re of 

the I I tux Irceflenuj i 

Uajid U D 1 hi s rjKjJ s*piti* nee of (be l 
infUcoiH Vpfmxlf 

lil C L l amora ui the li put 1 leTure 
M W J I '^pentoorjl ''ijrmotd lorov for lie 
R nwiJ of 1 uidoo Ibe \Iuinus Mrmbr m 

U er P*bcx u, *nd 8pl*«t> 

b i \ ( 11 peroephnmu m thi 1 ri 1 of ll* 

Ijhd m 1 w rra t if the Lj ct 
S> ft LSI \L Nen Tecbxuqoe far Wtarr I the I S 

J pd L S K m< Jofthet^ll BUd-k iH 

r tr»i i N nd M Tie K Loatnbut ml (he 
Stud) ol I I nr, \tlrtb table 1 C hlorolorra S 

M [SC elUfl sou* 

S it I \ < The \ t Vbdotm 

III uils G S od k W \ \bclotn dhurjccrv 

I \d\ajved Ojn Unit t rg 

SURGERY OF THE EXTREMITIES 
Disease* of th« Boom, Joint* Etc. 

B*ax*o C I rsjdita Chd m ad It, Isomiwe 

ipth DKjc bifcrotK sndtrtosilerasi* jo 

Ijii rn L 1 d Nahle* W 11 The LlIeiA of 

List tiuo jmo Ostro mrl j m in the Male jo 

Out it, W If PlnetmtUtf Wound* of the K ce 
Jof t jo 

Cla* ] \*]] PunUuie Wound* of the loot. Re 

suit I 00 Cases- 3 

Tractor** and Dislocations 

B in r. J B Infection of Sunjife Closed I ra t re* j 


Sort *77 of the Bono*, Joints, Etc, 
iuini The Immediste Result* of Sttr^icd later 
entioo a 1 C*'cs of Pond nt ■IrthHiis of the 


Lirj^e Vrticctitionk jt 

G\ om, )1 »nd M err R \rthrcHomr Poilosed 
hj' Ircunedut CTorure of the VttknVjiimj in ti* 
Tremlfrwmt of Certu \\ uixf of the Koee jjj 

G*. II If The Open Trent men I of Ceftsin Prje 

lures of the Lon® Bone* js 

Lain I \ M thod of Bone Cojntstfao by \ to- 
boJUnjt Without ( rsft or Af Ullic Sutores jj 

Biutr P Pe^idt of T tme t of Pseorfirthnoes 
of the N k j( the T m bt Iione-Gr»It Without 
Irthrotom jj 

Pt-Til \ JLcmi rtxraljr tKvious Tranvpfsat for 

PscWjrthrie-i. 3j4 


SUKGERT OF THE SPHTAL COLCKH 
AHD CORD 

Kxs L l Lt-^oo* of the T fth Lumber \ertebr*. i\ 
Loj jit W I Lununeciom lor Diflemit Leiioru 
of the Sfnnsl Cord Jf 

\ ixo If Some Ob»rn Lions Spfiut Cord 
‘'urjern J5 


MISCELLANEOUS 

Clinic*] Entitir* -Tnmors, Ukers, Ah*ce«»*s, Etc, 


Ro*i \ The RcfjtKJO 0/ l>ahe(e.*nd (joeer 36 
Hr \ Jl N Ira wni^ibie s poo Uneous Ttunor 

the Whit R t J7 

Lulu L i V oliLi toou Rrport of C*#e 37 
J 00 ( C W fhe DurTKrtt>of Miiioom* filehoot 
k Sarr oj] b M un ol the KemiLtnt L^usiocts 


Srr*, Vaccines, and Ferment* 

C t 1 ld \ II I rrbmirur) Report j*» Nes 
II thocK ix (hi ProdactJoo of Vn t&efeptococcd 
hers U* 

Ku i I J rbe I J boo od keLibomin>of (he 
I re t ( n>m>, of Bactena fi 

fle** 1, 1 11 V 'ilody- 0/ Tn iletaben (of So- 
Rrd bi>ei icM of the Sepl»uemu ILemorrhsuic* 

(P ■AcuntLK roupofOTiptir'im thhprdsJKef 
erenor t Tbei Vrboo 00 tbe \ inom Lirboh 
d le» J* 


Blood 

if 1 ( P niood pTesiorc from the Standpoint 

0/ the Surieon 

run M Blood Pressure Form oLu Tbdr\»iue 

jjxi S unities nee 39 

W li I L The Cosfukbrhtr of the Blood I Sor 

_ _ 140 

T to* J Seconriurj Jf morrhs^e *4 

lit* m B W The U ilu of Dkrdln* Coorxkrrd 

from the Ch nicn Ihtundpofnt ** 

S tsn n, \ E The [Mncipla of tbe Transfusion 
of Blood 



INTERNATIONA ABSTRACT OF SURGER\ 


Poisons 

MAcCfcmrv \ T ami TTnun A. The Passive I m 
murdty Conferred by a Propnyiactic Dose of Anti- 
tetank Serum 141 

DoBoccjiet C W Results Obtained in Tetanus by 
Intravenous Injections of Persulphate of Soda 
Combined with AntlteUnk Serum- *4 1 

LuicfciE A Pottierum Tetanus 242 

Spztn K Tetanus Following Prophylactic \ntite 

tank Inaction 143 

Gross G One Hundred Thirty four Cases of Gaseous 
Gangrene *43 

Surgical Diagnosis, Pathology and Therapeutics 
Pearbox W Important Principles in the Drainage 
and Treatment of Wounds M3 


Experimental Surgery and Surgical Anatomy 


McClure, C W VorcENT B and Piatt I H. The 
\bsorptkm of Fat m Partially and in Completely 
Drponcrtatbed Dogs *44 

Taylor II D andMuamy J B Experiments on the 
Rdle of Lymphoid Thane in the Resistance to Ex 
perimental Tuberculosis In like Effect of Cancer 
Immunity on Resistance to Tuberculosis 144 

Hawley 0 T andMARJXE D The Transplantation 
of Splenk Tissue Into the Subcutaneous Fascia of 
the Abdomen In Rabbits *43 

P Vl’PENn etwt e, A. II F xperi mental Studses upon 
Lymphocytes the Reactions of Lymphocytes 
Under \ ariotts Experimental Condltkns *45 

Robertsox O II and Rods P The Normal F t of 

Ervthrocvtex the Finding* In Healthy \niraali 346 
Robfrtsow O H and Rods T The Normal Fate of 
Ervth ocvtes Blood Dcstructkn In Plethoric Ynl 
mn]» snd In \nimats with n Simple \nwmia *46 

Goto K Stud) of the \cWoms Blood Urea and 
Pla ma Chlorides In Uranium Nephritis In the 
Dog and of th Protective \ctioa of Sodium Bl 
carbonat 147 


Warren J II- Observations on the Formation of 
Giant Cells in Tuberculosis 247 

Radiology 

Ewixg J Radium Therap) in Cancer 248 

Kx’tnwnx A. and Erdos T A Metabolism Study of 

a Case of Leukaemia During Rad mm Treatment 249 

Boons R II Carcinoma of the Uterus Treated by a 

Combination of Radium and Roentgen Rain. 14O 
Straw \ G The Use of V Rays in the Great W ar 

with a New Method for Location of Foreign Bodies *49 
Bushxhx, G E. Extension of Tuberculosis of the 

Lungs as Shown by the "V Ray *50 

Holding A. F Improved Cancer Prognosis Justified 

by Deep Roentgen Treatment *ji 

Negro C. Direct Electrisation of Nerve Trunks 
Darin* Operation for WarW unds by the Fora dak 
Unipolar Current *51 


Military Surgery 


More- tin II Contribution to th Study of the Treat 
ment of Sah -ary F tulte Consecutive to War 
Wo nds *31 

\\ alters (_ i Romxs< v H I) JoRDiN \ R. and 
Baxes \ C \ Senes of 500 ( ases of Emerg ncy 
Operations for Vbdomlnaf W nds 131 

Ltle, H. H M Disinfection l \\ a W unds by the 
Carrel Method as Lamed Out n an Vmbulanccat 
the Front *37 

MORomrrz B F The Treatment f \\ oondi In Bul- 
garia *38 

Pexuallow D P Secondary Sutures of Gunshot 

W cm nds 138 

Procft R \d -a need Surgical C rou|4ng 158 

Fldct J M \ Combined Method for the Localisation 

nd Extraction of Projectiles *38 

AjtcniBMD F and M \ cLe \\ J W ShockatS-en at 

the Front *58 


GYNECOLOGY 


Uterus 

Recasins S R dlumtherapi inC cerof the Llerus 1O0 


IribarxtlJ sndCARELLl II II Roentgen therapy In 

ribruma of C terns 160 

Raarat M F Roentgen Trc tment of Uterine 

Myomata *6o 

Scnurrz E. F Chronic Endometritis 161 

Maldoxado Morevo S F Ob«er\ation f C *e f 
Double Uterus *t>i 

Miscellaneous 

IViLir>cx,W C Utenne Protip*e in ChOd * 

W ml vu JT Protijee of the Rectum and U terus *t»i 
llcxni »v II \ Review of C rta n IVivie C *es 
Showing the \ alueof \ a*ln 1 \ piratkin an I) f 
ferential Plagno«tk Prncnl re x 


Pregnancy and Its Complications 

Echols C M Some Observations upon l-ctop>cPrcg 


nancy Based upon Thirty seven Cases Treated 
by Operation *4* 

lor\o Eh B Eciampala at the BostonCltv Hospital 

a Review of the Cases of Twenty three \ ears. *63 

Ecatoxi L. Comparative Cntlci ra on the Pnnd 

pal Methods of Ccmservat I -eCa^arean Section. 163 

Homo \ Myoma and Pregnmo jd4 

CAirreru-, V M Haemorrhage Durin~ th. Latter 
Half of Pregnancy *64 

Btl deal \ Saljilngo-OwrileN C mplkating Preg 
nancy 264 



INTERNATIONAL ABSTRACT OF SURGERY 


vi 


OBSTETRICS 


Labor and It* Compiieatkrtt* 

Cm* n n, G f \ t oos (Jude Ovifen \ lye-da 
tod Aaa'tbtsi In Ob-4 tnci tt,^ 

Pnerperttnn and Ita Complication* 

K R Punj' [ Pno T nlrd b) \ m m. *6^ 


MlactDanecta 

M Mm, \\ II The Ob*t trk 1 Sfgnificame of the 
Blood Seyar ith ‘^pecLd Reference to the Plflcen- 
t*J I t rcbange. *Sj 

Pit » h. I) Place taJ Trtnnnhoon Oeatirun nd 
Crcati j the W bole Blood a d riaimo of Mother 
t>d 1 rtue r66 


GENITO URINARY SURGERY 


Adrenal, Kidney and TJrrtrr 

But i: E, h R nnl and Uretcra! Stone S mptomal 

Spoodjhta id; 

Cioxjm h B Si me Cult of the R aal Pelvn and 
Cabcw Roe tern Finding* in Srvr Caaee nth 
rbeir Cluuc 1 Hr*tooe* id 

ILu, 1X.FR Bilateral Poljcyatjc kldner **; 

Baaj.tr J D 1 be Influence of the \ enoo* Collateral 
C irtUatM of the Kidney on H> drooephrea* 16 
T J BA. tiulBamui J C An Urnmtal Caae 
of Renal TttbereuJtw X 

Sfcju I M Nephrectomy fa Renal Tuberndoati jfS 

II if nr II C T moo of the Kaloev ids 

B itleTT B A New Operation for Movable Kidney -Oo 
Poe VDO.I, L trperlmentaJ CoctrQrotroc to the 
Stud) of nitaatogroou* Kidney Infection* eNj 


KouwmiL* T Note* oc Inchcxtloni in Kidney Sory 

B e»oe* L Stencaa and incture of C rettr 
Mubt D I The Pharmacolo(p of the L reter Action 
ojII>lm ti Hydr strain Cot* mi EnxUn, nd 
Some P\nd in Den van th Turther Anfll 

n* al the Opium Actio 

J Cato* W R Some Probfemt of Ureteral Surjerv 
Fonti, ta, IT Tving the l rettT Whe It I Im 
pomhl t T D'pJo t It 

Bladder Urethra, and Penli 
B e C The Sureical Thcrep of Benign and ifaJtJJ 

nant Tunaaa of the Lnnar) Bladder ;j 

KaoTov/t a M rbe L>itceeot»c DiagnoBaol Coo 

trocted Bladti t 

R Hull, l The ( * Pathology of Median Ba 

Format on 4 


B le, Tl (j T m|ttrni of Urinatio in Women 75 

( t,Li J R and ( am n II G Otwe readout 

00 the Bladder Df-ejre of the ( entraj Nervoo* 
System jj 

J« rLC T Cava of Potaonlna 1 itnn l he l ae of 

Alypi in the 1. ethra j* 

S aaat L A Important of Peri uirih aJ \dinoma 

L retinal Sincturei ’4 

rr* 11 Stricture of the I rethra 7$ 

Rrr» if S Tuberrnlo'r< Following Ritual Lit 

euroemon 76 


OenBal Organs 

ilo* New Method of F ua* the TeMicit in Oirhid 

opery 7 

kaUttl F Concerning Diagnosis and Opera tn 

Treatment of A a*cai DH rtide J? 

Snasaocc-Don B Proatatu. Hypertrophy Report 

f 400 Prwif teetoone* 7f> 

lit. I.JB FctltKlni 7 

G van J \ Technicjur of Pro^t tecl rn lew 
uderatjooa Baaed on Senei of A (. •*-. W tbont 
Death bv the T o-Slep Method *"V 

t *) tu. » J I. Po<operatn C mplrcjlxaa Fol 
loa g Pnrrtateclorai >70 


11 lac *11*0 rout 

STnuoMT V \SiatutH-d ml Chorea] Survtv 
of iq ( nn to-l rinan ( *r. A 

\\ ltht W f Harnatuna It Omical eprih- ^ 

\\ lS \ L i jial Import if Al lc Stcrflrt A 


SURGERY OF THE EYE AND EAR 


Eye 

IltaTT War Wounds Ith F oripn Intr a. la 

Bodice ht 


Ad Ui W II L*uemo*i andT 
SenBe C t rect 


tot Im. ptent 


Ear 

Mu C Application of tba f rrd W thud to the 
Treatment of Vcnte llaitofditn 'O 

D J t Bactmohro and C «tolcnr <* Chroolc 

Supfm th OdlB Media *-* 

II r> H 1 rjJor ton T mptnoti nr V 



INTERNATIONAL ABSTRACT OF SURGER\ 


Ml 


SURGERY OF THE NOSE, THROAT, AND MOUTH 

Thro it Mrani I- ( Cirrura 1 bn of the Ton H *5 

Mar trout \ C The laocial Tondl in Ita Relation 
to bvttem>c ( until lions. JS5 

Mvmn wi J Trrhniqne !T hmII rt m> 38 


Patti x N 1 t hi n of ihe ketropfun cal 

( 1 rl with a Short \ccount f Two C in 

\\ h h Ttu Opera I n W a * Carried Out M 


BIBLIOGRAPHY 


GENERAL SURGERY 

St fc 1 \i Tlchmqlc 

Opera ti\ c Sorcery and To. hruqiM: aS6 

\**ptlc And \ntl eptk Sorpen 386 

\n*->tbetirs 1% 

SunHcal Instruments and \|iparatui 86 

SrtoiiY or toe IIe\d and \» k 

Head 87 

Neck 187 

Scro *\ r tol Cmrr 

Chf t Wall and Urea t 387 

Trachea and Lunpi rSS 

Heart and \ a*<ul SyMrm S8 

ITiarync and Q.k^ ha pm AS 

Miv.eIUneouj S3 


Mrvxi 1 v\locs 

Clinical Entities— T n ir. I I er> \b-cth.'cs etc t 
Sera \ accine* and I cirn nt t t 

!Uoo«l 5 

Blood and Lymph \ r« d 304 

Polvirn jg 1 

urpnal Dtacno- l ih 1 and Thcr nmtic gj 

I cpcrlmmial Surpen and urp cal \n tom\ oj 

Radlolopj 05 

Mil tarv burpm 39s 

Industrial Surpm 3<X 

II r-j ital MrdiccJcpaJ and Medi al i ducatloo vtf 

GYNECOLOGY 

Ltenr> 

\dnecal and Pen tcnnel milit 0 

Ectemal (jerutalia Jg 

Ml cetlanenu 1 

I repnanty and It tomplkati m 1 js 


1* lit ur mu \annui_N 

\t Ixnioal W 11 ami | ent neum 
C tro-JntrMl I Trart 
la i-t 1*300X3 and '•plrcn 
M»v Janemh. 


OBSTETRICS 
labor and It Oomplnati- n 
3'S iSxrpcriucn and It l_ mpl I >n 
Mkcetl nrou 

}<r> GENITO URINARY SURGERY 

Mrmal kklaer n I l r trr 
111 d It l rcthr and I n 
(rcn lal Ore n-> 

Ml-ccHa o in 


jgS 

U) 

0 


-•■75 

1QI 

93 

) 

33 


SURGERY OF THE EYE AND EAR 

1 

I r 


P 


SURGERY OF TITF HOSE THROAT A**D 
MOUTH 

N>- 1! it 1M h 



«" LVTERNVriONU ABSTRACT 01* SlRGER\ 

CONSULTING EDITORIAL STAFF 

GENERAL SURGERY— Contra ed 

Sturt MtGrnrt Lewis S. MeJlartry WlHy Meyer Jem re £. Moore Fred T Morphy JumU Jus 
Zdvtjd n. TlKbols A. J Oohsner Charles IL Peck J R. Pennington a C Plummer dartes A, Poweu 
Joirph Ransoboff JL U Richter Emmet Riifcrd IL A. Rojrter V EScirw4« Charles L. SctaUrt 
U 0 Seellg a J 5enn John a Summers Juan a Thompson Herman Tabolsks John W Tamer 
Georgs TnDy\ utfaan John IL W .them CANADA E V. Arthjbeld 0 E. Armitnmg n. A- Brute 
/ II Cameron Jtsprr Ealpenny ] Alei Hutchison Francis J Shepherd F If Q Starr T D Walker 
ENGLAND It Bnnrtan Angus Arthur E. Barkrr W Wstsoo Chsyns W Rjimpeoo rDodley 
W Arinrfhnot Uo» G IL Utkina Robert Milos B G A. Moynflutn Rwhtoa Parker Harold J Stiles 
Gordon T*yk>r IRELAND WlUUm Ireland ds C Wheeler 

GYNECOLOGY AND OBSTETRICS 

AMERICA Frank T Andrewi Brooke M. Anspwcb W a Ashton J M BaMy rh. ni in t w R^tt 
Herman J Bold! J Wealey Bor** UZ 07 Broun n«nry T Bjfcrd John 0 Clart Edwin B Cnjtn 

Therm** a CuBfn Edward P Darii Jotepk B DsLe* Robert L. Dkkiasoo W A. N*wm*n Dorian d 
a C Dudley Hugo Ehrcnftst C a Elder Palmer Flndlsy Henry D Fry Om|« OeChoen J RJddlt 
Goff* Seth C Gordon Barton C IDrxt Joseph T Johnson Howard A. t Df Albert F A- King Flofiaa 
Krug L J Ladinski ILF Lewi* Frank W Lynch Walter P Minton Junes W Markoe a a 
Montgomery Ilenry P Newman Oeorge IL Noble Charles E Paddock Charles B Penros* Reuben Peterson 
John 0 Pcltk WEHtat M. Polk Charles B Reed Edward Reynolds Enul JUss John A. Sampson 
F F Simpson Richard R- Smith WSUsm a Stone IL M 5to*e WTUiam a Staddltord Frederick 
J Tsnuif Coward C. Taylor Hiram N YTneberg W F B Uakefleld George O Ward, Jr WQUsalL 
Walken J Whltridf* WDliama. CANADA W W Cbipmaa William Girdner T W Marlow K. C, 
McUwratth B P Wstson A. H Wright ENGLAND Roasefl Amlrrwi Thomas W Eden W a FothergBl 
T B HtQiet Tbosus Wilson. SCOTLAND Wmiaa Foedyt* J H Monro ten IRELAND Henry 
Jellett Hastings Tweedy AUSTRALIA RaJyh WorrsIL SOUTH AFRICA IL Tempi# Urn U. INDIA 
Kedaras th Dis. 

GEN1TO-URJNARY SURGERY 

AMERICA WQUun L. Baom WHIain T Beiflfld Joseph L Boshin L W Bretnertun nojh Cabot 
John a Caulk Charles IL Chetwood John H. Curuiaiham Ramon Gultrrii f raw la a Hatuer ReVert 
Herbst Edward a Keyes, Jr Onrtar KoUsehrr F Krrlnrl Brantford Lewi*. 0 Frank Lydaton 
Grtorin* MacOosran L a Schmidt J Bentley Sqtder B. A. Thomas Wflllun N Wlihard Hofh H 
Taunt JastyhZeidte ENGLAND J W Thomaon Wsflcee John O Ptrdoe INDIA HrttendrsUl Ultra 

ORTHOPEDIC SURGERY 

AMERICA a C Abbott N than!*! AW*cn V 8 Baer OwOyia 0 Darts Albert D. Freiberg Arthur 
J OQlette VTrtD P GIbnsy Joel E. Ooldth wait O W Irring Robert W Lorett Oeorje B. Psckard 
W W Plsrsjcrr John L Poetar John RMlon Edwin W Ryeraon Harry U Sherman Dsrtd SUrer 

H L T ylor H. Antutu WBsoo June* K. Towng CANADA A Maekenria Forte* Hertert P IL 

CHHow*y CUrenc L Starr ENGLAND Robert Jones A. H. Tubby Oeori A. Wright 

RADIOLOGY 

AMERICA Eutsn* W CaldweU Russell D Carman James T Case L Gregaey Col# Prestan 

M Itkkry Henry HuUt George C. Johnston Sidney Lange George a Pfsilre noUIs a Pcrtter 

CANADA Sjarat! Cummings Alrrandrr Howard Pirie 


SURGERY OF THE EYE 

AMERICA C H. B ard L \ L Brown H- D Bruns \*rd H. Culen Edward J ckaon Francis Late 
W P Urnli WHlUm CampbeC Posey Brown Puey Robert L. Randolph John K Weeks C rsiss^ D 
W escort WEUam IL WTlder Casey A. Wood Hiram Wood*. ENGLAND J B- La e-ford W T Hshat* 
Spicer SCOTLAND Georg A. Berry A~ Maldand Ram ey 



INTERN ATION AL ABSTRACT OF SLRGERY ix 

CONSULTING EDITORIAL STAFF — Continued 

SURGERY OF THE EAR 

AMERICA Ewing W Day Max A. Goldstein J P McKemon Norral H. Pierre S. MacCuen Smith. 
CANADA H. S. Birkott ENGLAND A. H. Che* tie SCOTLAND A. Login Tamer IRELAND 
Robert H, Wood*. 


SURGERY OF THE NOSE THROAT AND MOUTH 

AMERICA: Joseph C Beck T Melrille Hanlle Thomas J Harris Cirri them R. Holme* E Fletcher 
In gals Che Tiller Jackaon John N MicKinri* G Hudson Makuen George P*uQ Marquis John Edwin 
Rhode*. AUSTRALIA: A J Brady A. L. Kenney INDIA F O’Eneriy 


ABSTRACT EDITORIAL STAFF 

DEPARTMENT EDITORS 


DEAN D LEWIS — General Surgery 
CHARLES B REED — Gynecology and Obetetries 
LOUIS E. SCHMIDT — Gcnlto-Urlnaiy Surgery 
JOHN L. PORTER — Orthopedic Surgery 
HOLLIS E. POTTER — Radiology 


FRANCIS LANE — Surgery of the Eye 
NORVAL H PIERCE — Surgery of tho Ear 
T MELVILLE HARD IE — Surgery of the Note 
and Throat 


GENERAL SURGERY 

AMERICA: Carroll W Allen E. K. Armstrong Donald C. Balfour IL R. Baalnger George E.Beflby 
R- B Battman Walter M Boothby Barney Brook* Walter IL Bnhlig Eugene Cary Otto Car tie Phillip* 
M Chase James F ChnrchUl Isadora Cohn Karl Connell Lewi* B Crawford V C. Darid Nathan S. 
Dari* HI D L. Despard A. Henry Dunn LO Dwan Frederick G Dy** Albert Ehrenfrled A. B Eustace 
Ellh Flschel Isaac Gerber Herman B G owner Donald C. Gordon Torr Wagner Harmer James 
P Henderxon Charles Gordon Heyd Harold P K ahn Ludin H. Landry Felix A. Larue Haliey 
B Loder WlUlam Carpenter MaeCarty Urban Maes B. F McGrath R- W McNealy Alfred H. Noehran 
Eugene J O’Neill Matthew W Pickard Frank W Ptnneo Eugene H. Pool H. A. Pott* Martin B 
R rilling E. C. Rlebal Floyd Riley E C. Robitahek M J Seifert O R. Serin J H. Sidle* 
P G Skill em, Jr Harry G Sloan John Smythe Carl R. Stdnke Llater H. Tnhnlike Henry J Van den 
Berg W M. Wilkinson Eapy M williams Erwin P Zeliler ENGLAND James E. Adams Perdral 
Cole Arthur Edmonds I H. Hcmghton Robert E Kelly William G [Hiatt B C May bury Eric P Gould 
T B Legg F#Ui Rood E G Bchlesinger B Sangfter Simmcmd* Harold Upcott 0 G Williams, 
SCOTLAND John Fraser A. P Mitchell Henry Wade D P D Wilkie, IRELAND R- Atkinson Stoney 

GYNECOLOGY AND OBSTETRICS 

AMERICA S. W Bandler A. C Beck Daniel L, Borden D H. Boyd Anna M Braunwarth E. A. 
Bullard W H. Cary Sidney A. Chili ant Edward L. Cornell A. H. Curtla Carl Henry Daria F C, 
Essribruegge IilHin K. P Farrar Howard G Garwood Maurice J Grip! Luba R. Goldsmith C. D TTinrh 
N Sproat Heaney T Lea craft Hein D S. Hflllt John C Hlrat C. D Holmes F C. Irving Norman L. Knipa 
George W Kotmak IL W Kottmayer R. EL Knhna JnHua Lackner Herman Lobar Raflel Lorinl Donald 
M a comber Harrey B Matthews L. P Milligan Arthur A. Morse Rosa McPherson Albert E. Pagan George 
W Partridge Wra. D Phillips Heliodor Schiller A. H. Schmitt Henry Schmidt Edward Schumann Emtl 
Schwarz J M Slemons Camllo J Stamm Arnold Starmdorf George do Ttmowsky S. B Tyron Mario L. 
White P F Williams FL E. Wobus. CANADA: James R. Good all H. M little. ENGLAND: Harold Chappie 
Harold Clifford F H Lacey W Fletcher Shaw Clifford White SCOTLAND H Lehh Murray J H. Willett. 



INTERNATIONAL ABSTRACT OF SCRGERA 
ABSTRACT EDITORIAL STAFF — Continued 


GBHITO-UtUHARY SURGBRY 

AMERICA Charts* E. Bmitt J D Barney B. S. Hone* Etnoey J B. Ganartt 

Thaodore Drotdowiti J S. Elaenataedt H. A. Fowler F E. Gardner Lonii Groo Tlxnna* C. HoBcraty 
IL G ILtmtr fiobert EL lrj L8.K0U H.A.&UI Harman L Errttchmf-r Mirtlu IfDfoKTnw 
Victor D Leephiaaae WIMm E. Lnrer Frand* M. McCallum Harrey A. Moore Stfrtiaj W Uoorteed 
A- Nrfken C- O Crowley Edward A- OHrer R. f OTTefl ED On C. D Plcir.D H. W FUcrameyar 
H. J Puttry Jaroelar Radda & W Schapir* Q*cr* G Smith A_ C. 8tok*« LLTn Broeek 0 J 
Thom** R V B Walflicr Cart Lrwfci Wheal *r H. HcCInre Toon*. ENGLAND J Swift Joiy SVtity 
G Macdonald. IRELAND Andrew FoDtrtrm S. 8. Printfe Adam* A. McCmmatL 

ORTHOPEDIC SURGERY 

AMKklCA: Chari** A. Andrew* AC Bacbtneyie Oeorf# L Baumann Gaorg* E. Bassett SrtjCa 5. 
Brcanar Lord T Brown C Hermann Bach oil C. C- Chittertoo W A Clark Robert B Cofldd AkxR. 
Colrin ArtbnrJ Dartaon Frank D tHckaoo F J Daenairn M 3 Hendemm nrtHJp Hoflmaa C, if. 
Jacob* 8. F Jone* F C Kldnar P W tamh Philip Lewin Panl B. Uifanno Jama* SL Martta Qterie 
J McChamiey It. W Meyardlci H. W Orr Archer O'RalBjr Robert O Packard EL A. Pinfrce Robert 
O Ritter J W Serwr John J Shaw Arthur 8taiadl*r Chartr* A. Stone Paul P Swett H. B. Tbomai 
June* 0 Wallac* Jama* T Watkioa C E. Walla DaForeat P WBIard H. W WBcca. CANADA! 
D Gordon Erana ENGLAND! Howard Bock E, Rock Cartirtj Nauxhtoa Dnnri E. Laming Ewuji 
W H. Her John Mod 07 T P Me Murray Chart ea Robarta G D Telford. 

RADIOLOGY 

AMERICA Darid R. Bowen John O Bark* William Erana Isaac Gerber Amada* Granger 0 W 
Oriar Adolph Hartong Arthur Holding Leopold J ch*a Albert MBler Edward H. Skinnar Darid C, 
Stxaaai France* E. Tartar J D Fnlick. 

SURGERY OF THE EYE 

AMERICA E. W Alaimndar N M- Brinkarbofl J Bhaldoo dark C, G Dariini T J Dtedt^ 
J B EHi* B. B Fowlar Lawla J GoWbach Harr 7 3. Cradle J MOtcm GriKom D F ratal Hart-ridga 
Emery RIO G**t*ro* L Hogue E. F Trot G Drorak Theobald Walter W Watten- ENGLAND 
f J Cttanfankam 14 L. Hepburn Foeter Moore. SCOTLAND John Pearaon Arthur Hy H. Shuisk 
Ramaey H. Traqnair Jam#* A. WBaec, 

SURGERY OF THE EAR 

AMERICA H. BaatlJ* Brown J R. FletcheT A. Speneer E a nfroa n Robert L Longhren Otto U Rad 
W IL Theobald T C Winter*. CANADA H- W Jamleaoo. ENGLAND O J Jenktna. SCOTIAND 
J 8 . Prater IRELAND T 0 Graham. 

SURGERY OF THE NOSE THROAT AND MOUTH 

AMERICA Oeor*e M Coat* M N Federtjdel Cart Ftacher R. Dyd Lynch EOen J Patter**. 
AUSTRALIA V Mnarr INDIA John T Morphy 


COLLABORATING EDITORIAL STAFF 
FOR FRANCE AND GERMANY 

M de Ckxrariie B Cunto J Dumont A Gosset P LecAne Ch. Unonnant R. ProurL 
ZmlrdtiaU fun dit (eiartt Ckirur^ t and tkrt Grtn [drift 4 A. Bier A Frix. TO a Eiaeliberf 
C Fram O EQIdabrand A KoeLler E Kn eater F de Qaerrain V Schmieden. 

ZenUoIblall Juer die [aamle C vn<ifkolo[ t uxd Grim ttkilfe Jirrle iertn Cm [ddeU O Btuttntf 
A Doederlein PL. Jang B Kroenlg C Menge O Panltow E. Rung© E Wothehn 
W Zjtn&aneittsr 



INTERNATIONAL 
ABSTRACT OF SURGERY 


SEPTEMBER 191/ 

COLLECTIVE REVIEW 


THE PRESENT STATES OF RADIUM 

lt\ WILLI S NEW COM I T HD PraiADEL-in \ 


I N renewing the literature upon radium one 
is fordblv impressed b> the difference of 
opimon between the various writers In 
the tame journal maj be found an article praising 
radium m the most laudable manner while, 
beside it, vrDl appear another equal!) forceful 
in its condemnation It is difficult to account 
for this discrepancy except that the methods of 
application are so different as to give wide 
variation in results. 

On account of the great expense in vole ed it 
would appear that radium will ne\cr become a 
widch uTd medicament Furthermore its use 
is purch empiric and bo far it has not prosed a 
pcafic for an\ distinct malad\ These two 
factor^ then lead to but one conclusion that m 
dium h uld be emplcned in imtitutions of large 
mean u here all mtluence of commcraalLm 
hall be divorced from its employment and where 
killed a 1 tants can l>c emplcned m the various 
department needed for its manipulation Onh 
under uch a regime as uggested vail the bebt 
rc'ulL be 1 btamed All large centers should 
possess a radium in mule modeled after that m 
London cr f the Manchc ter di tnct and while 
thi counm ha several in titutions that are 
duing \erv g >d w irk thev arc not e-dal li hed 
up* n the 1 r »ad principles of th w: ju t cited 
The medical 1 umal c ntarn mans reports of 
ca'Cv but little attenti n ha been given to some 
imf* rtant fact governing the underlain" pnn 
aplr*» which houhl 1# br u"ht to the n iticc of 
the pri fc 1 n in general tluTei re thi review 
vtll leal hrcclv with ihc-c punt rather than with 
nrm.nl 


APPARATUS 

The credit for the emnlcr\ ment of the emanation 
of radium instead of die radium must be given 
to the London Institute Their method of ob- 
taining it h<vs been rather complicated and re 
quired the employment of liquid air for the sepa 
ration of the remaining gases. This method bn. 
been greatly simplified b\ Dr William Duane 
(48) and his method or a slight modification of 
it is being emplov ed b> se\ eral mstitutions at the 
resent time. Here the emanation is purified 
v a series of tubes containing phosphorous pent 
oxide and potassium hvdroxide connected with 
a tube containing a coil of copper wire which is 
heated In an electric current and from the time 
the emanation leaves the solution until it is en 
closed in the mall tube for use it never leaver 
the apparatus thus av old mg the collection of the 
emanation over mcrcurv as is necessary with the 
old apparatus. Furthermore Duane's method 
opens the pos. ibillt) of emplov mg the emanation 
and the active deposit not onl\ as a local agent 
but it can be so prepared that it is possible to 
u c it internal!) 

One objection rni-cd to the cmplovment of the 
emanation is that a men urement mu t be madi 
of even tube or combination of tul>es when thev 
are n ade and a calculation of all degenerating 
values eomdered with each application Thi 
require' one hfllrd in pin 10 of radium and 1 
attended v ith some degree of danger from in 1 1 
u u burn v hlch often follow the handling f 
thc-e active materials Thi ubjett ha Ikxt 
fulK mu uli red in an artic! |>\ Dr Tit ima Or 1 
wav U 4 ) The advantj~i gained In thi 
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method full} ~oropensate for Its attendant mks 
and justifies it* recognition 

Where it is impassible to obtain suitable labor* 
torv facilities we must adhere to the employment 
of radium coo tamed In small tube* or upon small 
flat plaques and while the radiation from these 
sources is constant there a always the danger 
of their km m, has been reported upon several 
occasions (9 iro 22s) Whereas these tabes 
and plaques have a wide range of flexibility by 
the arrangement f different filteri or combination 
of the several different tube* they lack the mde 
range of those made from the emanation Be- 
sides, where a lint application is desired a small 
piece of metal of any given sue and shape is 
placed within a small glass tube which is sealed 
to the emanation apparatus, then the “active 
deposit 13 deposited upon It which 1 regulated 
accordingly from a very small amount up to the 
limit oi supply It is then removed and placed 
upon a suitable backing (adhesive plaster; and 
applied direct!} t th pert to be treated. If the 
low radiation is not desired suitable filters must 
be used Furthermore It must be remembered 
that the life of this application is extreme!} short 
and it must be used immediate!} 11 low radio 
uoo is not dcavred It U possible to use the old 
emanation tubes spread upon a flat surface 
which mil be of service for several days. 

Another form of application brought out by 
Duane s (48) method ts the small trochar (Man- 
chester has also claimed th» method) (35 190) 
The glasa tube containing the emanation is placed 
within a small steel tube to which a screw point 
a attached into the hflt may be screwed several 
varieties of handles or a ring to which a ligature 
mav be attached This form of application a 
of value where it Is desired to place the radio- 
active element within the mass oi a tumor thus 
avoiding free cutting which at tiroes Is not de 
airable- If on the other hand the sharp needle 
point is not desired it is only necessary to tin 
screw it and replace with a blunt end. 

Another form of flat application for the etnpkn 
meat of emanation, has been brought out by toe 
General Memorial Hospital m New kork. It 
consists of a small block of lead with a number of 
small holes drilled In it In these holes the ema 
nation tubes are placed and it is then covered 
b} a Jacket of aluminum. It is erf value ro“ cross- 
firing especially where some compression is 
desired. 

Many forms oi application ba\ e been devised, 
each meeting the Individual requirements of the 
operator for a particular field (14* 79 ) S®”* 

require a high degree of skill to apply and while 


they take man} forma and shapes especially 
those devised to apply radium within the blad 
de r rectum or other cavities the essen tial d 
tails are that the container should be safe for the 
radium and furnish a proper degree of filtration. 

m-rtvno'i 

In the treatment of all eojvduioa* except those 
on the tn surface of the bod} filtration is 
desired but there seems to be verv little um/orro- 
it\ of opinim in regard to just how it shah be 
accomplished This, no doubt a due to the 
different amount of radium used b\ different 
auth r» and yet with all this wide variation the 
muformit} of result that has been observed and 
reprrted is singularly odd In a general wa\ 
it might be stated where large amounts of ra 
dluro have been employed for In tan a? over 
100 mg radium element the usual amount of 
fillrat on employed appears to be about theeqim 
alcnt of 3 mm. of lead while those employing 
smaller amount from to mlDifmms up erapJov 
from about o 1 to 1 mm lead or equivalent 
This refers marnlv to radium employed in tubes 
for deep penetration and treatment of t amors 
Abbe has recommended air filtration that a, the 
radium tube is placed at the apex of a lead cone 
two or three inches high The cone Is usually 
filled with cotton This mode of application Is 
based upon the fact that the low revs of radium 
are to a great degree obstructed b\ two ot three 
inches of air but it must also be remembered 
that the high raw lose in value according to the 
rule inversely as the square of the distance 
For this reason this method has serious objection* 
and it would appear that it siould be much better 
to cat off this low radiation bv some means of 
fiitrauoo such as lead than to cut off t> e second 
ary radiation of the lend bv a fetv layer* of paper 
or gauze and bring the reamm Into as doae prov 
imftv to the part to be treated as possible thus 
losing less of the value of the radlatkm as a whole 
Another point in favor of Abbe 1 method is that 
the farther awav l be source of radiation is the 
more nearly parallel are the rav*. Thu is of 
value where a mass is to be aou-fired but 
can be met bj the proper screening of these ray* 
bv cone* 

The exact alue of different metals used as 
filters i» still undetermined. There 13 no doubt 
that the secondary radiatsoni of vanoca metals 
differ that some give a relatively high aecoodary 
radiation, others a mach loner at the tame lane 
differing in amount but as all metals do give off 
this secondary radiation all should be covered 
with some organic material which wiU to a great 
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decree cbminate it. Small celluloid eases are 
valuable or the applicator mas be cos cred with 
cclloidmc which can be casils applied and mnv 
abo be remosed Where it is not practical to 
craplos thi form several layers of thin sheet 
rubber maj be etnplos ed 

injurious efficts of radium 
h vers one eraploj ed m the laboratory or in a 
portion to handle these radio-active elements 
radium or thorium should be fulls instructed 
a to the dangers and warned to observe nnj 
pcculiants of anj of the functions of the bodj 
In tractions should be given never to handle 
ans radio-active material but to use forceps 
made e^pcciallv for the purpose. These forceps 
hould have long handles so that the activity will 
Ik? held as far as possible from the bodj The 
ordinars surgical forceps with a soft spring and 
the ends covered with thin soft rubber tubing 
make a vers good all around instrument although 
a pecial forceps has been devised bv \ 10I (210) 
One of the first signs of injury from these radio- 
active materials appears about the finger nails. 
The quick, becomes tender and rough and 
1 opccialh sensitive to heat and cold if this is 
allowed to continue the ends of the fingers will 
liecomc month and lose their furrows This 
0 ndition is accompanied not onlj bv this hvpcr 
aMhoia but abobv a loss of sensation whichgives 
ri-c to tlum incs and the person will find con 
Mtlcrablc diflicultv in picking up small objects 
uvha pin or in turning leaves of a book There 
apparcntlv is a wide difference of pcr-onal cqua 
ti m m me individuals being far more susceptible 
than ( ther If the disturbance advances far 
thrr the nail and skin undergo greater change 
an 1 repair 1 doubtful Similar conditions have 
l>cen i'crvedbv Pinch (156) and Ordwaj (145) 
(»encra1 changes in the system have liccn re 
juried In Cudzent and IIalbei>tacdtcr (6, ) 
thev v m 1 ted in the change of the blood picture 
impairment < { genital glands la ltu 1c drow 1 
nev hca tache and attacks of vertigo Lvm 
phx-vloi wa market I in all cases while the 
nrulr iphil dropped With thi>c changes were 
a H.uicd the u ual changes in the kin allu letl 
t bv ttlicr ilr-crvcr- 

It hcul 1 Ik- rcmcml<rcd bv all w trkers m the 
fir 1 < f ra !i v-actmtv that the greatest permanent 
harm 1 1 me the In h\> Iuj! I v ! >ng c ntlnuou 
exj '-un the j •axc^ 1 in ihm an 1 the carlx 
vmpl m arc ml acute an 1 thtref re are not 
alanr-in l ul in the en I the lesi n f r duced 
arc m »st intraciil c an I their rrjiair 1 1 Ti ult 

if at all p il e Tin 1 n brret c ntra t with 


the acute condition and while the results arc in 
themselves senous tbev arc usuaJlj u hered In 
b> all the signs and symptoms of acute inflamma 
tion While the detrimental result from the 
radu-active elements thus far reported have not 
been of as severe grade as roentgen bums yet 
thev clo<elj simulate them and It is to be expect 
ed that m all probabihtv thej will occur 

Comparison or radivtion betwj cn these 
ELEMENTS VXD HIE ROENTGEN RA\ l 
The radiation given off from an active Crook s 
tul* consists duefly of roentgen ravs of vamng 
degrees of penetration from v erv low to verv 
high depending upon the style of tube and the 
conditions under which it is cmplovcd These 
radio-active elements give off three kinds of 
ravs the a or alpha ravs which need onlv be 
considered in the internal administration of thc«c 
elements and while it represents 90 per cent 
of the cnergv it is useless on account of the lack 
of penetration the 0 - or beta raj s represent 
about 9 per cent of the cnergv and to a great 
extent mav be emplovcd in radiothcraphv 
Lastlj the 7 or tamma rays arc the most useful 
on account of their great power of penetration 
but these details have been explained elsewhere 
There is no unanhnitv of opinion upon the 
subject of the usefulnes of the individual raj 
cspcaallj as to their phvsidopc effects Some 
(160) contend that anything which can !>c ac 
complished bv radium can be done with the 
roentgen rav needless to sav there arc others who 
hold a contraposition Kcllv (00) states that 
radium therapj is analogous to \ rav theranv 
with the inking difference that radium is far 
more potent and is less likclv to cause irritation 
to the sound ti sue t-ven granting that Imth 
forms of radiation arc equal the different modes 
of application mu t nece-«anlv give different 
results for instance if a given ma s is to W 
radiated and radium is placed dircctlv within 
the mass thegreater part of this radiation t direct 
]\ pent upon the mass while the normal ti ue^ 
unwinding it receive onlv a mall degree of the 
radiation Should thi ma be treated from 
without the radiation mu t necr-Nml) pa s 
thr High normal ti sue l < fore It reaches the dc 
nml } mi Thi I modified tc some extent bv 
the m'drrn cm- C re method \t the same 
time in tances have omc un ler ol^rxati n 
where nr melh 1 ha failed while the other 
has pr lucnl rc-ult 1 \en in cao where th 
r K-ntgcn rav an I radium have Jktti ajjh 1 
fn n Will ul nr will <*cn 1 nvllv 1 erve In 

i»^ 
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tajicw where the condition win yield to one oper 
a tor and not to the other Sex era! peculiar 
cases have been observed where th skin over the 
area erf the spleen and the long bones has been 
ecposrfd to the roentgen rav* without eui\ defi 
rule result while radium on the other barn} gave 
juilc * marked reacti m with dumnutnn in the 
splcmc tumo Similar results ha\T been rr 

ported under rraed conditions 

The diffwen i id the application of the radix 
tion in these in tanee* max potjlbK be explained 
by the fact that the roentgen ravs are applied 
xer an erten-jx area for a short pen >d while the 
radium b applied to a limited area for a longer 
period and tni Iocs not take into consideration 
the difference in the quality of radiation- \ case 
of h raphatic ieuk enua and a lymph-granuloma 
were reported 1 Hinchfeld where the applka 
turn of radium and thorium succeeded and the 
r wntgen ra\* failed to exert any influence. 

hff rt ha\T sIm been made to use the different 
ra of radium Imt their process of •eparauon is 
t implicated t be of any practical -alue(n) 
11 xexer con^dcring the physical difference 
lwtween the p- and >-ray* of radium. It might be 
up)*»sed that them physiologic effects upon tl ue 
Huufd be quite different 

rm t vbim d csr or had/ixt avp ho/". tun 

HAYb* 

\ number of articles hair been written di -cus 
mg the u-w of roentgen ran as an accessory to 
radium in the treatment of deep-seated disease 
the contention being that radium mil pro e use 
ful on}) ai a local agent, and where a tode field 
must be coxcred and considerable depth of tissue 
must be penetrated the roengten rays are to be 
preferred In fact it has been atated that the 
roentgen rav has been found to be the onh agent 
which is capable of checking and permanently 
curing we 11 -established malignant growths in 
rhldi extensile involvement has taken place 
although radium is far superior in it* local action 
on anv mass situated ra cavities where it u oece^- 
xan to concentrate the rava. !i6) WhOe It 
would appear that this statement has manv sup- 
ter* the results from combined treatment wiU 
far more satisfactory than when one or the 
other has been employed alone (8i) It seems 
doubtful if the roentgen ray's can be given the 
credit of being the onh useful agen tin widely scat 
tered malignancy The type o} disease and its 
dissemination are of great importance not to 
mention the personal su»cepnbu!t\ to the mdi 
vidua! form ot radiation and while this last point 
ju *.* s 


has twen denied b> some well known dermatolo- 
gy others haie obsened it Furthermore it fx 
difficult to explain bow the seme patient treated 
b\ the same individual under both methods 
shows such ’sid elj different results 

I MTHIMEXTAl OMERX VTtLN 1 

Some interesting observations baxe been made 
upon the effects of radium upon cellular life 
both vegetable and animal and the more recent 
experiments appear to com firm those of an earlier 
date where in general, small am unt were itlm 
ulating passing upward as the dole was increased 
until the timuirn gave away to depression and 
death These facts are of value for the reason 
that should a growth be radiated It mu-4 be 
remembered that there mar be a portion of it 
that nrcenck on/ a anufi percentage of tbl 
radian m and not sufficient to cause fatigue 

There also appears to be someexidcncc toestab 
li h the fact that health U**ue> ore more res* t 
ant than diseased tissues yet at the same time 
it mu»t be rememliered that there n a aide dif 
fcrence between the ranous tissues of the bodv 
Attention has been called to the fact that great 
care must be observed in the treatment of li 
ease in dose proximity to bone, lest • pcriostiti 
be caused uith severe inflammatory di turhancr 
which is likely to be followed by con iderablc 
necrosis. 

oust l 

Uith all the chnical an 1 experimental ey tdence 
upon thl subject it i most difficult to decide 
the exact amount of ndintioa required to pro- 
duce a gixen result upon anv one pathologic 
proce-.v Tbe actual amount of radiation deliver 
ed to on) one part b so influenced by the factors 
of filtration and kind of filtration that these 
two points most always be considered There 
u one fact howe tc calling for some emphasis 
eg a number of authorities contend that results 
are obtained onh 1 y the use of a large amount of 
radium dement Tbe fact i that while there are 
some cases demanding heavy dosage there are 
others that uiH d better under long continued 
or often repeated small dose*. \ number ot 
ca-es have come under observation where treat 
meat with large doses of radium ha cau-ed ex 
ces*i\e sloughing of the part and m others pro- 
duced decided septic lntoxicaUocL bofortuaate- 
fy at the present tune the matter of dovige must 
depend enure!) upon the per»ona] experience of 
the operator 

U4».r», *i | tl 5 /*■ rt 

jw jj * n w=J 



NEWCOMET THE PRESENT STATUS OF RADIUM 


205 


MALIGNANT DISEASE 

There have been published in the medical 
journals within the last three >ears almost 200 
articles dealing with the subject of radium in its 
relation to mahfpant disease not mcluding 
man> where it is mentioned only cursorily 
The opinions expressed differ widely Some hav e 
stated that it is of very little value and condemn 
its use absolutely (165) Strange as it may seem 
thi 3 opinion has been voiced bv manv men of 
authontv On the other hand men of equal 
reputation have expressed themselves to the 
oontrar) even so far as to state that it should be 
considered in some instances before operation 
(40 1 19 219) The greater number however 
are more conservative and express the opinion 
that radium is of distinct service under certain 
conditions where operation for some good reason 
incident to the case 19 impossible From the 
review of these articles and personal experience 
justification of its use mu t l>e considered under 
the different types of malignancy as the result 
depends largely upon the rapiditv with which the 
local disease extends and its tendenc> to metas- 
tasis Those cases in which the process extends 
slowlj and shows little tendency to metastasis 
naturally do well under radiation Even the 
local process of the more rapid is often controlled 
but unfortunately the disease sooner or later 
extends bc>ond the limits of radiation to parts 
unforeseen and will make beodwav before dis- 
covered Even in these cases however it is 
possible to prolong life and give a remarkable 
degree of comfort far beyond the natural course 
of the disease These observations made from 
a clinical standpoint arc supported, to a great 
extent, bv experiments upon ani mals 1 

\s vet the justification of the routine treat 
ment of malignant disease by radiation ennnot 
be established Some have advocated it with 
these arguments in its favor that radiation 
seals the channels through which these errant 
cells wander at the same time causing no trauma 
to the parts no open blood vessels or disturbed 
Ivmph channels These conditions at first sight 
appear to have considerable weight but the con 
scrvatlve element in mcdiane regards this 
view as an element of great danger in the usual 
run of cases 

In the superficial epithelioma an exception must 
be granted The results from the treatment bv 
radiation have been so umvcrsallv good except 
in advanced cases that it must lie conceded that 
radiation should be the method of election The 
great majontv of these ulcerations appear upon 

tJ f*l (. RisOov rtf 


the face or the exposed portions of the body 
where for obvious reasons a good cosmetic 
result is always desirable. Radiation practically 
destroys nothing except the undesirable tissue 
and leaves the part sound with a soft pliable shin 
of almost perfect glandular texture Cases have 
come under observation where after the utcera 
tion had healed the stitch marks of a former 
operation were plainly visible 

UTERINE CARCINOMA* 

In a senes of eight articles published upon this 
subject no less than 705 coses were reported 
The number could easily be augmented but it 
serves to show the favor gamed by this agent in 
the treatment of this particular disease While 
the number of symptomatic cures has not been 
large they indicate a decided advance Further 
more m those cases where it has not caused an 
actual subsidence of the disease it has given relief 
from hemorrhage a lessening of discharges with 
more or less control of the pain Many of these 
cases referred to in this list had had a previous 
operation and the recurrence left no other course 
open to the individual. Clark divides the cases 
mto two classes If the disease occurs in the 
bod> of the uterus it is usuall} localized and as 
it does not as a rule, give rise to earl} metastasis 
operation is favored even if the disease is ad 
vanced On the other hand cases about the 
cervix as a rule spread to the pelvic glands much 
earlier and for that reason operation is not so 
favorable In these cases radium will be found 
of value — even borderline cases should be ra 
diated. Furthermore he docs not believe that 
operation should follow the use of radium on 
cases in which it has had a beneficial effect as 
the change of structure due to the radiation makes 
operation difficult. As a palliative agent he has 
found it most useful m selected coses but believes 
it dangerous from the unbounded optimism that 
it is liable to produce 

A number of reports have been made of cases 
where the disease had advanced bev ond the limits 
of operation which were treated bv local radium 
applications and improved to the extent t ha toper 
ation was subsequent performed with success. 
This however Is contrary to the opinion of Clark 

The employment of radium os a proph} lactic 
measure alter operation has been adopted b} tome 
Schauta insists that small doses at brief intervals 
be employed directl} following operation and 
that the intervals of exposure should be gradual!} 
lengthened, llv this means he believes that the 
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probability of recurrence U lessened l at at the 
tame time he calls attention to the dangers of 
the employment of too frequent and large doses 
In cares where recurrence nas taken place after 
a complete hysterectomy if it has not made too 
grant an advance prompt and energetic treat 
meot wfli usually be foUcnred by a complete sub- 
sidence of di'-care. 

It must not be forgotten that there are certain 
individuals who do not show this favorable re 
spouse to the application of radium and not a few 
authors call attention to a certain number in 
their list rrbo not only fail to respond but show a 
decided change for toe worse- The radiation of 
the tissue some times causes a more actn e growth 
of the disease and this must be remembered 
where radium 1 to be applied in early or border 
line cares. While there axe few who show thia 
unfortunate exacerbation still it occurs often 
enough to warrant precaution. The technique 
given bj those reporting different senes of cases 
vanes to such a degree that it would be difficult 
to give any routine procedure without describing 
many methods. Here again is observed the same 
difference of opinion in regard to the amount of 
radium filtration time of application time 
between applications, and the employment of 
the roentgen raja as an adfunct 

At the present time it would be difficult to 
draw exact conclusions and while the results 
obtained from radiation of this disease have 
been remarkable there is no reason why it should 
be regarded as a panacea. 

MAUCVAKT DJSXAir OT OTHER PELVIC 3TRUC 
TUBES 

While the results from the local application of 
radium to other peine organs do not appear to be 
as good as in uterine disease yet many reports 
both single and compiled are found which give 
some degree of hope. Shoemaker (1S8) reports 
a case of carcmoma of the urethra in a woman, 
the canal and contiguous portions of the bladder 
bang involved treat difficulty existed in pars- 
ing the smallest sized catheter Treatment was 
foikrwed bv recovery Other cases involving 
the bladder (15) and vaginal wall ( 144) have also 
been reported. Good results have been reported 
where the disease existed in the lower end af the 
bowel and while the mucous tissue of the rectum 
appeared to be particular!) sensitive to the action 
of radium < to which attention has been called 
by Doederlein 46) even at tiroes, quite annoy 

to the patient yet it is possible to control the 

tattoo b\ ludiaoQj filtration and not too free 
raiiattoa. There symptoms have also been 


jbrerved in the treatment of proatabc diseases, 
particularly where the rectum ts employed for 
one of the ports of entry for “ cross-fire. ‘ Here 
to a great extent the irritation can be obviated 
by not allowing the radium to remain over the 
same site too long 

U XUONANCY OX OTHER PARTS 

Few reports have been made of successful 
treatment with radium of recurrent carcinoma 
of the breast (34) but the general opinion pre 
vails that roentgen radiation In these cases b 
more likely to gn e favorable results. In mahr 
nant disease within the mouth, radium *•& 
occasional!) give nse to considerable Improvement 
even at tiroes when the disease is quite advanced 
(136 156 17&) Carcinoma of the tongue and cf 
the palate have like wise occasionally improved. 
Where the stru lures of the larynx have been 
involved treatment bv the cross-fire method 
has usually been employed and even under these 
curuiT&tances favorable results have been re- 
ported 1 iq) It is difficult to explain wh> auniiar 
results should not be obtained bv the roentgen 
ray perhaps m the future with the improve 
ment of roentgen technique this may be ob- 
tained 

The successful treatment, at at least temporary 
Improvement of large internal tumors has teen 
observed Bumam ( u' reports a retroperitoneal 
and medlastmai sarcomata, but there appears 
to be little if any gam upon those treated by the 
roentgen rays \ larger number of cum a at 
credited to the use of the latter bat this do doabt 
ts due to the greater number of cases being treated 
by this method. The general opmioc Is that 
sarcomata seem to yield oftener to raffia tfax 
than the caron omata This fact is difficult to 
explain far as a rule the epithelial stru ‘tort* are 
more sensitive to radiation than are the Arena 
elements. 

In conclusion there has been so much written 
upon this subject within the last three years that 
it would be difficult to do It justice here and, 
while apparently there is strong opposition to 
radiation yet there b a predominance of evidence 
from conservative writers favoring its exnpiot 
ment 

It mav be stated that where the dsreare » local- 
ized and has not even nae to a wide spread me- 
tastasis, favorable results may be expected 
Even in late cases marked temporary improve 
ment is often observed. Lnder certain arcum- 
stances, as mentioned br Buraarn (34) ibe em- 
ployment of radium to arcumvcnt an op^ntwn 
appears to be justifiable For Instance where 
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u cful in the trca ment of mam v j lcl\ different 
nutodie< but it employment h uld l>e restricted 
t tho-e ca*o where t thcr mean have failed 
5 The empl vment of rt hum or radio-active 
derivative intrrnallv mu t Ik* till con idered in 
the l rmativc fate and while rctKirt have come 
fr im a numlK-r f lilTerent reliable source* fur 
thrr t nfirmati n i nctdi 1 Indore it can !>c ac 
eepted a a pen ril remedial teen! 

fi One f tlu mi'trinviii mp argument that 
can Ik- fTtretl n revard t the medtunal utihtv 
t f ra lium h \ np that it hi pa *-cd the cxiicn 
mental t ipr i tlu numlnr I rejw rt mule in 
lltt \m rndtt medic d j urrnl Iv \mencan 
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good results especial h in spknooivelogenotis 
leukemia (147} A ca-e of polycythsemia (17 1) 
associated with which a greatly enlarged spleen 
showed a decided decrease m the number of red 
cells as aril as diminution in the size of the tumor 
symptoms such a headache nausea et were 
llLewue relieved and while relapse followed the 
cessation of symj t >ms further radiation gave re 
lief 

rm *\ XI ADlllMST* *T10N 
Ouotmg from ( I well and Russ, referring to 
radium emaruid n In spite of its chemically 
inert character ra 1 um emanation when [ resent 
in an> consideral le |uantlt\ is b\ no mem mac 
tix'e tiward the hjmin subject Even nework 
ing with these act \e element ha observed the 
same symptoms h adache nausea malaise and 
change in the hi I and blood j res ure which Is 
upposed ’ be dac 1 the radiati n if the eraana 
ficm \ similar c n lition ha* lieen obxerx’ed by 
*rme from a max.iv Jose of radium and \ ray 
and while thi ma 1 e dose ts u uallv applied 
onlx la a limited j irtioo of the lx N from which 
these s\ nip tom anse it must lx. remembered 
that there 1 a j werful secandon radiation dif 
fused through the whole 1 >dv Furthermore 
the blood circulating though th<* radiated por 
ti xi ma\ a I*- undergo some change 
The advancement of the internal administra 
tion >i radium b u. suffered fn m several causes 
Too much ha l*en expected It has been uW 
in impossible cases and complete restoration 
looken for Hm is well Ulu trated in cases of 
arthnti where it has been expected to restore 
jnnt alread destrojed In graxe ammuas and 
allied diseases tv here the ultimate outcome 0/ the 
case could nl\ be a fatal a ue while giving 
temporan relief complete recover) has been 
expected That it should be of an) u*e at all 
under thev unusual and extra ordinary conditions 
insures a promise that when it is better under 
stood in the earl) cases under certain conditions. 
It will product on alterative change and cause a 
general repair to the system It has also been 
stated that even in those cases where radium was 
attended with good results former h sooner or 
later they re la wed. This also expresses the 
public attitude for it has been expected should 
radiam be employed and give relief it must be 
permanent in the dass of disease* for which 
radium has been recommended after all the other 
drugs and methods of treatment have likewise 
failed Thu view Is unreasonable. 

The method of administering radium rateroalh 
at the present time might be divided into groups, 
(id. t t* * r *?> 


First those who empfov it as derived from natural 
source*, hi ghh charged springs where the patient 
dnnks or bathes In a raalo-actfve water or 
breathes the gas from It. This has been employed 
in central Europe to a limited extent. Second 
the more universal method of employing water 
containing a soluble salt of radium or charged 
with the emanation Advocates of both methods 
are eq uallv sanguine as to remits but it has been 
maintained that .eater containing soluble salt of 
radium 11 apt to deposit active radium In the 
vstem which is n t eliminated. This assertion 
however has been retuted bj the experiments of 
\oil et al I186I On the other hand on account 
0/ the very rapid elimination of the radium ema 
nation from the bod v it has a very brief period of 
phvutkgi acUvitv It must be remembered 
that the emanation a a gas and is subject to all 
the natural laws of physics that while it Is with la 
the bod\ it is constant!! throwing off the ac 
live deposit of radium which ts a series of 
radium elements. These solids, although ex 
ce^ivefv small in quantit\ mat in tarn he 
eliminated as other solids. 

There have been a number of reports of the 
emplovmrot of these dement* in the treatment 
f different forma of arthritis (rheumatic) goat, 
and various forms of anemias where more or ten 
uccess has been claimed for these remedies. 
But a rather interesting observation has been 
made bx Winfield \vers (16' upon four Individ 
unis all giving a persistent positive Wasserraann 
reaction after several intravenous injections of a 
solution containing radium, all gave a negative 
reaction 

CUNLLI sioxs 

1 There is verv Little evidence to show that 
radium or an f these radio-active elements 
will ever be a specific in the treatment of malig- 
nant disease but it has been proved that it b 
and will be a valuable asset in the treatment cf 
the individual malignant cases. Before consid- 
ering the treatment of earij cases either for the 
ultimate relief or as a pre-operative measure it 
should be remembered that an occasional case 
will be observed where radiation will cause an 
apparent stimulation of the growth. 

3 In superficial epithelioma ta It should be 
considered the method of election 

3 There can be no Impropriety In the treat 
roent of non malignant tumors bv radmtiem but 
it must be remembered that should operation 
follow it is rendered somewhat more difficult 
on account of the change ia tissue structure 
caused bj radii two 

4 In dennatolog) radiation has proved 
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OPERATIVE SURGERY AND TECHNIQUE 

Ilofdey J 8 Some In com latencies In Surgical 
Technique. Soitlk J I J 1917 x, 413 
A great source of bacterial contamination is the 
air The usual operating room chandelier is liable 
to lead to dust Infection. Although it is true that 
hands even though encased in rubber glove* 
should be kept out of wounds often the bruising 
and crushing of tissue b> means of steel forceps is 
more harmful In intestinal work especially on the 
lower bowel the lumen should be disinfected if 
possible. Burying the stump of an appendix by 
the usual purse-string method is not only more 
complicated but is more ant to be followed b> in 
fection due to burying infected tissue in a blood 
r cavity more apt to cause adhesions and more 
le to diverticulum formation than the simple 
ligation without invagination. In operations on 
cancer great care should be taken not to transplant 
canccr-ccJls Blood good s statement shoula al 
way* be borne in mind namely that no cases of 
cancer of the breast which have first been cut into 
for diagnostic purpose* and then operated upon 
several days bier have recovered 

R. B Itrm<v.N 

Hepwortb F I 1 Toxic Symptoma A /ter the Uae 
of Bismuth Paste Lancet Load, ig 7 cx il 373 
Five men treated b> the application of bismuth 
and iodoform paste showed svmptoms suggesting 
plum bis m These cases occurred during a period of 

alxnit four weeks during which time bismuth sub- 
nitratc was u*cd instead of the routine bismuth sub- 
carbonate I our of the five patients developed a 
blue line on the gums and all were anxrafc Other 
characteristic symptoms of lea 1 poisoning were not 
present Unfortunately the bismuth subnitrate 
ha i all been used up liefore symptoms developed so 
no test for lead cool J be made Other sampler of 
thcsubnitratcand subcarbonate from the same source 
were lead free The author leaves It an open ques 
tlon as to whether or not the-*. were caves of bis 
mufh poisoning He quotes from Mr Thomas 
Oliver a book on Lead I oiwning as follows 
\ l luellnecmthcgums with difficultv ii lingui hed 
from that can rd by lead mav be observed in per 
sons to whom brgr do*es oi W muth have been 
a Imini tered b the mouth or who os the subjects 


of empyema have had injected into the fistulous 
track in their thoracic wall bismuth emulsion. 

C V Hcdblom 

Cotte G and Dupoaquler Histologic Study of 
Two Attempted Homoplastic Skin Grafts (A 
propos de deux tentative! de grtffet rolantes 
bomoplzillgoei £lud hbtoJogique) Lvn ck 
iq t» xui 047 

The author* have made a histologic study oi the 
evolution of two cases of attempted skin-grafting 
In the first patient part of the scalp bad been com 
pletely tom off The graft was from a feetus dying 
during labor and was remov cd about ODe hour after 
death About jo pieces of skin normal in appear 
ancc were removed and immediately applied to 
the patient s head Dressings were gauxe com 
presses treated with sterilised vaseline All the 
grafts took Some weeks later not the least frag 
merit of the grafts remained Resorption was 
without suppuration The impression was con 
veyed that the grafts had melted away little bv 
little Twdce during the evolution fragments from 
the area grafted were removed for histologic examina 
tion. The results show the mechanism of resorp- 
tion. The considerable number of macrophages is 
evidence of the activity of the destructive procos 
they break down the epithelial barrier dislocate 
the basilar bed inundate the skin trssue and thus 
hasten elimination of the last vestiges of the graft 
The existence of young connective tissue with 
scattered fibroblasts in some points shows the onset 
of reparation With the graft entirely destroyer! 
the reparative process will find the space free for 
action 

After this failure and other more ephemeral 
attempts the authors tried another way viz. that 
of De Martignv who hid published some remark 
able results obtained 1 \ the transplantation of 
homogeneous skin preserved in a refrigerator 

The graft was removed from the thoracic region 
of a ca laver or a ten vear-old chill that had lied 
twenty four hour* before I reservation of the 
cadaver was perfect The technlqae followed was 
that indicated !\ De Martignv iodine disinfection 
immersion in Ringer s solution an 1 kept fr zen for 
three days The graft was a| plied to the hea 1 of 
the patient the cellular ti uc having been care 
fully removed an 1 the patient wa heti with artificial 
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serum Hutologa exa uati n of a fragment of 
th graft ihcmed that th k n had a normal struc 
tare Seven days later th n. as perfect adherence 
of the graft with the gr lar bed but there >u 
llijbt dejquam t o I the epidermis Two 
weeks ft er this the graft sh ned signs of m< fptlon 
Ten daii later t uas cd ed to a mere bluish 
pellicle Micros j cnllv no vestige* of utaaeoui 
I roents were f d the b le pa e being filled 
a th young o tl *c ti-^ue origins t mg in the 
grnnul* bed 

In the tao c m th an at rooeUnlcal pb aometm 
show th t aheth t is a matt r of d rm i-epider 
me graft r a t t l ut ncous graft th effect* 
f lk> ntheiam a \ when a hlstologi all healthy 
trip of Ian i g tied on a carefully prepared 
granular He th i* no deUj in tb t k og of 
the graft a* th pen tr tion !% easels int Its derm 
h s ffowever h tfy unier the f tfueoi of 
uses which the n oscope does not elucidate 
th gr ft dies a I ts resorption b> leucocs tes 
begins kt the 1 f twenty 6 r to thirty a v» 
rosurf t n is mu h Lanced \ouog connectl -e 

tissue t kn th |1 f the gralt and effects 
c taxation 

Th auth rs 1th ugh lbc> do not aish to dooht 
th esull bt netl bj others think tb t n some 
of the rrported a*es whe th loss of substance 
u mall s eof rraatio originating from th 
edges of the ou d has Uk n the pin e of the grait 
Th a ult i I meal rather th a physiological 
sac es \[ n t the case* published fa k hist of og 
al co tn>f a I the auth n have on this a count 
thought t ell to publish their own observation 
u \ Bsxvta* 


of mcWon il tbb Is Incl oed It b evident that the 
kilnej axis ail! follow the inclination 
The kidney capsule is incised on the convex edge 
about i centimeter behind the median line After 
nduon the capiale of the posterior face of the kid 
nn is sopor ted leaving covered only that part 
corresponding t the loner pole on the other side 
B> median ncal n two pedicles ire formed with 
the part f th apsulc stripped from tho posterior 
f ce as n Ubarran s method. 

Two D i turn are placed on the anterior capsule 
the edge ol the apsuJe being slight h polled op bv 
a forceps These l o sntore poults pro ide th 
meo s of dipt! g th kidne> fa the lumbar «*1L 
Tb ntaii n sutures in the thoran wall are placed 
the pper in the twelfth nb and the Iowct in the 
sacrolumbar muscular tissue 

In the lumba w 11 the upper supporting uture 
is pa *ed n the el venth rib This U an 1 dupen 
sabl precaution i void a bad powti n f the kid 
e\ b> reason of th obbquity of the intercostal 
spa es ne of the thread* u passed abo w tho 
tenth nb and the ther benesth so that when tied 
the bi d tha nb The lower suture is passed n 
tb moscJes of th ) mba w if in from of the 
in u on 

T tuth kidne-y the suture points are ttached 
t the 'orresponding point* in tb pedicle* Tiring 
the tatty c psule of tbe k dnrv on the muxle edge* 
not nly pro ides a ki d f hllet t main r* n th 
k in ) but i( also supports the asceodl g colon 
which ften a corupaoies the kidney in ts devee t 
The autho ha* pert rroed seven nephropexies by 
this method m e**fult\ The results were highly 
ut factory I\ \ B l 


B Hindoo FTlho k. N*w Method of hephropoxy 
prx-fd* d t^piuopevwj J f W 
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\lthough he has accepted Mborran method f 
d ngthek In y th best th autho stiU bebe •es 
t hu som trebnKd neon oiences Decortication 
Ot the rgui much on th anterior as n the 
posterior la result i adhesions easily formi g 
oetwee the nt nor f ce f the kid es and the 
o pans mated imm iiatcl) In front of it perito- 
eum ntestinc t \moog iher duad ntares 


l h Ihesi ns nteri rc a th good hxatio as tlie^ 


Taylor K- ketkm of Bacwris and Drtwdng bai 
tlons on Catgut ligatures. J Iw U lu 


r LI t n 1 t pull th Ltdn y d 
Vnothc si urn e t lx uided is the tea 
de > f th ert *1 axis al th kidney t bee me 
horix nt.il bj a bawculat d m \ m t Iiout the 
capsula nedt Is Thu i» (let ted b not decap- 
suiati g tn inferior pol*. 

V lumbar nets on n made cormneanng about 
th level of the upp*. border of th eie eoth nb 
This i nevessar) in order t alkiu suturvs t be 
passed er the ileyenth nb The first r*art of tbe 
Incision should be rtkral t pre ent bhqu t of 
the kidney ah n h ed Th re son t that tb sut re 
points are passed into th th r ol mtwr a D In 
such rra> that th \ are equiduta t from th bne 


The durabdin f rat gnt in suppurating sounds is 
f iroportnixe riueflx n connection sltb tbe use of 
hg tures for hxmusi »i* Scccmdarv hxmorrhage 
it i fmpient mfdication f shell nd ride boll 
nounds and is a » sc of * onslderable j»mcm of 
the deaths and amputatkms among the patient in 
man\ base bospltals 

\mocg the pc* es of bact na cons i red m tbe 
evpenm ts nh oo the bariD i crofenrt cap^u- 
latusoiWef h tt k -d an i eroded catgut ligatures. 

\ n of th iressing sohmoos tested titered the 
t aide strength o el »tmt\ of tbe- catgut One 
solutio th neutral solutron f chlonnaled soda 
rubh a sed slipping of th surgml Loot 
mak nc t mputuble t test the catgut 
The neutral solution of ebiornuted soils a uid 
appear from the ctpcriroeatal rnden e t be 
c tr uadi ami m esse* in ahkh Important blood 
Msels rc exposed ir the Tiound and cpccisny if 
such nound h s an activ infection b> the g*« 
bacillus Tma »U *>ux. 
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AN-E 3 THETICS 

HaTicra,\ General Anwihetla of Short Duration 
(Sulle snestesle general! dl b eve durata) Clin 
ck r MiUn 1916 xxlv 133+. 

For interventions of short duration, lasting for 
seven or eight minutes the author has tound it 
very advantageous to obtain general anesthesia 
with ethyl chloride Instead of using a large 
quantity and a special rubber mask, complicated with 
valves as is usual with this agent the ethyl chlonde 
is poured out on a compress v, Inch is placed over the 
face and particularly on that part of the compress 
between the nose and mouth Only half the usual 
quantity is required to obtain complete narcosis 
If it Is necessary to extend the operation chloroform 
u used and the transference la effected without 
interruption or excitation. 

A great advantage of the method is that on\ one 
can administer the narcotic becauso the quantity 
of narcotic used just suffices to put the patient to 
sleep but is never lethal because the use of the 
compress allows contemporaneous inspiration of 
the atmospheric air With the rubber musk 
asphyxia is violent and there is a penod of Intense 
agitation before narcosis also a large quantity of 
anaesthetic is uselessly employed 

In the discussion the military surgeons who had 
used this method testified to its efficiency and 
lnnocnlty \\ A. Broth vn 

Morrlss W H The Prophylaxis of AnsMthfda 
Addoola J Am II An 1917 lxvlll 1391 

The capacity of the plasma for combining with 
carbon dioxide is decreased after ether and chloro- 
form anasthesia in other words one influence of 
the aiucsthctic is toward depletion of the alknll 
reserve 

During the brat half hour of anaathesla this fac 
tor of safety is notably modified and the drop is 
more profound in the case of chloroform than of 
ether 

The initial drop m the alkali reserve is followed 
bv a rebound from that level there is a gradual 
decrease until the conclusion of amrsthcsia. 

Preliminar> administration of sodium bicarbonate 
increases the alkali reserve though the most note 
worth) effect of this treatment is to lead to higher 
values for this factor of safety at the conclusion of 
the anesthetic 

The administration of this drug before operation 
is a rational precautionary measure against post 
operative \ o mi ting Ena van L. Coxheu. 

Jacobson J II 1 Looxl Analgesia in the Cure of 
Abdominal Hernia Intent Jf J 1917 ra 373. 

As a result of .115 operations performed bj the 
author on 187 patients he concludes that all forms 
of hernia can be safely and painlessly operated upon 
under locnl anaesthesia. Ho thinks that the method 
should become the procedure of choice for such oper 
ations The general mortality from hernia m the 
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United States is as great as from any one of the in 
fections diseases This mortality can be lessened 
only by more frequent radical operations and since 
the use of local analgesia is the best means of lower 
Ing the mortality of hernia operations it should be 
more generally adopted The author includes a 
number of appendectomies in his list but does not 
advise this as a routine procedure. He suggests 
that many of the failures In technique by those not 
familiar with the use of local anxcsthetics are due to 
the fact that thev do not wait the full fifteen min 
utes necessary to obtain complete analgesia Novo- 
cainc has become the standard for local work on 
account of Its lack of toxidty and its efficiency 

Gatewood 

Sugn M Recommendation of Spinal Anse*the*ia 
for Laparotomy Set i Kvat J/ J Tokyo 
917 1 vi ij 

In a caso oi Internal cancer the author was able 
to perform a complete hysterectomy without pain 
by spinal aruesthcaia alone. He has since operated 
upon 100 cases bv this method 

For laparotomy he recommends spinal anes- 
thesia for the following reasons 

x Because operations can be done under com 
plctcly painless conditions and in the shortest time 

2 Avoidance of the pre- and postoperative 
complications of general anesthesia 

3 Removal 0? restless feeling of patient during 
early and late stages of gen mil anesthesia 

4 There 11 only a very slight postoperative 

effect W A Brennan 

SURGICAL INSTRUMENTS AND APPARATUS 

Porto- J B Sphagnum Surgical Dressings 
Internal J S«r/ ip 7 XXI 
Sphagnum is the botanical name of tho great 
group of mosses which form tho basic vegetation of 
peat bogs there are a great many varieties but all 
nave the common characteristic of bang small 
rootless perennial plants with thread like items 
surmounted with a crown of short cell like leaves 
The plants grow slowly in large spongy masses Only 
certain varieties are suitable for surgical dressings 
Sphagnum as a dressing has peculiar qualities of 
Its own which render it far superior to cotton for 
certain types of Infected wounds Its absorptive 
power depends largely upon the hollow cell like 
structure of the leaves It ij very useful as an ab- 
sorbent for nounds and Is also suitable for bed-pad* 
dysentery pads pillovs splint pods etc. For the 
latter the poorer grades of moss can be used The 
fine soft surgical moss should be enclosed in miulin 
bags of light weight but close weave to prevent the 
fine particles from escaping and irritating the wound 
The dressings are made up in different sixes and 
sterilized in the autoclav e shortly before being used 
or dtnpcd in a solution of corrosive sublimate of 
sufficient strength to retain one fourth of one per 
cent tvben dry These dressings are made up In 
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bundle* and shipped for emergency field work It 
1* Important that *11 dressing* ihould be first moist 
ened In ateiihxed w te or weak antiseptic *olutlon» 
»nd squeezed oat bef e they * applied 
The process of collecting dean! g and preparing 
sphagnom for aurgicai use entail* ooniiderable skill 
and labor a d Is earned oo by volunt ry organiia 
tiom trader the general control of SI Edward \\ ard 
Director (re ral of \ oltmtary Organization* in 
England. So tar tfi work of the organization baa 
beat done ex lusivdy in Scotland a d Ir elan d The 
mom b also ted in Germany The plant grows 
freely In Cana la and the orthernpart f the United 
States but n eporta arc aa vet available of tie work 
accomplished there. 

Mon dressing* can be produ ed commemalfy 
at oonsldcrabU lew than on half the co»t of game 
and cotton n l on account f It* usefulness sphag 
oum mill u doubt edly be coo Id ed valuable 
drew! g after tb war I u r umm 

Hodges G M Combined Suspension and Eaten 
•loo Apparatus for Compound Fractu e* 
About the Hip B it U J q 1,4 1 
The instrument »*j devbed f severe sounds l 
the buttocks d vrounl* of th upper third ol the 
thigh with high fracture f th femu 

I atlents a th buttock sound* preter to Ue n th 
f cc but when sepsis U cit hill bed depende t drai 
age neceatitate* th patient lung the back This 
prewur on the sound it painful and f equcntiv 
retard* healing and makes drew Lug of the • u 1 
difficult 

\ arKKii ( rmi of apparatus ha -e been wed b t 
none ha* herel fore been fou d ah ch a* Hk eot 


a* a splint and comfortable to the patient aEoslng 
tree** to the wound and f collating nuraing shnpb 
of structure and application, easy of traoiportitkm 
cheap ) ght and portable when packed, abich 
requirement* it b claimed are met by this oes 
Hodge* Lockwood combined suspension and eaten 
boo pparmtu* 

In portion the iphnt is comfortable provide* 
extensio and suspension » Ith fixation furnishes 
easy arena to wound for drcasing and permits the 
patient to be mo ed from place to place 

Packet] th splint measu c* 36x3603 indies. It 
c nabt* of an iron cradle passed around the patient 
at the level of the umhtilcu* at right angle*. T 
this cradle is tl hed a second cradle whkh posse* 
vertically bet t. ecu the patient* thigh* To thb 
gai a h ed a rowbar to give support when the 
pporatvi* lion 1 atretcher and a modified form of 
Th ma* leg pli t supported at the foot end by a 
folding pnght Tbb leg iphnt Is attached to the 
transverse ra Ue n the outer side by short bar 
dju t ble « t length and t the second cradle 
b\ lotted br cket nd a thumbscrew A stoat 
can sling I* tiaibed to the transverse cradle by 
strap and buckle* nd impend* the patient* 
iumba cgion A secon I sling 1* attached to the 
sec nd cradl and to the outer d just able bar to 
take the weight of the thigh Imt below the natal 
fold \ third bn g is fi ed t th leg aplmt near th 
foot The head, shoulder* and opposite leg being 
upported the patient can be raised by mean* of the 
b g* six inches bo the bed 

i tat ton btdined in the tame way as »Uh 

Th raa* flint B the adjustment of the short 
out bi v qu red bdu-tlon can be obtained. 
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Boeckti J Cranial Wound lLe» bUr. d 
crint) L *m k g 0 xb got 
Since 87 ) Boeckci has been a dvocate f p 
ventive trepanation in the case of oniaJ fractu c* 
At that time he showed that ven rushed nui 
fracture almost Invar! bly nded f tally pre entive 
trepanation in pence tim t least perm tied th 
laving f many live* fils personal itati t s aft 
the Introduction ( antiiepti sargerv *h acd 5 
crushed fracture* treated b\ pre\ ntl -c trepaauti n 
with u$ a Ingle death 

Boectel n w examine* to determine wh ther th 
f ct* disclosed in the prese t war firm hr* pn 
results. H bid operated upon 6 a*c* oS cranial 
vault tract re* There were death* nd s 
recoveiif* a mortality i t 4 per cent Prevent ve 
trepanation which pri r to th ti*epuc period 
had * 33 3 per cent mort Ul* hn* fall n t 
164 per cent 


Boeckd thi k* that in a cranial (rnctnrr esse the 
urse folio ed ahouid be th same a* th*t In com 
mi ull e frnn re* of th Urab* Even in ctsc* 
wh h are apparently simple here there is louaa 
o l> silrhi hikure of tbe temal t*We loterren 
t hould be ct ve Exploratory trepanation, 
wh ch ha* been used for 40 years, hntfs an indication 
n all doubtful case* Su h an intervention does 
not ggrn at the progaott* If it b Degathe the 
u oi heals rapidly In case* where it exposes 
lev a* t becomes ural Of coarse there is * 
limit If no pen et rut a i* assured d tbe 
dtreous table doe* n t sh » crush! g simple ex 
pi rat n t ffice* B t ev a su h cases must be 
t hed u tb are In his 6 esse* the too 
made 8 ploratorj trepanation*. T*o were negn 
t All recovered 

Itoeckel thinks that eari> vacua tkm f auco pa 
t ent* i> ften responsible fo th rortv s« dory 
ccidents, »nch 0 cerebrs! bvxis and mentngiu'- 
Tbese an be attributed to the Sect* of transport* 
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tion. In 25 trepanations in civil life he observed 
secondary accident* only once Since the war 
he has had 6 cases In which a secondary trepanation 
was necessary a of which ended fatalij 

As regards late accidents of cranial injuries. 
Boeckel thinks that sufficient time has not elapsed 
to express a judgment based on the experiences In 
the war 

Boeckel gives his opinion that it is absolutely 
necessary to practice preventive trepanation in all 
fractures of the cranial vault, with the reserve for 
mulstedby him. He also counsels exploratory trep- 
anation in doubtful cases where the nature and 
intensity of the traumatism does not give evidence 
of the existence of a fracture. Deplorable accidents 
even death is often the result of abstention which 
is not justified. \\ A. BanmrAM 

Cnstex M R and Brad ere R. 1 The Diagnostic 
\alue of Cranial Puncture According to the 
Technique of Poliak PseUser (Le valor diagnos- 
tic© de la pundon ernnejm* segun el procedimiento 
de Poliak \eieser) P a mfd aritnl 1917 Ifi, 
3o3 

The authors call attention to the diagnostic and 
therapeutic value of cranial puncture according to 
the procedure of TollaL Nelsser They use the 
Poliak. Ncisser perforator which is attached to an 
electromotor which gnes a velocity of from 1 800 
to 3 000 revolutions per minute The skin Is asepti 
cued as for a craniotomy and all instruments steril 
Lied The puncture it only slightly painful and a 
general ananthcstic is necessary only when unmobll 
tty is difficult by other means. Generally a local 
amrsthelic — ethyl-chloride — is used and in tut 
ceptible natienti a morphine injection Is gixen an 
hour before The technique of the puncture is 
described in detail and illustrated As a general 
rule punctures can be made at any point where there 
are no large cndocmnlal \eiscls but on this account 
the cranial base region must be avoided By means 
of punctures the author* have been able to extract 
cylinder* of nerve substance from the majority of 
the cerebral lobes and both cerebral hemispheres. 
In endocranial hemorrhages of traumatic origin 
ihc exact point of location of the extraxasation can 
be determined and sometimes total or partial ex 
traction of htrmatomn can be effected The analy 
ns of flui 1 extracted gixcs an approximation of the 
time of the hemorrhage whether recent or old 
The procedure proxides interesting data in cerebral 
apoj lexx 

The auth r* have olneneri cavs of hxmorrhagic 
pachymeningitis in which puncture ratified the diag 
nod an 1 permuted xtrnction of a quantity of 
tlui 1 whi h produced amelioration in the subjective 
and oljcimc ymptoms Similarly ui case* of 
ccrclwILir w.roux cysts 

The fug noetic imjwrtance reaches its maximum 
in brain tumors The author fouiid many cases 
of reTcl ral tumor clinically dngnowed an 1 localized 
In which juncture ratified the clinical an 1 topo- 


graphic diagnosis and indicated the nature and typo 
of the tumor small celled sarcomata spin cUe-celled 
sarcomata gliomata, etc. 

Contra indications do not exist os a general rule. 
Dangerous htemorrhage and infections can be nyoid 
ed Logically lumbar puncture is preferable to 
cranial howeycr the latter has advantages in pro 
cesses that are really cranial avoiding the danger of 
death in bulbar compressions by tumors of the poste- 
rior cranial fossa and especially of the cerebellum 
The authors have not observed headache vomit 
ing malaise nor hpothymia which ht\ e been ob~ 
sery ed in some lumbar punctures 

The procedure Is Indicated as a therapeutic mca 
sure in cases of endocranial hypertension in which 
lumbar puncture gives no result It is an excellent 
palliative in the whole group of tumors and pseudo- 
tumors Not only 11 it palliative but in cates of 
serous cysts hemorrhages abscesses etc. it hat 
been curative. \\ A- Bkexvax 

Speed K. : Gunshot Fractures of the Skull 1 Stn 
tlstlcnl and Critical Review Based on a Series 
of Seventy five Chips J 4 s* }[ 4 jj 1917 
lxvill 1 >99 

The author summarises his work on seycrol 
hundred gunshot skull fracture* seen in a base 
hospital 40 miles back of the Somme front with 
the following conclusions 

A large percentage of gunshot skull fractures 
reaching the base hospital will recover with no 
other treatment than thorough rest and dressing 
of the wound Wounds of the cranium not In 
volving the brain recoyer readily Wounds in the 
frontal region seem to offer the best prognosis 
although beenuse of the many varying factors 
depth of penetration sixe of mrtoJ etc. it is Jm 
possible to comjxarc the different skull areas with 
any degree of accuracy \ large majority of 
deaths result from septic infections which howexer 
may spread ycry slowly Recoyerv from serious 
symptoms with foreign bodies within the brain is 
possible without operation. It is unwdsc to attempt 
the remoynl of deep lying foreign bodies especially 
those located near some vital center of the brain 
Hernia cerebri while not necessarily fatal is un 
fortunately a frequent sequel and one which should 
be guarded against whereyer possible by not In 
cuing a dura which has not already been opened by 
the fracture Hernia predisposes to late men 
ingitis Case* with gas infection of the brain hayr 
recoyercd Operation is in Heated to clear wound 
edges and to remoye loose and floating bone frag 
ments to decompress preferably in a clean area 
when increased intracranialten ion from progrosixc 
cerebral or dural hrraorrhngc threatens life on 1 to 
remoxe superficially lying foreign bodies Fyc 
ground examinations arc of little help in establish 
ing early indications for operation Bone an I lura 
adherent oxer sinuses sh uld be left In filacc Steel 
helmet offer a large measure of protection 

K B IIlttwxs 
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cfL5« is one of hydrocephalus externa but in a case 
of hydrocephalus In temu* the ventricular puncture 
will show a fluid under greater pressure, 

R, B Bettuax 

NECK 

Labey F I! Intra thoracic Goiter Botlon 1! 

&S J iq 7 clxxvi 34 

Labrv states that in his opinion there Is no dis- 
ease of the thvToid so often overlooked by physicians 
or surgeons unfamiliar with thyroid diseases as 
substcmal or intra thoracic goiter He believes 
that these growths arc either adenomata or cysts 
originating in the right or left lower pole or isthmus 
of the thyroid and gradually enlarging downward 
Into the thorax along the path of least resistance 
These two factors he considers enter into the 
roduction of the mtrathoradc growth of goiter 
rst the fact that downward and into the cncst is 
the path of least resistance for these growths or 
lgmating at the lower poles of the gland and second, 
the upward and downward motion of the thvroia 
gland in deglutition. 

The symptoms produced by these goiters the 
author mentions as a dull feeling of pressure be 
neath the sternum on swallowing the uncom 
fortablc feeling of the mass ascending and descend 
ing as it does on swallowing huskiness of the voice 
lyspnara of greater or less degree depending upon 
the size and situation of the tumor and intermittent 
attacks of suffocation. 

He also believes that one should suspect intra 
thoracic goiter in some cases of asthma and the 
condition being suspected he beheves the diagno- 
sis mav be made b\ the demonstration of abnormal 
dullne* over the upper part of the chest by the 
demonstration of the tumor mass within the chest 
bv the \ ra> nni bv the Inability to demon 
stratc the inferior pofe of either side with the 
palpating fing r 

The operative treatment the author states 
molvcs itself mcrclv into the mechanical problem 
of elevating the buned mass out of the chest upon 
the netk These goiters most be delivered in toto 
anil never bv morccllation or piecemeal as the 
latter method results first in severe oozing be claims 
which can he tonlrollcd only by ligature of the 
main blood supply to the tumor and secondlv 
in leaving well nourished segments of the tumor be- 
hind from which further intralhorncic growth mav 
xror 

The auth r f und that the form of anrcsthcsla 
praetked bv him in all goiter operation* as far as 
possible — that is morphia scopolamine an I 
novocalne — eras the ideal anr*thcsia- \\ ith ether 
l rcathing mav be difficult and oozing certainly 
more profuse 

Intratracheal aiuwtbc<ia was neccssarv in the 
cave in which the sternum was split as chiseling of 
bine Ices pot fall within the d main of local an 
Jcsthcvia or 1 further lieciv. e the lan ngologuts 


reported marked narrowing of the trachea suggest 
mg the possibility of collapse of that structure from 
the intra thoracic manipulations 

George F Bn lay 

Clark, P S t Cons i deration of the ^unlical Treat 
ment of Exophthalmic Goiter CJItvq Chicago 
917 xxwiil 237 

The activity of the thyroid is increased by infec 
tion as recurrent tonsillitis intestinal toxaemia 
ani waters from certain areas which are rendered 
non infective bv boihng 

The reasons for the general aversion of physicians 
to operative treatment of exophthalmic goiter are 
three 

They have been thought extremely bad operative 
risks However a per cent mortality on earlier 
cases operated late in the disease after extensive 
heart kidney and nervous changes has dropped to 
a t per cent mortality m s 000 later operations 
Non-operative procedures have shown some bene- 
fit though these have often only deferred operation 
an 1 rendered it dangerous 

The disease mav be either persistently or intermit 
tcntly advancing In the later class spontaneous 
cessation or even improvement is attributed to non 
operative measures 

Contra Indications to thyroidectomy are cardiac 
dilatation over an inch a rapid or irregular heart 
gastric crises diarrhoea severe nephritis ascites 
and caderoa of hands or feet acute delirium in 
dpient myxerdema and status thymicolymphaticus 
The operations commonly used are 
1 Injections into the gland 
a I igalure of the \ easels 

3 Partial removal of one or both lobes with all 
or part of the islhmus. 

Injections now are of one to three drams of boll 
ing water directh into the most prominent lobe 
They result in diminished pulse rate and lessened 
toxremla and hence arc of great value preparatory 
to operation 

Ligation of vessels is used first In mild cases to 
re-establish the gland s normal function second 
in severe cases as preparation for the more severe 
thyroidectomy third to supplement the removal 
of one lobe of the gland with the ligation of the supe 
nor vessels of the other lobe The technique of 
choice is mass ligation of the supenor thy nnrt \ e*ael 
including veins arteries nerves and lymphatics 
the supenor vessels being chosen to avoid recurrent 
nerves and parathvroid This mav be done under 
local anxsthesia In mild cases both superior vrs 
sels are ligated at one operation In severe cases 
but one Is ligated if the reaction i marled the 
second is ligated a week later sn 1 resection jwst j*>ncd 
for four months if the reaction U mQd reseciHn { 
performed a week after the first ligation 

Partial thyrol Irctomy the most effective present 
dav treatment requires nicety of jn Igmcnt LI pa 
Hon of the superior art rics mav render further 
operation unnecessary Ordinarily the more va 
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absorbed and the lung and thoracic wall are brought 
into contact After sterilisation Is effected and 
maintained for five or six days the operative wound 
is closed under local amcsthesia with stovaine. 
In some cases excision of the edges of the cicatrix 
may be necessary 

The authors have treated ia cases of open 
empyema by this method io traumatic ana a 
spontaneous cases. Two of these patients had a 
thoracotomy on the date of injury In the other 
10 cases intervention was made between 9 and 77 
days after the lesion started. 

For the 11 case* the time elapsed between injury 
or commencement of the lesion and closure has varied 
from ia days to a year Ten cases have been 
sutured with complete reunion In one case ad 
hesive strips were used to dose the wound 

The authors condudc that on open purulent 
pleurisy can be stenlucd by the Carrel method 
When It is stcnlc the wound can be dosed without 
troubling about the cavity beneath 

\\ \ Bretvak 

Guldl G 1 Two Case* of Primary Tumor of the 
Anterior Mediastinum (Su due c-asi di tumoTO 
primltlvo del tnediaatin anteriore) Rc* dl cha 
frdtal Flrenxe 97 rv 113 

Guldl gives the complete clinical histories of two 
cases of primary tumor of the anterior mediastinum 
in bo vs aged 7 and s years respect ivcly and which he 
was able to follow in their complete evolution 
Both patients died Necropsy established the 
diagnosis in the first case of a primary tumor of the 
thymus with renal pancreatic and glandular metas 
taxes and in the second cose a neoplasm of the 
anterior mediastinum with metaitoie* in the kid 
neym and abdominal and thoracic glands. 

In the first days In which these cases were ob- 
served in the clinic a diagnosis of mediastinal tumor 
a. as not possible The symptoms led the author to 
think of an adenopathy of tubercular nature In 
tracheobronchial adenopathies especially when tho 
pcritrachcobronchial and intcrtracheobronchial 
glands are Involved and notably enlarged they form 
a dense voluminous mass which comes into contact 
with the thoracic walls either In front or behind and 
forms a xonc of denseness which anteriorly occupies 
the sternal manubnum the internal part of the first 
intercostal spaces and the sternoclavicular artlcula 
turns and posteriorly occupies the paravertebral 
regions Such conditions were present m both cases 
there was also tho dry painful insistent cough which 
usually accompanies tubercular adenopathy 

But the progressive and rapid Increase in volume 
of the mediastinal mass and 111 persistent situation 
In the anterior mediastinum the notable increase In 
the cervical and axillary glands and the prominence 
of the sternum and anterior parts of the thorax 
excluded all other hypotheses and formulated the 
diagnosis of primary mediastinal tumor The 
anatomopathologic examination showed that In 
both cases the tumor* originated In the anterior 


part of tho mediastinum. In the first case the 
Deoplastic mass was uniform soft and pnle in the 
second case the mass wab Irregularly lobulatcd hard 
and elastic yellow in color and with small dis 
sernina led nodules Histologically they were sar 
coma or more precisely lymphosarcoma * ith ex 
tensive meVaitascs mvadme all the neighboring 
organs In the first case the finding of residual 
thymic tissue with the corpuscular characteristics of 
Hassal making part of the tumor Itself leaves no 
doubt that this wa» a case of lymphosarcoma of 
thymic origin In the second cose there was no 
trace of thynnic tissue and the hard consistency of 
the tumor as well os the tabulated form rather sug 
gests that its point of origin was in some ganglion 
of the anterior mediastinum 

The only surgical treatment in these cases was 
exploratory thoracentesis Attention Is called to 
the mefficacy of all treatments tried in malignant 
neoplasms of this kind \\ \ Bbexnan 

TRACHEA AND LUNG8 

Lillenthol H 1 The Relation of Radiography to tho 
Diagnosis and Therapy of Non tuberculous 
IMaeoaes of the Lung* and Pleura Hed Rec 

91 9 587 

As a surgeon the author believes that roent 
g ecology of the cheit Is the cornerstone of modem 
endothorucic operative thcrapv It not only 
localises the lesion but determines its nature Its 
findings should be correlated with the dinicnl 
history and physical ugns and oltcn checked up by 
bronchoscopy In purulent pleurisies it is of 
particular value inasmuch as it indicates tho site 
for operation and frequently gives valuable in 
formation as to the kind of operation required By 
showing the presence of metostases in the lungs it 
may prevent useless operation for malignancies 
elsewhere In the radical surgery of non tuber 
culous pulmonary auppuration the aid furnished 
by the roentgen ray Is of great value 

Vnoun HArnrno 

Marietta, G 1 Intervention for Primary Echlnococ 
cus Cyst of the Lung (Tntervento per echlnococ 
co primitl o del polmoue) rol ct Rom* 1917 
rxiv jc chi 129 

Echinococac leiions of the lung form from 7 to 
16 per cant of the total organic lesions of this kind 
In manaccordlng to thestatlstics of different authors 

From the operative point of view if the cyst Is 
very large the thoracic wall becomes deformed from 
tbe internal pressure of the cyst In such cute the 
cyst Is easily exteriorised on Incising the wall and 
there Is little danger of pneumothorax But in 
the case of smaller cysts collapse of the lung L» to 
be feared as well at pneumothorax although there 
is now diversity of opinion as to the danger arising 
from the latter 

The author brieflv refers to the various surgical 
procedures practiced In a case reported by him he 
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palliative absolute rest nothing b> stomach ice 
bag to the epigastrium, fluids by rectum or Ultra 
venously stimulants and opiates as indicated 

The following cases came under the author** 
personal observation 

i Large thin walled carcinomatous ulcer sur 
rounded by multiple miliary abscesses died of 
secondary htcmorrhnge (tlough of *uturo line) on 
eighteenth day after extensive gastrectomy by Bill 
roth No i 

a Acute hemorrhagic ulcer of the anterior wall 
of the stomach with dlflfube cellulitis — extensive 
gastrectomy with gastro-enterostomy death four 
hours later pure culture of streptococci 

3 Diffuse cellulitis of entire stomach sharply 
limited by pv loros and cardia incision drainage 
pure culture of ttrcptococci death twentv four 
hours after operation on the third dav from the begin 
nlng of the attack. 

4 Pyloric obstruction multiple papillomata of 
the stomach gastro-enterostom> prelunmarv to 
proposed excision death a few hours after the 
gastro-enterostomy 

\ 

SUJiem P G Jr Stab Wound of the Deep 
Epigastric Artery A**. Smti Thila 1917 lxv 
450 

The author relates the caso of a young girl who 
was accidentally stabbed in the abdomen with a pen 
knife Cmliotomy revealed division of the deep 
epigastric artery and blood-dots in the pelvis TTie 
gut was perforated but not enough to allow escape 
of gas. Both ends of the artery were ligated toe 
dots were removed from the pelvis and the patient 
rccov cred. 

The few Instances cited in the literature teach 
emphaticall> that wounds of the parietal arteries 
namely the epigastric the circumflex the mammary 
and the lumbar arteries are not to be regarded as 
trivial but demand the rigorous application of 
the rule* for the management of wounded arteries 
exposure of the bleeding point, and a proximal and 
a distal ligature In this case It was just as Import 
ant to Gnd out what the knife did not do as it was 
to Gnd out » hat it did do 

Discussing the surgery of the deep epigastric 
arterj Skillcm state* that it is involved in the fol 
lowing conditions 

1 blab or gunshot wound* already considered. 

3 Spontaneous hematoma of the rectus muscle. 

3 Injun in paracentesi abdominis 

4 Division during a ccrliotomv incision Here 
the conditions arc the same as when the arterj Is 
divided bv a stab wound and thev must be dealt 
with according!) making sure to ligate both ends 

5 Postoperative secondary hemorrhage cs 
pcciallv In Ira mage cases. Here it is the custom 
to pack but ligation of the vessel at its origin is 
boti surer an 1 safer an 1 prev ent recurrence of 
scconjarj hxmurThagc with po* Ibl\ fatal results 

6 Division of anomalous obturator arten when 
cutting C imlx mat * ligament to reliev c the eon tnc 


tion of strangulat it femoral hernia ‘•mice this 
accident cannot be foreseen when working f r m below 
it ma\ be avoided 13 some extent bv i ihng the 
blade 1 the hemiot me so that while it is sharp 
enough to divide the dense Gimberant hg raent it 
Is so lull that it pushes the arterj bef it It 
shoul ! be borne in mind also that the m rest nick 
of th constricting tissue is usually all that Is 
necev iry to overcome the strangulation In case 
of ui ntro liable hemorrhage from the vessel it 
must be ligated close to its ngin from the deep 
epiga inc artery in the manner alreadj described 
for the latter vessel. 

DoPage A.: Penetrating Wound* of the Abdomen 
Treated at the Ambulance of LaPonne (T laics 
penetrante* do 1 abdomen t itees a 1 ambulance da 
1 ocean, a L* Panne Bull rt m/m S&- da ckir 
d$ Par 191 ilin t> 91 

DePage gives his statistic of abdominal wounds 
from December 1914 to "March 19x7 In this 
pen 1 166 laparotomies were done. These are 
dlvi l i into 3 categones (1) cases operated upon 
from December 1914 to Ma> 1 1916 (a) coses 
operated upon from May 1 1916 to March 10 
1917 (j) cases operated upon in the advanced 

surgical posts established ince June 1 1916 

The statistics show a lowered mortalltj in the second 
period. 

In seeking the reasons for the iraprov cracnt In the 
statistics the author points out that the operative 
Indications and tho operative technique have 
not been material!) changed since the beginning 
From "Maj 1 1916 the author has rigorously and 
systematical!! applied shock treatment to the ab- 
dominally wounded. This undoubtedly had a 
favorable effect on the laparotomies but the es- 
sential Cause of the betterment of the statistics is 
unquestionably to be traced to the carlv interven 
lion. LptoMav 1016 the abdomen cases did not 
reach the ambulance till from six to fifteen hours 
after Injurj Since the establishment of the ad 
vanced posts the wounlcd are received there in a 
time varying from twentj minutes to three hours 
The rapid evacuation of the wounded from the 
Grst aid stations ond their transport without jolting 
marks the greatest advance in the treatment of 
penetrating abdominal wounds. \\ V. Boevnus 

WeUsi V Case of Diaphragmatic Hernia Due to 
Contusion (Un cas de hernia dbphragtnalique par 
contusion) Prtsit m/J n 1917 p-194 
Weiss reports a case of diaphragmatic hernia due 
to a thoracic contusion. The condition was sus- 
pected from the swnpomsandan exploratory Japa 
rotomj done A small onficc was discovered in 
the posterior face of the left diaphragm through 
which a part of the transverse colon herniated The 
abdominal %ound wa tcmporanlv clowd and I v a 
large resection of the seventh nb the pleura was 
opened disclosing a voluminous hernia partly pan 
grenous The intotlnal loop *a» so adherent to the 
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The second case showed a communicating fistula 
between the distal leg of the hepatic flexure and the 
duodenum Ju t below the bulb Here also the 
primary lest m was a carcinoma of the colon The 
roentgen diagnosis was confirmed bj operation 
and the pati nt made a good recover} In both 
of these cases the opaque meal and enema were 
used and the findings of one method substantiated 
b) the other \DOLrn Ilianrxo 

Flnochletto R.i Gastric and Duodenal Ulcer* 
(Sol re ul eras del eilom go y del duodeno) Rev 
Asoc mid a tnt 191 d 310 
In the authors hospital practice out of r 600 
patients 83 ascsofgastn and duodenal ulcer were 
observed scafwhuhwcre peruted unon Gastric 
ul ers were observed more fr quenth than duodenal 
Chronic perforation was pr ->ent In gastric and In 
6 duodenal ulcers There were 3 cases of subacute 
perforation 

Discussing the*} raptomatolog) the author thinks 
that in case of doubt between an acute appendicitis 
and a perforated ulcer the incision should always 
be epigastric 

Of the gastric perforated ulcers 4 were Into the 
liver 3 into the paneTeas an l 1 into the transverse 
mesocolon Of the 6 duodenal peri rated ulcers 
3 perforated Into the liver 1 into the liver and pan 
creas and 1 Into th pancreas alone 

( a tm-cnterostom\ is the operation of hoire and 
this should rarrlv be accompanied bv exclusion 
of the pvlorie region or resection of the vulnerable 
area This method has given the author equally 
gi wl results in ul ers situated both high and low 
Operation is not iemed to patients who come to the 
author in the most a Ivanccd state of organic drbiht) 
Sent nn I rescued as cancerous their recover} is a 
ham v li proval of the clinical diagnods 

1 luring the last few vears there has l>ecn an cn 
lea r to a lvance rejection inti the lea ting posi 
ti in I ut this Is lrsimed to the same en l as prior 
attrrapt 

T » be a rc'Ceti ni l owing to fear of cancerous 
legrncration and in the case of ulcers with chronic 
perforation leaving within the al lomen the fun la 
mrnts f the lesion b) connection with the liver 
pin rca etc 1 t loch up the wolf in the rhrepfoM 
The ra li al perati n 1 anatomievllv imj e iblc 
in ea es in whi h it is mo->t nrce> ary 

The author c mmnnlv pra tires pmten r Iran 
mv.li gastro enter >-i mv with v nical ImpLnta 
ti n The opening 1 generallv ma ie in the j>ortl in 
f the 1 -sten r fare f the t mxch Immrdnt 1\ 
to the left f tie p>l nc antrum Ik- au c in t! 

gteil mi) ntv I ra r» the | «tcn r fa e f tl e 

antrum f rm a lhr>l ms wuh th Iran irnc rne 
h n 

I t j*etative hrn t rif-'i wa th « rl n 
j ati n wl 1 h th a tl r 1 r el h 1 1 r r *- 
m r ntrs N ( t ur! 1 i-rj ji 11 

t I frsti ef tt nirg I th an t h Ik n 

t r 1 1 1 in \\ \ I j 


Ochsner A J t Tho Safe Elimination of the Colon 
f ir the Relief of Uncontrollabl Intestinal 
Stall* Tr I m Sht[ Ass Hoston June. 

Tl operation described Is apptlcnbl 1 > patients 
BufI ring from intestinal stasis which annot bo 
con lied b> diet hygiene exercise ll medical 
tre imcnL The treatment should noi he applied 
In 1 urotics because no surgical tre i rent is of 
bui nt to this class of pati i ts It sh uld not be 
cm| 1 >ed In patients who can be auccei. 1 ill} treated 
with ut surgical interfcren because ihe} do not 
n i this treatment 

The operation consists f the foil Ing steps 
Th ileum is severed at th point whi h makes the 
an 1st mosls of iti proximal ltd to the sigmoid Ilex 
ur >f the colon most conv nient Th distal end 
Is then carried out through a button hole In the 
abdominal wall im media 1 I in front of the cxeum 
r) posite McBurne} 8 poini tho fibers f the trans 
rsabs internal oblique and external oblique 
nl lormnal muscles being separated without being 
cut In order that thev mav form a hind of sphincter 
to lose the open cn 1 of the protruding intestine 
whi h is held in positi >n bv means of a few line silk 
sutur-s The ngmoi l llcxurc of the colon is then 
scvtrrd at a point leaving the distal end In the best 
conditnn to make an *nastoni *is with the proximal 
cn 1 of the il um 

\ fairlv * ft rubber tube 1 centimeter in diam 
cter shoul 1 bt arned up t hr vugh the rectum an l 
sigmoid bevund the *ru t mosis opening for a 
distance of ten centimeter* mt the ileum as rccom 
men led b} lame in order that there mav be no 
accumulation of gas in the ileum 1 roxlmal to theanas 
tomosis opening and in order that normal salt solu 
lion ma> be introduced limtlv oftcr completing 
the operation bv means of the Murph} Irlp The 
sphlnacr am mu cle should be lilated ver} gentlv 
butver} thoroughlv in order to Increase the comfort 
of the patient during convalescence 

The pn slmal en 1 of the sigmoi l flexure of the 
colon is then pa wd through an opening In the ab 
dominal wall exactl} npodtr the pening on the 
right *1 !e through which the distal end of the Ileum 
was j a ed luring the lint part of the operation 
Theenti jK-rmittcd t< pnjictfora htanecofone 
srntimeter and is fa tened in pkirc b\ mean rf a 
few f nr >i!k sutures Thu I aves the auetiling 
lransvcr>c and Ic-vcn hng c I n an 1 the om ntum 
in th ir normil relation aide tr | ro eet th otli r 
mtra abd mirul uruaurm bv their presence whil 
thr\ are enlircH eliminated far as (h \ nn 
have mv intlurnce upon tic causatk n of uncon 
tr Hal le intestinal ta i 

Qujrrlla It t Subcutaneous Traumatic Rupture 
of the Intrstlnr In I rre Hernia ( ti r t ra 
t r* ti * v 11 t 1 1st 11 in er » 

1 ki< J li W -J l n 11 
I 4 

O ir 1 i r 'o a ' rt h 1 i I ir 1 * If 
van Ilf n r> f r( l ta i m mat 
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value as a patient with ascites and (edema is usually 
ailing for some time. Four months before she 
noticed that her ankles were swollen at night and 
two weeks previous her abdomen began to swell, 
and after that she vomited frequently She hod no 
pain. Neoplasms In themselves are not painful 
She had had no dyspnoea which practically ruled 
out cardiac weakness because in such a case the 
engorgement of the lung reducing its elasticity and 
thus Impeding expiration invariably causes short 
ness of breath This patient had oedema mainly 
at night while a nephritic wakes up with erdema 
and besides has a generalised swelling of the face 
hands and feet 

\ portal obstruction which is the third likely 
cause of ascites with oedema of the legs was ruled out 
in this Case because there were no evidence* of an 
attempt to establish collateral circulation no hiem 
orrhoids no hematemu no large veins in the 
flanks nor the vcr> unusual although much em 
phaslxed caput medustc. \\ ouennann was nega 
tive. Taraccntais revealed a large quantity of 
bloody fluid rich In albumin evidently on exudato 
A mass of wood) hardness distinct from the liver 
could be palpated m the region of the ascending 
colon X ray pictures showed a dilated crccurn 
which admitted no food for over five hours A bis- 
muth enema did not pais the hepatic flexure. The 
case was evidently a carcinoma of the hepatic flexure 
and should have an llcosigmoidostomv with rcscc 
tion of the carcinomatous colon if possible 

R. B Bcttuam 

Mayo \Y J Tnmsprrltoneal Slgmoldotoroy for 
the Remoral or Tumors In the Mucou* Mem 
brnno Tr l* Sur[ tn Boston 19 7 June. 

The large intestine and rectum arc prone to the 
development of tumors of an adenomatous pupil 
lomatous infectious or fibrous character Multiple 
adenomata commonly known ts polyposis of the 
rectum multiple papillomata or Intestinal warts, 
and an infectious type in which small mucoid 
growth* develop as the result of an inflammatory 
process in the mucous membrane form wclbdcdncd 
clinical group*. The fibrous type are usually the 
result of secondary infections causing connective 
tissue hyperplasia 

Many patients become extrcmcl) cachectic as a 
result of the hemorrhages and exhausting dii 
charges caused b> these growths For relief it 
occniionalh becomes necessarv to do a colectomj 
as far as the lower sigmoid Later by means of 
a snare the cautcrv figuration or radium the 
remaining growths ar removed from the rectum 
an 1 rectosigmoid 

In the frankly infectious cases which develop 
mucoid growths the infection will subside following 
an ileostomy (Brown) whereby the entire large 
Jntotlne is put at mt for s!t months or more 
Occasionally this method of treatment will prove 
efficacious and result in cure in polypoM \ com 
plcte ileostomv give* lr>* annoyance than a colos 


tomy the stool sex n becomes semi-sob l is easily 
caught m a suitable container and is tirly free 
from >dor 

\ favorite teat of ample polypi an I localized 
papill imatous grow ths is in the tower mold and 
rcct rsigmoid When pedunculated th \ can be 
rem ved through the sigmoidoscope 1 the cold 
wire However m this situation thi are lets 
frequently pedunculated and may be ompletcly 
scssil Patients with such growths h ve blood, 
mu us and purulent discharges from the rectum and 
a sense of uneasiness and gas in the low r slgmoi j 
sign and symptoms which call for careful sigmoldo- 
scopi examination. 

“Utcmpts to remove sessile tumor* located in the 
lower sigmoid through the sigmoidoscope arc not 
unattended with danger and perforation with 
death from septic pcritomti as tne result of such 
more or leu blind procedures ha* been reported 
They may bo malignant and ineffectual removal 
may spread tho disease. \t the Mayo clime trans- 
pentoneal sigmoidotomy has been found to be a 
simple safe, and satisfactory procedure for the 
removal of these tumors 

The tcchnioue for removing *uch growths by 
t ran* peritoneal rigmoidotomy is quite simple and 
the illustrations which were made by Miss Fry from 
a recent case require little comment The abdomen 
is opened in the midlrae ^uprapubicaliy and a 
Balfour self retaming speculum adjusted. The 
sigmoid is opened on the anterior longitudinal 
band os nearly opposite the tutnur as possible and 
the tumor u exposed drawn through and double 
clomped The growth is removed with the cautery 
and the defect closed from the mucous sido bv con 
tinuous sutures of chromic catgut after the method 
devised b> Fllcher for tho ctaston of hemorrhoids 
and covered on the peritoneal side with a few 
interrupted silk sutures The incision in the fig 
mold is then closed with continuous catgut and 
Interrupted fine silk and a rubber introduced into 
the rectum through the anu* to prevent gas pressure. 

LIVER, PANCREAS AND SPLEEN 

Starr F N G : Hypernephroma In the Fold* of tho 
Fnldform Ligament of the Liver Tr 1 m 
S rf Au Boston 1917 J ne 

The patient a ipinster aged thirty five com 
plained of pain between the shoulder* extending 
upward headache, and a gradual loss of appetite. 
She was sallow and wear, looking with labored 
breathing the bowels were regular and there was 
no menstrual disturbance 

Examination revealed n mas m the epigastric 
region extending from the coital margin to about 
four inches below the umbilicus and a little to the 
right On percussion there was dullness over thli 
man and over the liver and resonance under the 
costal margin down to I oupart s ligament and 
between the end of the mass and th symphisis 
publ* There was al*o * definite fluctuate n wave 
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icsliy urobDinana urobflimc min no axoticmla 
anatomlcnll} (autops) ) marked hepatorenal degtner 
ation. 

Experimental the noxious action of chloroform 
U veil known In 1866 \othnngel provoked vis- 
ceral and hepatic degeneration in dogs by subcutane 
oui injections Similar result* have been demon 
itmted by raan> others In 1901 Fiesslnger in a 
previous Investigation showed the extreme fragility 
of the hepatic eefl in the presence of chloroform 
intoxication. Lesions of the liver are evident within 
half an hour after injection The attack on the 
cell is manifested b) exhaustion of its reserves and 
bv nuclear hvperpUsia When massive degenera 
tion appears it predominates In the center of the 
lobule and the liver of the Intoxicated a nimal shows 
on the fourth dav the same centrolobular necrosis 
with the phase of nuclear reaction which the authors 
observed In the case of icterus now reported The 
experimental findings of Tulltcr Potherat Doyen 
and PoUcarri and Whipple and bperr) confirmed the 
results of Ficssinger as regard the dangers of chloro- 
form a rues the* in owing to the extreme frngilitv of 
the liver in the presence of chloroform 
The authors think the reasons for this particular 
effect of chloroform must be sought In tne law of 
Hans Mcjcr and Overton v» that the anesthetic 
properties of substances var> according to power to 
dissolve fait) and anabkout bodies (lipoids) 
Since the liver (s rich in lipoids it fixes a large 
quantltv of chloroform but the action is more 
complicated. It is known that 50 per cent of the 
chloroform Is decomposed In the organism Such 
destruction necessitates the disappearance of 
alkali which is borrowed from the blood If for 
anj reason the restitution of alkali is insufficient 
there results considerable metabolic and toxic 
changes 

The authors review the various forms of icterus 
resulting from chloroform narcosis the benign 
erase and nervous forms. These postoperative 
forms of icterus mnv l>c divided Into two pathogenic 
groups (t) chloroiormi hepatogenous icterus oc 
curring after prolonged narcosis and manifested 
b\ cerebral phenomena coma oliguria etc 
and terminating b\ death (j) chloroforralc hxma 
togenous Icterus slight in type not accompanied b\ 
renal or hepatic s) mptoms and from which there is 
usuallv recovers within a few davs In the first 
group the action of chloroform is on the fiver in 
the second the action is confined to a greater or 
lesser Icstruction of the red glol ulcs because if 
chloroform is hcpalolvtic it is al*o hremolytic It 
has bet-n 1 mon trated that cholxnua is constant 
after chi roform anaesthesia It is strong eight hoars 
after operation an l obtains Its maximum in from 
34 to tf> hours It seems to revult from harmolvsis 
iiecausc in some ca cs there ha Iteen observed an 
eariv an f tran ftorv diminution in the resistance of 
the red gi l ulcs 

I rom thevannu f n lings an i reports in thefitera 
lure the nuth r believes that in hepitic and cirrh tic 


3 9 

patient chloroform mrstbesia ihould bi avoided 
and rej laced b> eth r which both experimentally 
and clu icallj shows a much less hepatot ic power 
than c I loroform. But in any case chlorof im should 
be han iled with prudence and the surge n should 
bewar of grave icterus and chloroformtc epatone 
phriti A\ A J-1-lxv.an 

MISCELLANEOUS 

Starr F N G The Acute Abdomen L anad XI 
I J 1917 vii, 399 

Palpation of the abdomen ifter the anxsthesia 
has greatlj reduced the muscl spasm will often cn 
able the surgeon to make a m rc accurate liagnosU 
in the acute abdomen. Th location if the ap- 
pendix can often bo determined and the choice 
of incisions be guided bv th 1 In pelvic abscess 
the mass can at times be fell in acute obstruction a 
particularly tense bowel lust above the obstructing 
point is often noted. \ sausage-shaped mass Is 
felt in intussusception and points to its location 
while palpation of a distended gall bladder clinches 
the diagnosis of a cholccvbtitis or the absence there 
of rmj often warn the surgeon that an incorrect 
diagnosis has been ma le In typhoid perforation 
the perforated coil of bowel is alreadj much thick 
cned from the u! erativc prove-. and can at times be 
palpated R B Demruv 

Hughe* G S and Rees, W \ \bdomtnal Surgery 
at an Advanced Operating Center Laatet 
Load. 19 a 643 

Of the 640 cases of severe injuries to the abdomen 
head or chest received at this a ivanccd operating 
station in six months 363 wert wounds of the abdo- 
men. The authors discuss the qu -btlon as to si heth 
er the wound is penetrating the choice of cases for 
operation nn I the treatment The) give a table 
which shows the data in a senes of 110 coses of Inp- 
arotomv 

\s to the result the nearer the front the operating 
center is situated and the earlier the cases are 
brought to It the higher will be the mortalltv owing 
to more patients arriving afiv c who would hav c sue 
curabed if thev had been transported farther back 
At the some time one hopes that more live> are 
saved Statistics of necessitj must be somewhat 
fallacious as the majority of patients have multiple 
wounds involving other parts of the bod) besides 
the abdomen 

The rtvulis of ix months work are summarize i 
as follows 

Total number admitted with abdominal noun is 
363 

Recovered 136 or 51 percent Died 13 or 
40 per cent 

Total number admitted with penetration ifto 

Total numWr on whom laparotomy was per 
formed 1 10 

Recovered 46 or 41 5 per cent Died 6| or 
5*5 per rent 
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ically urobUinaria, urobikiueniia no axottcmia 
anatomically (autopsy) marked hepatorenal degene r 
ation 

Experimentally the noxious action of chloroform 
is well known In 1866 Nothnagel provoked xis- 
ceral and hepatic degeneration in dogs by subcutane 
ous infections Similar result* have been demon 
ttratea by many others In iijoi Fieasmger in a 
previous investigation showed the extreme fragility 
of the hepatic cell m the presence of chloroform 
intoxication. Lesion* of the liver arc evident within 
half an hour after Injection The attack on the 
cell is manifested by exhaustion of its reserves and 
bx nuclear hyperplasia When massive degenera 
turn appears it predominates in the center of the 
lobule and the liver of tho Intoxicated animal ahowi 
on tho fourth day the aame centrolobalar necrosis 
with the phase of nuclear reaction which the author* 
observed In the case of Icterus now reported The 
experimental findings of Tu flier Pothcrat Doyen 
and Policard and Whipple and Sperry confirmed the 
results of Ficssinger as regards the dangers of chloro- 
form anaesthesia owing to the extreme fragility of 
the liver in the presence of chloroform. 

The authors think the reasons for this particular 
effect of chloroform must be sought in tne law of 
Hans Wevcr and Overton vu that the anesthetic 
properties of substances vary according to power to 
dissolve fatty and analogous bodies (lipoids) 
Since the fixer is nch in Upoids it fixes a large 
quantity of chloroform but the action is more 
complicated. It is known that 50 per cent of the 
chloroform is decomposed in the organism Such 
destruction necessitates the disappearance of 
alkali which is borrowed from the blood. If for 
any reason the restitution of alkali is insufficient 
there results considerable metabolic and toxic 
changes 

Tho authors review the various forms of icterus 
resulting from chloroform narcosis the benign 
grave and nervous forms. These postoperative 
forms of icterus mas be divided into two pathogenic 
groups (1) chloroformic hepatogenous icterus oc 
cumng after prolonged narcosis and manifested 
b\ cerebral phenomena coma oliguria etc 
and terminating bx death fa) chloroformic haema 
togenous icterus slight In tyqxe not accompanied bx 
renal or hepatic sx mptoms and from which there Is 
usuallv recovery within a few das* In the first 
group the action of chloroform 1* on the liver in 
the second the action is contincd to a greater or 
lesser destruction of the red globules because if 
chlon form l hcpatolytlc It is al*o hrmolytic. It 
has been dcram trntctl that cholxmla Is constant 
after chloroform anesthesia. It is strong eight hour* 
after ipcratlon and obtains Its maximum in from 
54 to 30 hours It seems to result from hwmolvsis 
because in some cases there ha been ob*ened an 
earlx and tran itorx diminution in the resistance of 
the red glolrulc* 

Fromihexari 0 firuiingsum! reports in thrhtera 
turethe author behevt-x that in hrj itic and cirrhotic 
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patient chloroform amesthesia should be avoided 
and replaced by ether which both experimentally 
and dn ically shows a much less hepatot ic power 
than 1 loroform. But many ca*e chlorof im should 
be han Ued with prudence and the surgi n should 
bewar of grave icterus and chloroformic epatone 
phntl 'U A 1 kLSTNA^N’ 

MISCELLANEOUS 

Starr F N G : The Acute Abdomen. Cartad if 
I / 1917 vu, 399 

Pilpatlon of the abdomen after the anaesthesia 
ha* greatly reduced the musck spasm will often en 
able the surgeon to make a m re accurate iiagnosis 
in the acute abdomen The location of the ap- 
pendix can often be determined and the choice 
of incision* be guided by this In pelvic abscess 
the mass can at times be felt in acute obstruction a 
particularly tense bowel iu.t above the obstructing 
point is often noted. \ sausage-shaped mass n 
lelt in intussusception and points to its location 
whil palpation of a (listen led gall bladder clinches 
the diagnosis of a cholecy blitis or the absence there- 
of max often tram the surgeon that an Incorrect 
diagnosis has been ma 1c In typhoid perforation 
the perforated coil of bowel is already much thick 
cncd from the ulcemtixe proco and can at times be 
palpated R. U BrmixN 

Ilnghe*, G S and Rew,\\ A Abdominal Surgery 
at an Advanced Operating Center La cel 
Lood 1917 c cu 

Of the 640 ca*es of sex ere injuries to the abdomen 
head or chest reccix ed at this a lx anccd operating 
station in six months 263 were wounds of the abdo- 
men. The authors discuss the question as to whtth 
cr the wound is penetrating the choice of cases for 
operatioq an 1 the treatment Tbc\ gixe a tabic 
which shows the data in a series of no cases of lap- 
arotomx 

\* to the results, the nearer the front the operating 
center is situated and the earlier the cases are 
brought to it the higher xvlll be the mortality owing 
to more patients arming ahx e who would hax e sue 
cumbcd if they had been transported farther back 
\t the same time one hopes that more fixes arc 
saved Statistics of necessitx must be somewhat 
fallacious as the majority of patients haxe multiple 
wounds involving other parts of the body beridcs 
the abdomen 

The results of six months work are summarized 
as follows 

Total number admitted with abdominal wounJx 
36) 

Rccoxercd 136 or 51 jwr cent Died 12 or 
40 per rent 

Total number admitted with pen et rati n 1*0 

Total number on whom laparotomy was per 
formed no 

Rccoxercd or 41 j per cent Dm! 6j or 
$S S per cent 
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far from being wfEdently rcalued particularlv ia 
the transportation of the wounded In a wound of 
the knee joint insufficient immobilization may lead 
to the diffusion of infection through the joint or 
penetration of the capsule by the projectile which 
was previously extra articular 
Experience In this has shown that drainage of 
the joint la not only unnecessary If Intervention is 
made before infection Is noted but that its emploj 
ment as a matter of routine is to be condemned 
W A BreM'cax 

Clark I Nall Puncture Wounds of the Foot: 
Result* In 100 Cose*. Boston 31 6* S J 1Q17 
cl tx vi 54 

The technique was the same fn all the cases 
though the treatment was administered b) different 
doctors and nurses Sixt) two per cent of the in 
juries occurred on the ball f the foot and most of 
these near the center of the ball The left and 
right foot was hurt about the same number of 
times In none was there evidence of a nail having 
penetrated the tendon sheath of the flexor tendons 
or of injur} to the tendon Most of the cases 
were treated within 15 or 20 minutes after the 
accident 

The technique used that recommended b} Dr 
\\ G Hudson of the DuPont Fowder C o was as 
follows The foot is thorough!} washed with hot 
water and soap This is done thoroughly and 
rapidl) very hot water being used. The foot Is 
then dried an 1 an area about 2 inches square around 
the puncture wound is thoroughl} washed with 
alcohoL The sole of the foot is then painted over 
with commercial gasoline and after this has evapor 
ated one or two coats of iodine tincture arc applied 
in an 1 around the wound. A sterile probe is then 
passed into the wound without pressure and finds 
its wav to the full depth of the wound It is 
important that this manipulation be done gcntl} 
\ftcr the probe fils the cnlitc wound tract a hypo- 
Icrmic syringe is filled with 10 ccm of iodine 
The needle is inserted along the probe to the bottom 
of the wound and the ioiline injected slowlv and 
allowed to run out along the probe. It is followed 
b} some pain 

The total number of dressings was 104 with a 
total loss of time of 20 days for all ca>es The 
long^t time lost was 7 la}-* Three cases *erc 
infected when the} came for treatment having de- 
lated 34 hours or more in coming In no case iid 
tetanus develop Cail K stuvkl. 

FRACTURES AND DISLOCATIONS 

Blake J III Infection of Simple dosed fractures 
r U * 1 / frS / t?i I i t>jS 
lUake has >c«n during the last 20 tears 10 or 12 
cases of inf vtion of simple do<ed fractures at the 
Poston Cits Hospital lit thU he mean an In 
fcctloa which parallel Inth in intrn its an I dura 


lion, t e infection in compound fractui Three 
cases ie given in bncf 

Th oncluslons re 

1 Infection complicating closed ( 1 10 frac 

turc i an infrequent but serious eotnf tion 

The infection mav bo blood bom r it maj 
ent through abrasions minute scr 1 hes or 
Lb rs occamonallv through a hair foil Ic 

ft Is most apt to occur in the 1 c^ence of 
set r trauma and in coses in which 1 he skin is 
uni ually dirt} and the gen ml resist ice of the 
pat 1 nt unusuall} low 

4 Preventive treatment onslsts in a very 
th r ugh cleansing of the kin and an aseptic 
tre u ment of superficial sent hes and bl bs Once 
infe<tion Is established th ugh drainage and the 
Carrel method are indicate 1 

5 The prognosis is usua IK good though duration 
is usua U> long 

In closing the discus 1 n Blake savs It is 
p liable therefore that s< me case* of dc la} cd union 
ar complicated by whnt ni ght be called a silent 
ml tlon Ca*x R Stei'ckc. 


SURGERY OF THE BONES JOINTS ETC 

Aorray The Immediate Results of Surgical 
Intervention In 1 1 1 Cases of Purulent Arthritis 
of the Large \rticulntlon (ReiuJtnts (mmediats 
d I ini rv 11 n chirurg I dans cent onxc ca* 
d arthnt't | uruleotes mi n. -ant in gran les ortlc 
ul ti nsj B ll et m/m V d ckt it P joi 
xlli 683 

All of the in cases observed b} \avra> were 
dear!} purulent They xcurrcd in the rear liospl 
Uls several day* and even w 'eks after injur} and 
the arthritis ha f been overfot k f 

Onlv the immediate result* f intervention are 
report'd as the majontv of the patients could not 
be followed up The 1 1 1 caves comprised 14 puru 
lent arthritis of the knee 12 purulent arthritis of the 
elbow 30 purulent arthritis of the shoulder, 12 puru 
lent arthritis of the an! Ie 7 purulent arthritis of the 
wrist 4 purulent arthritis of the hip purulent 
arthritis 01 the sacro iliac joint 

Of the series 8 patients died global mortalit} 

2 per cent 13 sere amputated all being of the 
lowrr limb \I 1 the shoulder arthrites have had to 
be rejected 

\uvra> savs that the results show \erj clcarlv the 
great cravit} of purulent arthritis of the 1 wtr limb 
there being 12 amputations an f 0 deaths cspcclnllv 
the knee joint lesion which 1 incontestablv the mo t 
severe M n he points ut how powerless an 
arthn torn} is in sljppng the evolution of infected 
joint complication* 

\fler several such drainage operathn resect! n 
has ha 1 to be reported l< resulting In the cure of the 
pati nt In many of the ca-es the bid results are 
due to (aultv anj m ufficicnt artlirntomv methods 
an 1 other causes but \uvrav vt*erience lea ! him 
to tl ink unfavored l> of nmj Ic Irainage jkratiot 
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fortlfv the approximation a catgut luture max be 
carried around the seat of fracture and tied about 
the shaft* of the gimlets in an) wnj indicated 
The muscle* arc drawn together and the skin 
closed well up around the ihaft* of the gimlets In 
tome instances ( rant adxT'TS that the wound be 
mopped out with a aoluti n of iodine Careful 
hxmosiosis should bo sccur d and no drainage is 
necessar) The author believes that if two pair* of 
clamps ha\e Iwen emploxtl a plaster-of Pans 
bandage should Iw unnccessurv whereas if onlx one 
pair is used hi behexes th it the limb should be 
secured b) a light plasler-of I aris bandage engaging 
the joints aboxe and below the point of fracture 
( aute dressing is carcfullx w und around the shafts 
for protection and a window 1 cut aboxe the wound 
to permit inspection 

The gimlets arc allowed to r mam in place eighteen 
to twentj dax'S or exen longer If an infection 
hould take place the foreign bodies mutt be re 
moxed at one 

The author has used this ni thod in eight cases 
with pcrfectlx satisfactory r ults in all and with 
Infection but once in which case then, was hrm 
union with g hmI function 

The adxanlagcs of this method of fixation oxer 
I arkhlll s clamps aci irding to the aulhc r are that 
itisxcrx mu h vim pier and cj lcrofappli ation and 
far less cumbersome an 1 the practical r *sults arc 
In exer> wa> sati fx t rx The great a i antage 
ner the Lane plate he bclicxc* is that th rc is no 
foreign bod) left to cause trouble afterxxjrl an! 
that inasmuch as an accurate Illation maintained 
f >r M*\cn or eight lax will in urc satixfactorx union 
in ncarlx anx heallhx indixadual it is easier to rc 
moxc the clamp an> time after the end of the two 
w wk if occa ton anM> Furthermore the hxa 
lion is far m rc Urm than can be obtained b\ the 
use of wire or thcr suture F C Kierriiii^ 

Culxe I : \ Method of Bone Coaptation By Auto- 
Bolling Without Graft or Metallic Sutures 
s ur n i rvxfd# le oaj tati n cu-eu-e par to- 
ll# ilfmcnt sin greflon nl a lures m#t D j r ) 
F mfl loi p ni 

The object of the meth xl I t-scnlx-d I) Calxe b 
tioltain a llaphv»arx shortening The mist fre 
quent in hcation f r thi I the shenening of a 
healths femur whrrc there is accenluatetl limenc** 
lue to c n i Icrablc inrquahtx m the length of the 
twohml^ ub'equ nt t a thigh fracture etc Thl 
procedure wa dr>cnlxd b\ t alxc in June t >t6 
The method then lestnlx l f hortrning thehcahhx 
femur while Hi fa t rx wa hlftcull f execution 
an l called f r much time 

false now le^cnlx-s a new mcthxl f h rtening 
ih femur six aut Iwlting whi h will lx: better 
unj r t*x>d fr m the illu trail ns than from a 
lengths I mti| ti n The technique i xerx imj 1c 
an I 1 \ tic |*cctal in trumenlati n an 1 m ihod 
whi h he Inxnlxs C alxc ns it can Iw executed in 
le- than a juirt r f an h ur Thi method gi'cs 



IL i I « a 

F "e-> and ‘'hrw ng meth i ■< \ cpiring I nr I r 
co ptalion l> tut l>oUmg w ih I graft or metallic 
uture 

a xxr> exact coapt ition an I ill h upper dnphxsarx 
cxhndcr is not an exact pn 1 c ti n of the 1 >wcr 
one parallel! m of the tw > fragm nt b maintained 
the surfaces in contact arc ext n ixc an 1 Ihc lines 
of force and tran mi sion of prc> urc arc prefers id 
Instead of rcrrxmng a plccr f the femur exaitlx 
cqulxalcnt in length to the am >unt of shortening 
required a in hi hr l method hi now removes aU 
mo'.t as mu h bui leases a j icec alwut 3 cm long 
on I in width equal to the hameter of the me lullar) 
canal of the upper fragment Thi [ icce is a regular 
bolt which Is introduced int the medullar) canal 
an 1 gixes an excellent exuj tali n of the fragment 
If the section of the 1 ne 1 made oblique!) a shown 
in the fgurc the liolting In i perfect the tw frig 
m nts ibdeox er each other an 1 a \ erx intimatre n 
tact is effected t\ \ n*i x*. 

Del bet P : Results of Treatment of Pwudjrthrme-s 
of the Neck of ihe Femur by Bone*( raft \\ Ith 
out \rlhrotomy (R# uti t du iraUm nt d 
pM- darthrova du ol du f m r p r J g rtT *eu»e 

un orthrotomi ) F I c i d n/J I ar 1 ;t 

1 x u 530 

Dell t In too 1 * an 1 t >x j pul h l rd hi m th 1 f 
treatment of p'eudarthr ^rs of ll r neck f th femur 
l \ l ne gTafis 

C me troxJixntrrian frarturrx (extra arti ubr) 
u u IK con bjal b an a*u callu an Ith re 1 
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forttfv the approximation a catgut suture max be 
carried around the teat of fracture and tied about 
the shafts of the gimlets ha any waj indicated 

The muscles are drawn together and the skin 
closed well up around the shafts of the gimlets In 
some instance* ( rant advises that the wound be 
mopped out with a solution of iodine Careful 
haemostasis should be secured and no drainage is 
necessary The author behc\ es that if two pair* of 
clamps ha\c been cmplo\cd a plaiter-of Pari* 
bandage shoull lie unnecessary whereas if only one 
pair Is used hi believes th it the limb should be 
secured b> a light plastcr-of I an* bandage engaging 
the joints above and below the point of fracture 
( auic dressing is carefully w uad around the shafts 
for protection and a window 1 cut abo\ c the wound 
to permit inspection. 

The gimlets arc allowed to rc main in place eighteen 
to twenty da\s or even longer If an infection 
should take place the foreign bodies must be re 
moved at once 

The author has used this method in eight cases 
with perfectly satisfactory re ults in all ami with 
Infection but once in which case there was firm 
union with good functi m. 

The advantages of this method of fixation over 
I arkiiiU s clamps according to the auth r are that 
Itisvcrv much simpler and ea. ter of appli ation and 
far less cumbersome and the practical results are 
in even way satlsfa ior> The great v Ivanlagc 
>v er the Lane plate he believes U that tl r is no 
foreign bodv left to ause trouble after* r 1 and 
that ina much as an a curate fixation maintained 
f ir seven orclght dav will insure satisfactory union 
in nearlv anv healthy in li vidua 1 it is ea. icr to re 
move the clamp any time after the end of the two 
w*cks if occa ion ariws furthermore the lixa 
lion Is far more firm than can be obtainc 1 bv the 
use of wire or other uturc LC R hit nix 

Calve I \ Method of Ikine Coaptation by \uto- 
bolting Without Craft or Metallic Sutures 
Sur n pro* It de oapi twn o^~cu»c par u to- 
ll ill me t *anv grrfl n ru uturc milnU | r-q 
r mtl ij p i i 

The object of the m thod described bv Calve i 
t obtain a diaj hvtan shortening The most fre 
quent in Lication for thi i the sh» rtening of a 
healthy femur where there is accentuated lamcno 
lue ti con idrral 1c inequality in the length <f the 
tw limbs subsequent t a thigh fracture etc Thi 
procedure wvs described bv Calve in June i >if> 
Die method then fescrilx 1 f shortening thehnllhv 
femur while sail fa torv was difficult of cxecutt n 
an l called f r much time 

talvr n w Ic-inbcs a new method f »h rtening 
the femur vu autob* tting which will be Iwttcr 
un I rsto< ! from the fllu trail n than fn m a 
lengths drs option The technique is very ‘mp’e 
in 1 l v the speenl in trumcntati n an! mrth i 
whi h he le^cnbes Cal e avs it c n lc r cv ite I in 
le* thin a quarter f an h mr Thi method pvrs 



I lit I 1 l£ i 

rigx. and "showing melh I f [vrepanog I tone f r 
co ptation b) autolnjlunj; w th l graft or metall e 
ut re 

a very exact coaptation an I H th upper liaj hvvarv 
cv Under is nt t an exact \ n l i c 1 1 n of the I w r 
one paralleli ra of the tvo fr gm nt i maintained 
the surfaces in contact are exten ne and the lines 
of force and tranimlssion of pres ur arc preserv r 1 
Instead of Trmoving a piece 1 the femur exa li\ 
equivalent in length to the amount of shortening 
required a in his first method he novr rrrm v cs al 
most as much but leaves a pirtc aliout j cm I ng 
an I in wi 1th equal to the liameter of the medullary 
canal of the upper fragment Thi plcvcl a regular 
bolt which i introduced into the medullary (anal 
and gives an excellent coaptati n of the fragmcnl 
If the section of the Ik nc is mid < bliquely as »h nn 
in the I nire the hotting in is jierfect the tw frag 
ments slide o\ er c ich other and a very intimate r n 
tact I effected W \ Unsvw 

Del bet P : Kcsulis of Treatment of Pseudarthr *ses 
of the Ned. of the femur by lkine-( rnft With 
out Arthrotomy (kf idtat 1 tralirnimt Irs 
Lari hr osei lu ol la f rurr pjr 1 er (T ow 
*-» t atthrot nxi ; P ** If J d n/J I ar igi 
1 x JJ3 

Delbet in iq 3^ and t ji pul h 1 r ! hi m th 1 f 
treatment of pseudarthnr.es of tl ned<fth f mur 
bv l ne grafts 

C rvi rochantcnan fracturrs ( xtra arti tilar) 
u uallv c nsvbdate 1 v an m nnj calla an 1 th re i 
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littl function l dt t luncc If propsrto treated Mnn btaln creat benefit \H the other ij *0 . 
but iecapftati an I i -cervical fr turcs whhh t e I Throe ■ *t 11 u dcr Irtjtmtnt 
nr inlrn-*rtn uIjt u H terminate I a pscucUr -ell nt n licatkms ft \. Barone, 

throito Lois f fumt i almost mpletc an I 

thta u i« o Mb rst because su h fractar Puttl \ lliwnl articular Ovseou TranrpUm for 
u*u ills oecu the \ c Paeudjrthrosla of the Shoulder fTrifiiato 

Th botte fj Ms Used 1 1 ) llxi an tire from T* I* 1- P-eodnarlroJ ddlotaeiD). 

6 t, t i r cm ) nfith I re comp! I 1 deperiox L 1 Milams <> 6 j»6. 

tlzerl That il craft I is proved I bojmipbs The h rrp< rts the c sc of abov of 14 j-eart 

mad not h I nng t r thr I ut by th ailh ted supra ndyknd fracture of 

fact tf tlfttl seofi craft b I bnke n the I ft 1 ru There *a non-union and a 
toh I t a n iTertctl la p'rti f rth »-cs tthtth p-aru ) rth » Itrd \ft r ei*ht months u 

t r tnlw nc It 1 1 lu lit the ur the tor rm Imost rapl tdy uvlew th ao- 
fares U th I tur J f t r t h scs nrsv (h U lit r\mr The humeral epiphysis 

outlie t on a 11c nth I ^ |h jdI n w f«ni 1 a jmjUhmrt nlth eartlLifiiimi* 

Jttc -o th i- ppcJix llbe 1 1 l l\ tn n -nan! m el Th Io» er thl d of the 

atltut I l 1 1 I r xl » th la tpipbvsto and peri- 

R pidltv t 1 t orul r si 1 nr j>rrai n -urn fh I r extr mis rf thb craft snj 

<f pen I on th ve f th jki f rih >0 ml on 1 It ih U tump A th humeral dlaphyito 

tnuv 1 r at Whet j r t birred 1 h 1 r II nc th on t the tbrr Finn 

till I t iroi t vs II per-w h I 1 m h r n nt 1 In m tall ribbon stretched 

lu I 1/ pain r per t 1 uj n rl In 1 th uthi | tal apiNirutu In this *»y la 

f ut r per t (rht r* t t I I L 1 1 nc r than th pi f th I rr h nral rp phvito aai found 

tn the -e f r I nars femur 1 t nr th ujq td uhr piphs th a Drtknbtlac alth 

\ lit jm I thr n ha I I -a I nun th *1 m ! it of th uJna r -estaWbbed the 
n t J l I n nc rrcrfkr r / the I n rt 1 r rriar Th j nt w t rther eoawh 
I tb nil if net ir i>ovsil I l» t h- lx au e c I t I I pi t oper t n th capsule. After 
l th ukI mne f th l n cm t n pJ f th ram IhIuuI on n | la I r ppar tusf r five months, 
sire of th cr it mu l l imrr h 1 ihu ith hi *rt bepu M months altn ln.ee 

peranc t t f a< ture il t either th gc *f th nt n th cr ft j / un I firmly attached to the 
pacu far t h o 4 s nor the gr (J th jul nt h menu Hirr a pain either on pitdrt « 

ont 1 l tUm at m n ent / th Ibo* artirulation of tbe 

iWlict 00 t 14 ope at I coaca qdJ I ne ell* « a dl e^t Id h d ft \ Daivx vx 


bLRGLIU OF Tilt SliWL COUSIN \\D CORD 

Klnnry L. C Lea/on* of the Filth 1 mtur th a Ihet at ahoul f pmede tbe application of the 
\ ert be* Jferf ie I c o* I 75 j t 

The fifth lumbar vert bra to unique n t re llrptmi n n d th lumbar iplne and fra 

apeita It jn *^nl more frequ ni cong rutal t n bi nun of a d uble pla ter-of rarto ipica 

anomal es than n> other bon n the bod) 1 1 in f m the knrr* t the hot 

C ntraai to the other sertebr® HI In do*c relation \ ftbtTethrrri ei e»l -e d formitv and It to 
ahip *uh three rrl U -d) tu^l Itony maaac* There rapojdble t v pa rate the abnormal proceu hum 
maj bo m taatatk lepo»lt« f J f’sti n or rrul c it p>>int of Imp nerromt or mhere there to a true 

nancy nd th of ipomlsdilto d forma ni 0 a «ors rt ndat n th traumatic leal ra f tbe 

It to wubicrt t Idem injury aith fra t re and sert b 1 not sWd t e trmal hratlom Either 

fracture dial oral! n The most freqsirut tvl mint u toton f the abnormal proce* or acme form of 

Important leau n» In th vrrleb ar fu t jun internal ns-it>on to uiuaDy necraaarr 
of it* licament ( oocmltnl Irrsirturrs from th Ad ma nroo -erl the abnormal trwavene procen 
accepted no rual arc usually fnuocuou and often In 10 o Sba Lleton reported t ctyt-t uhert tbe 

dfacovcrctf cddentaUs lie dcraon reported prwcu a a t rcmorctl with good or perfect remit* 

ca»e» dtocov red by rortUgtn exam nat n and in n 4 The removal of the proceo to dlflicult 
only j were there *ym[ toon ref table t the con- beenuae f Its deep situation, interference d the 
dit on ilium and the danger of injury to the sacrobimbar 

Four cases of sarraitoat on of tbe fifth 1 mbar plexus llardlnff rccomm nds fixation of the vet 

vertebra arc reported The treatment c m tebra to tbe sacrum b> n Albcc craft and the 

mended U destruction of any acmworr joint br an electric 

1 If the case to of 1 n* stand) up mam pul tton burr directly tbron^h the wine of the Ui im, 
rauler ether to mobllixe the vertebra and break up Iwur Lrsrt 
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Leighton W E Laminectomy foe Different Le- 
sions of the Spinal Cord. Interst il J 1917 
xxlv 368. 

From personal experience with tho operation of 
lamincctoni\ the author concludes that It is a rein 
tively safe procedure, and that it should be under 
token In many more cases frequently It is postponed 
until too late to be of any benefit After expert 
mcntlng with the various methods of aruesthcsla 
he condudes that Intratracheal insufflation of ether 
is tho safest because there ts no danger of respiratory 
failure and the most convenient, os the anesthetist 
is out of the way The patient Is placed fiat on hb 
abdomen and the shoulders raised by means of 
rests or sand bags placed parallel with the body 
under the outer ends of the shoulders The head 
must be supported by a head rest or b) an instru 
ment tabic in cervical cases. 

In the lumbar or lower dorsal regions a curved 
Incision is made through the skin and fat down to the 
vertebral fascia and this flap dissected back to tho 
spinous processes The la min* are d caned of 
muscle with a penosteal elev itor and hemorrhage 
checked with hot packs In a few minutes the Inter 
spinous bgnracnts are divided with a knife and tho 
spinous processes excised with a bono-cutting forceps 
The Hudson burr 13 used to trephine the spine 
except in the presence of fractures Small pieces 
of the lamliue remaining after the use of the burr 
arc removed with the rongeur forceps According 
to some authorities the sudden escape of spinal 
fluid does no harm but the author always lowers the 
head of the table before opening the dura and the 
escape can be controlled If necessary bv a small 
pledget of cotton inserted between the dura and the 
ord at the upper end of the wound. In all except 
infections of the cord the wounds are closed with 
out drainage 

The following are the indications for operation 
according to the author 

1 The presence of tumor formation of the spinal 
meninges or substance of the cord. 

2 b rncturcs of the \ertebnc where the si mptoms 
do not show a complete destruction of the coni at tho 
site of injury Otherwise as far as lmpro\ ement is 
concerned the operation a foredoomed to failure 

y Injuries from foreign bodies as bullets shrap- 
nel balls or bits of casings of high explosive shells 
4 \bsccss formations following injuries or dis 
case 

<; Meningitis either localized or diffuse 
0 Spastic contractions and painful affections 
of th limbs 

7 \nv questionable condition is here exploration 
might pro\c of bcncht C \tlwooo 

Neuhof II t Some Observations on Spinal Cord 
Surgery In* 5 nrf I hlL 191 is 410, 

The results of prolong M observation of the effects 
of spinal corl lesion — principally traumatic ones 
-and the eff'Cts of various operative procedure*, 
upon uch le»iom. arc grouped under variou hca Is 


Under the first head is discussed faada tr msplanta 
tlon Inu defects of the spinal dura. Aft r review 
Ing fori ler methods and showing their 11 leouacv 
the author concludes that this is the corn t clinical 
meth 1 of treating large defects of the 8 ) ml dura. 
Fascia transplantation In the spinal d a has a 
distin 1 advantage over its implantatio into the 
cerebr il dura for in contrast adhesion between 
tho tianjplant and the underlying cord wt c not ob- 
serve 1 even after prolonged periods (m ic than a 
yean The inner surface of the transpl mt is su 
ture 1 into and not over the defect of the sj inal dura 

In liscussmg the opcrativ treatment of recent 
spinal cord injuries indications and contra Indica 
tions the author presents hi reasons for assuming 
an extremely conservative stand for surgical inter 
ference in spinal cord injury and offers two definite 
indications calling for operation for fresh spinal 
cord injuries In dvil practice 

1 Progressive imraspiwal hemorrhage as In 
dl ated by repeated lumbar puncture. 

Unquestionable \ ray demonstration of a 
fragment of bone encroaching upon the spinal cord 
at the level to which the neurologic manifestations 
point 

Neither of these is an absolute indication for opera 
tlon if the m anif estations of cord compression arc 
not severe 

In discussing the limitations of roentgenography 
in the diagnosis of spinal injuries the author empha 
sixes the fact that a negative roentgenogram bv no 
means excludes the existence ol an intradural injury 
dtlng an illustrative case 

\s to the diagnostic and therapeutic value of lura 
bar puncture in spinal injunct first as a diagnostic 
measure it has proven of such gTeat significance that 
It Is now employed as n routine in all cases of sus 
pected or of evident spinal injury Its value lies 
of course equally in the demonstration of the pres 
cnee or of the absence of blood in the cerebrospinal 
fluid The precaution should always be taken to 
collect the spinal fluid in two or three test tubes in 
order to exdude possible trauma made by the punc 
ture needle. The therapeutic valuoof the withdraw 
al of subdural collections of bloodv fluid is evident 
particularly in those cases for which operative pro- 
cedures are not indicated yet lumbar puncture for 
such purposes finds no advocates 

\s to the surgical treatment of post traumatic de- 
formity of the spine (Kucmmell s disease) with 
spinal cord symptoms the author states that while 
this condition is far from rare itisbarelv mentioned 
In American literature Post traumatic deformity 
of the spine may develop after Injuries ranging from 
mil 1 to very severe and from direct or transmitted 
violence Three stages In the svmptomatology can 
usuallv be recognized The primarv one 1 that 
of the immediate manlfestati ns of theinjurv lasting 
for a van mg length of time nnd of varying degrees 
of severilv The second phase the free interval 
is characteristic Occa tonally the free intcnal 
is of very brief duration r hardlv can be sal I to 
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t 1st Jn mo« i art in however it b quite defin I 

and of weeks t tn th 1 uni Ion Th third i lap 
ii th development t kvphosis aom -timet angub 
but usually more did m with the rctti n of iodic 
iithesyrop ms of thi first stage or th appeuraa 
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fro lure f i h en b I b< I h h when n t 


distin 

gubbab! 

dlogr ih 11 

p uracil to be 

in th 

nature 

fine Jim. h r 

J h theorv f 

a r 

( dng r. 

ti wltho 1 t 

tur 1 

been a 1 

% n 

1 b> tl 

Th t t m 

1 t Ru 

im II 

ilscasi ha ui 

th peesen n 

1 1 t 

1 the 

appl 

ti 1 

1 1 ter ja k t 

I I t 

light 

ro 'ci 

\euh 

i'he» 1 oil 

1 iprr 

1 n f 

th g 

up 0! 

in quest* 

1 g h 

I 

up< 

these 

1 era turn 1 

| 1 th 

res Ii 

b ha 

obt i 1 

1 v bmi e< to 

three rases 

V 1 

: th in 1 

1 ns l roller t 

( post trauma 

11 lesi ns f rh 

1 a) rl th 

ih in ku 

mm 11 


list s*. \ tibi l ( tes ih ( th Li ( 1 ^ ts f pinal 
j n -s on 1 th j >vdlul t es f ih ir r bel b\ opc 
i u hj be mpb sut I re tl b LWirn: h 

1 st nln. I n lu* n rr* ng wbuh wer 
r u * f th pinal an 1 bv U prr> u | 
ih rib lr»pbced (r ptneru f l* e I 
if it rr rt braJ bodies fr tu f a tr •*. 

pwet t luang root pal rojrturr f ih hpj 

( sul H nd tibrutu. I*J rk on Iri 1 ng th I 

rh uth a Ids fou -o from hi 1 

n(i t ubd ml Ueci on of fluid f U ing 

ni l theih rn k- pi f J adhesion aDd ora 

pres m d th cau L eq I ioUowi g Injury 
< y) | is! I umaiK stleris A the cervwal c nl 
<4> post tr uniat sclerosis of th c me l r i Th 
auth tat Ih t f th mptoms of cor I ) ju 
h -e l wen ot n, pr dinged lur.it fro tha ham c* 


f r m h improvement ar slight and It is partial, 
lariv f r this group of cases that the IndJcstioM 
tor opt r i roll must be most ih rply drawn 
\ cast i pneumococcus epfiurtl abscess second 
s t hr ole localized osteomyelitis Is presented 
J ilv set] Tuberculosis, srphUis and actioo- 
m >o th causes of the great majority d 
flxs l h me osteomvel tl f the vrrtenne any 
n ma ult In the formation of an epWortJ 

obve-s ] most ases the rdioarj acute ost co- 

rn In u i ih | c does n t produce spinal cord 
rapt ms I ilo I ies ueb symptoms are 

rei bie i I prend In ■oivement of the spinal 

m n ngi 

\ i the n i in f th duanpeanuwe of 

'! cs 1 t r ti n of urine after Umlnect un 
\ uh d In lies *s h t th > are the resuiu of mill 
j ru th i nol nl at operation, from the 
c pi i ma ipulation invoiced In the 

rre I l t m an 1 the treatment of other 

s< in. Iscn raaima that the loss of reflexes 

nd I sen i m ith crrrr* ponding lost of muscle 
i De Ip re pirn nent fter in/un to the 
au I q i I th r ih rrfo c the sole bdto 
ti ra i r operat for mb injunrs is the relief 
I r The i ho I nd icves that thb view fa 
n« rerti t rvbti I recent a uda Injuries at 

( mero n>. the p ncunce f bed sores the 
auih »t to i hat i n instance a decubitus could 

lie 1 rntli •* nhed t to th dbease from which 

th patient fT n g but to the care given the 

patent l v h \ Irr admitted Ith nuramws 

b«l »ort> in »bK h theNT U%h n* ha e cleared up with 
d'quat or ml le>r te the f 1 that the tpbul 
ffe»t n fn m h b the patients were suffering 
ere rrenusl fair 

N *uh ( lu Us bis paper ith the statement 
th t ft hi High man ai rues have been made In 
[ nol urgert n ei nt t an the hole subject b 
Js jet i rl t p res uxeav J * 


MISCXLLANEOtS 


CLINICAL ENTITIES TUMORS ULCERS, 
ABSCESSES ETC 

RotHn A The Retar I on ol Diubetea nd Con err 
Le» pport d dL lt£i l d erj Bull 

t i if ad Pax o 1 
In 8 <}8 Ksppler found 6 uses f < n erm lb 
bet cs reported u the medical fit rat re \ uovn 
nd Frtmhs found the percentage vaned from i t 
to j 4 Boas n q c se» t can er t the digest vc 
tract found olnndTU. diabetes u can ki bf s 
personal t (istka shim that in r 4_4 pat nts dving 
from diabetes th're acre i c vs f ocer r 83 
per cent II thinks that th >1 tloa of a cancer 
is certainly influenced b> th ustcnce of an ante 


rU r dbL.t partlruLrij rrhco It u a rroestloii of s 
t too of [nd Jc\ rlopmeut In 0 f hu I J case* 
th can aas I this kind It Lo arena to Rohm 

th t there u kora rebtl n betacen the rapWdT 
the am er growth nd the irUensitj of the glycosuria, 
lie ho» nc\m seen cjourr patients deirlop diabetes 
and loes not beik-\ that ruch occurs, eveept per 
h ns in the rare cases of pancreatic a ocer 

Ulth regard t th Innueocc evarUed by cauetr 
n Ibbeto which preceded it Robin states thst I® 
the min ritj f cast's hfie the 0 Is slight recrodn 
c me f givcosuria in the beginning of the cancer 
us perl oil this cle ntlon is temporary onlv sod 
that in the majority of cases sugar diminishes « 
disappears eotlrrh 
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The opportuneness ol surgical intervention In the 
case of a diabetic is according to Robin open to 
discussion. Published observations show that there 
mw y be either an Increase or decrease of miar follow 
ing operation. Operation upon a diabetic patient 
for cancer is alwayi serious on account of the fre- 
quency of coma after operation Abstention should 
be the rule when the urine shows acetonlc products 
and when the patient is enfeebled bv the double 
malady But intervention is indicated In the initial 
periods of the cancer even when tho diabetes Is 
advanced since It appears to be demonstrated that 
diabetes accelerates the progress of cancer and 
otherwise operation assures a prolongation of life. 

\\ A BaccXAK 

Roflo A, II New Transmissible Spontaneous 
Tumor In the White Rat fSoevo tumor espoo 
Unco trasmitlble cn U rats blanca) Premia m (d 
ar(tnl 1917 111 320 

Roffo found In a white rat a primary tumor of the 
liver with metastases in the peritoneum and omen 
turn. A biologic fact of Importance in the develop- 
ment of familial cancer is trial this tumor was only 
transmissible In rats of the same species and the 
tumors developed alwnvs preserved their distinct 
histologic type. 

The histology of the primary tumor calls otten 
tion to the polymorph elements which form it 
These polymorph elements nro irregularl> grouped 
and at times it is difficult to distinguish the neo- 
plastic cell from the stroma. The tumor has the 
characteristics of a mixed neoplasm as described 
bv Hausland according to whom the large pol> morph 
elements are carcinomatous cells surrounded bj 
fusiform sarcomatous dements 

In transmission it o necessary to preserve the 
spccibcity of the animal to obtain positive results, 
with even approximate ipedes there is no devdop- 
ment of tumor The brat passage was made by sub- 
cutaneous injection in ten while rats but only four 
developed subcutaneoui tumor The animals died 
from the fort) second to the fifty fourth da) In 
the later transmissions the tumor increases more 
rapidlv and is more virulent. There is a greater 
percentage of positiv e results 55 per cent of inocula 
tkms. and the animals die more rapidly The 
histology of the turnon produced in the later pas 
sages while preserving the general characteristics, 
also shows a tendency to purification of the mixed 
type of the pnraarv tumor \\ \ Hxcjocvk 

Ixhmnn E. P Neuroblastoma Report of a Case 
J Med Rae ck ig 7 xvv 1 300 
The author first speaks of those primary tumors of 
the adrenal capsule whose origin U ascribed to the 
nervous elements of the sympathetic system and 
which form a group that both on account of their 
rantv and on account of the hLtogcnetic problem 
invofv ed has furnished an interesting chapter in the 
literature of pathology In view of the small num 
her of ca es on which the recognition of this da s of 


ncopl i ms is based he believes tbe report of another 
typical instance is of value and to that nd he has 
mad this contribution. 

\ ording to the generally accepted oj imon theso 
turn rs nnse from certain embryonic ells of tho 
neur -ectodermal system These cell migrate 
ventrally In early foetal life from the a lagc of the 
spin il cord to form the sympathetic hains and 
trim paraganglia The penetration of lumbers of 
the- cells into the alreadv formed c< rtex of the 
ndr nal give* origin to the medulla of that organ and 
In this stage of development the cells arc of undtf 
fer 1 tlated but characteristic type the vmpathetic 
ncumblast Later in the j Irena 1 an I the other 
par 1 ganglia the differenti uion Into chromaffin 
cell and ganglion cells tab s place. The cells of 
the highly malignant sympathetic neuroblastoma 
correspond to the cells m the neuroblastlc stage 
The cells of the paragangh ma and ganglioneuroma 

rrespond to the differentiated forms The former 
the author states is the chromaffin-cell tumor and 
th latter the ganglion-cell tumor The histogen 
eti relationship of these three neoplasms is non estab 
hsh J largely by the recent recognition of groups of 
un litTcrcntiatcd cells m tumors of mature type and 
of mature cells in tumors of embryonic type Ncu 
roblastoma and ganglioneuroma he believes there-' 
fore represent the two extremes of a process of dlf 
ferentiation which ho const lers as taxing place in 
some instan es at least m th course of growth of 
an individual tumor In oth r instances he thinks 
the degree of differentiation of the tumor may be the 
result of its origin at a particular stage of normal 
development of the sympathetic These tumors 
he states may occur wherever the nervous elements 
of the sympathetic svstem occur 

It must be remembered furthermore the author 
says that these tumors ore related to the correspond 
ing tumors of the central nervous system through 
the parent cell of the whole group namclv the tm 
bryonlc neurocyte of the ncuro-cctoderrnal system 
before even that grade of differentiation has been 
reached which entails tbe migration of the svmpa 
thetic ncuroblast From these cells of the central 
nervous system are derived the neuroev toma of 
Marchand (embryonic) and the true neuroma of 
Yirchom (mature) he states The glioma he he 
llevcs represent* the product of another ipccinllza 
tion of this parent celL 

Lehman reports the case of a child n months old 
with a large abdominal tumor which was success 
fullv operated upon and which was diagnosed pre 
operatively as cystic Udncy Histological examlna 
tion of the tumor proved it to be a neuroblastoma, 
and the author was able to demonstrate a ire nal 
cc rural cells in the capsule of the tumor He 
states that this caic was distinctive among undif 
feretubted tumors in one respect that deserve* men 
tion. It is as the tint case yucca fully operated 
upon \lthmgh theoretically the feehng that evi 
dcncc of meta tn 15 mav occur cannot be avoided 
vet t» anl one half months after operatf n the 
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these minute unicellular organisms ns among the 
moit primitive of living forms. 

The author attempts to trace the probable line* 
of evolution of the different groups of baetenn and 
he present* a schematic outline to illustrate thc*e 
various groups. While a* he states it may be 
fault} and Incomplete still it seems to aid In show- 
ing the relationship of these organisms to one 
another as members of a single if diversified order 
Geoxoc E. Booby 

Betemer A M : A Study of Fire Members (or So 
culled Specie*) of the Septlctcmla HtemorrhajJ 
len (Postearella) Group of Organisms with 
Special Reference to Their Action on the 
\mio us Carbohydrate* J Bacterid 1917 D 177 
The author notes that many 1 pedes of animals 
arc susceptible to the disease known as scptlcjcmia 
hxraorrhagica or pastcureflosis Thu disease has 
been reported in cattle horses reindeer buffalo 
fowls rabbits and pigs. When an organism was 
isolated from an animal infected with septicemia 
hjcmorThagiu it was usually named according to 
the animal* from which It was isolated os bacterium 
boviscpticum bacterium avisepticum or bacterium 
rcnntlerpasteurella. It is generally considered 
the author states that these, organisms are similar 
in morphological characters ana in man> of their 
biological properties. 

The object of the present work was to determine 
whether the members of this group could be dif 
fertntiated b> their cultural properties {Specially 
b) their biochemical action on the various carbo- 
hjdrates As the investigation was limited to a 
study of biochemical characters the summary of 
the literature mentioned only those works which 
had taken up these chnracteri in detail. 

The methods used in the investigation here re- 
ported were as follows TTie acid fermentation of 
the different carboh>drates was determined in 
media prepared from sugar free meat infusion 
bouillon with the reaction adjusted to about +03 
Fuller* scale To this sugar free bouillon 1 per 
cent of the \anous carbohydrates was added. An 
increase in aridltj was very marked in some of the 
carbohydrate bouillons after sterilization 

The results of Bescmcr 1 work showed tome dls 
crcpancies with the tin lings of previous investiga 
tors Tli esc \ariations he believes maj be ac 
counted for b> differences in technique or bv slight 
variation* in the cultures caused possibl} b> differ 
ent methods of culturing 

The author consider* that the most striking 
feature brought out bj the stud) of these organLms 
was that there is a much greater umfonmtv be- 
tween the members of this group in their bio- 
chemical properties than has been noted in the 
stud) of rome other groups of bacteria There 
seemed he *av* to be no bi Khcmi al bs is for 
designating 1 \ different names the live member* of 
thi gr mp whi h were stu h 1 

In rondo 1 n h tatr-> that the members of the 


septicaemia hrmorrhagicn group studied were 
practically uniform in their biochemical actions 
and the passing of an organism through a rabbit 
did not change its biochemical characters except 
to a v cry slight degree. Geoboe E. Bejlbi 

BLOOD 

Mueller G P 1 Blood Pressure from the Scnnd 
point of the Surgeon Med Rec^ 1917 id 803 
The importance of blood pressure estimations in 
surgical cases may be summarized as follows 
1 TTie anticipation of possible complications 
such as hypertension and hypotension. 

a In recognizing shock and controlling Its treat 
ment. Here the estimation of the blood pressure Is 
invaluable. 

In cases of traumatic Injury the physician ehould 
at once estimate the dinstohe pressure and if it is 
below 80 mm. treatment should bo instituted at 
once Shock practicnlly exists if the diastolic 
pressure falls to 60 mm. or las Immediate placing 
of the patient in the inclined head-down position 
intravenous infection of saline solution and the 
application of neat should be Instituted untQ the 
diastolic pressure rises and approaches So ram. 
Then and then only should operations bo done. 
Too often the patient is homed around from re 
driving ward to operating room and operated on 
while still in shock Edwvild L. Coxxtix. 

Fnuftht F A Blood Pressure Formulas Their 
\nlue and Significance Jfrd Rcc 1917 id, 796. 
Among the newer methods of precision sphygmo- 
manometry has withstood the test of time and has 
rightly been accorded an Important position among 
the diagnostic methods of clinical medicine 

Repeated observations should be the rule not only 
in those cases presenting such evident departures 
from normal that there is little or no question a* to 
the findings themselves or of their significance but 
also in those borderline caws an 1 in the many 
unstudied conditions where careful observations mav 
deduce valuable information Single observations 
are notoriouslv mislea ling and standing alone 
should rarely be relied upon. Serial observations 
an 1 the general average of blood pressure values 
ore more reliable 

\nolhcr point of primary importance in the prnc 
tlcal employment of this test is to sec to it that 
blood pressure reconl* alone do not have loo great 
value attached to them The study f the blood 
pressure shoul 1 be most carefullv correlated to ill 
available evidence. 

\nother important matter for con i Icration is 
that of the method of making the observations At 
the rri-wnt time onlv the auwrultatory method 
shoul 1 be con 1 lered unlr-s it be the grafifiic which 
tv rar lv practicable f r the clinician 

It is unfortunate that it has n it vet been deter 
mined whether the fourth or fifth pnnt that is the 
lieginnlng or cn ling of the f urth phase sh all 
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be taken oj [he dlasljlic point to that actoaBv w 
are i vet unable t completely vm hronbe ur 
*e ■eral obtervaikui* On ng t th d if culty ck 
fionall) en sintered IctermJ ing th le gth f 
th f urth ph se It mil teem al We lor th 

present at 1 t t 1 J t the ffth pi int o th 

complete d p pea ram c f soend the dlaat I 
point If th li/th point u ajsuraed t indieat th 
du tohe pr uro ft bee mex neretsary t make an 
e pt on f se» of j true inxufik n v nd od pt 

th tourth p< t u in l hoc cases id Me aound 
perd t» e en hen th in I l r rrj ht re ro- 
ll I now o fed th t th rro I atf betano 
W It du t I and puJ»r p r\» at t 
In vi f I fxTterwon j t rw t hriib oorthr 
lirsull ten v ) mpeos led mil I U v ml 
h I r.em thb r th 1 \ I t Ud 

( n enu g ih relation I th phthal i >utput 
t th height l vxtoh hl« I prrs ure I t the 
u I th f Im jwewirc th rc h t i bet 
cm 1 I eh d a 1 brute retail nbet einrh rmdi g 
l thc*e t m ih Is an I It *n I ubtful if 
gr t beoeht be Icrt ed f m ll rt t h- 

I te these t test 

( I l*tul IM n« I rra I together 1th it 
apt ll llo t rngc i lings bt ned in a 1 g 

stnrs I u h l» pro od that th pretn vi a* um I 
b h m n I h unit t r re f be an I th r I 
th t the r rxliuvra* truat rtby 

Th *m luskwu rra h I r 

Bland presiurc otatrv tlon t be I 1 
mu t be curat ly male and ret fried an I 
gi ba*r ! pon a »ene» f b*er\ t a Im r 
% I th uolnted Wool p ru re tc (j 

i The itultc blood prr**urr alon 1 U fa 
les clin 1 value than hen onablered ui nl in 
t boat Ic preuure th puke pre*a re ! the 
poke at 

t I m be f th let mi I nation fa/ ioa f 
aud > rkwd bawl up. n th droat lie nrrwur ml 
pulse pr-ssu hoold be employed aitn j, t 
tio a t t> probabl that the} Jo not gi v the i 
f rmjtl m ascribed t them 
a ( rdla nergy load nl overload re prob- 
ably cb lealiv be t mbcated In phygmorrun m In 
b\ the y*t 1 pre**u e al lthough 1 mj\ be 
prolounih roorili ed by (he pulse r i 

<; M rked Icparlarc fnm ih n rmal I oik 
iuLit Ik pei be prevaurr rot i* u U (1 n in b 
tlo ot an bnrrmai tat of th oreuiat n 

6 The main ten nee f \ i fS 1) P / tun 
even with markedly elevated yst be p *■* rr 
cuu IK lad cate* an fftckmt ixutall 

7 boat be prcMUrc k our best tndir tam I 
the atate ( penphe al re* tan and k ot -alu n 
toxemic hypertensive and rtcrioalerm unrb 
flora Th value f high yatobc pres x e nd 
large poke preaau e fi ding* ro gr th oereaaed 
bv rctul urinary exam in. (1 ru a* the degree of 
kfdnoy nvolveroent la uaually f mo e import a 

1 progn then th a t al height f yaiob 
prewur 


8 A amall pubc-prr*<ur In blgVpreaiure ewa 
r* sugyrMive f rayoca dul involvement and thk 
rulic lion become* more teriom ti the cardiac 
hytbm 1 omei altered 

The [ uke pretiure is of coonderable value h 
I term g drrulatorj effteirncy and also la tatt- 
ling th rardia outpat 111 significance hosr 
m l*c gre ill modified by the degenera t rt 
h g the art net and by the poke-rate 

Hot ud I. Cotsaj- 

WeU PC Th CoafluloWllty ot th Blood In 
hurgery Ik U co-igulatkm d tanj en diirurfte) 
P met I p too 

Well Is s. the importance of the lurgeoc 
knero ng the l. lattan power of the blood otlor 
t th mpln i ns *hi h mar arlie I wtgfcj 
iwnite h furmorrhage and thnunboik. 

In Hint the I meal umJnallon of the 
Ikilnm the t 1 po cr 1 the coagulahil ty ol the 
I ta I na be t lied bv Block a method which k 
I mpl t 1 than thert In carrying out thb 
tti m f ll> d M *a from a refn into an 
sot sol t mi jsed of *mbum dtrate i gn 
m 1 m eh kin 1 gm I stilled wit r 400 can. 
\ senei 1 f test t he* each containing nboct 
t 1 4 ccm f 1 sot nlc se rail solution are nmurtd 
It ah&acklsla per cem *olu tlon of Client m 
hh n ! m nil lot ccm o * can. and to 
jptoo ml th fifth tube Then r cem. 

I th hr ted blo« I added to each tube In 
Inra at t h. rs th oagulatfon proca* is coo- 
id te Th t t j resent* the Wood from coagu- 
L t g b> ru t 1 ng the ealrium in the blood the 
al 1 m rat res th uyulattag power and thk 
power 1 lat I bv estimating the ratio between 
ih mount f all m and dtrate tn the ddTereut 
tubes 1 h 1 l>c rvdudine one wltbout chlonde 
•f akfun 1 rahere<l n J they f rm coagula 
iknlmlcx c nlngt a aoJe devised bj the utter 
N mal cx essl e r Insufficient pon er ( coagula 
I bt b ah nli) the degree of coagulation la th« 
t lx-* 

U h th test tube* «Ji w Iru /Ecieut or exert- 
si r cojpulabil ty the author aJvue* *■ fofkm 
1 r rniuil ion coagulability In acquired hxmophfl 
u th lx utj ecus infcctl n of from jo I 40 con. 

1 1 lood *erum correct* the abnormal condition »nd 
provide* against poitoperatlv 0 hxmorrhare taenty 
f r hour* after Iniertlon. But If the patient cornea 
from a f rally of bleeder* It b necc^wry t under 
l l »uch ojertlon many month* before operatic© 
repe ting the 1 Jection every t«o month* 1 r about 

I patient* nlth a hxmorrhagk dlaiheab more 
Uabl t oceu pontaoeoaily than with bannophlba 
the a thor h Wtuallv male* * subcutaneous Injec- 
tion f jo to to ccm. of human blood forty-eight 
hours bef rc pirating Such Injected Wood oiuauy 
upplle* harmatoblaat% uhich arc lacU g I th P* 
tlent . 

F r ex esxJve coogulabfllty ubere thromboab b 
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4 Early postserum tetanus can in the majority 
of cose* be avoided b\ opening up infected wounds 
by careful removal of foreign bodies bv wide drain 
age and by repeated injections of serum 

5 Late postscrum tetanus is eguallv avoidable 
in more than half of the cases bj injecting a fresh 
dose of scrum when maUng a secondary intervention. 

6 Prevent ivc serotherapy always gives particular 
characteristics to postserum tetanus b\ more or less 
change In the symptomatology and clinical picture 
of the disease 

In a c rtaln numb r (15 of the 54 cases ob- 
served) the injected antitoxin has prevented the 
fixation of the mlcrobian poison in the central ncr 
vous system and limited Its action to the motor 
nerves These cases of focalized tetanus without 
trismus are much less gra\e than other forms 

8 In other cases (13 of the 54) the bulbomedul 
lary centers are only partlv protected nnd there is 
a late or incomplete trismus accompanying the local 
contraction The prognosis u less favorable 

0 When the antitoxin has not preserved the 
central nervous system the postserum form is 
observed with the original trismus. This is the 
most frequent (26 cases out of 54) and the prognosis 
is very grave 

10 The treatment of postscrum tetanus calls 
for the administration of large doses of serum as 
earls os possible. No curative treatment has so 
far been discovered and the indication is to fight 
the symptomatic manifestations. Nothing can 
be done against permanent contracture but paroxys 
mol spasms can be treated with chloral or morphine 
or injections of sulphate of magnesia or persulphate 
of soda. The last seems to bo the medicament of 
choice owing to its efficacy and its weak toxidty 
W \ Been* am 

Speed K Tetanus Following Prophylactic Anti 
tetanic Injection lied b" Snr[ 1917 I 14. 

The author had charge of a base hospital In 
France and during the year 1916 supervised the 
care of approximately 12.000 wounded men. 

A wounded soldier is given as a routine a prophy 
lactic injection of 500 units of antltetamc scrum. 
In spite of this injection out of the 12 000 cases 
mentioned, there were six cases of tetanus with 50 
per cent mortality which Is a very small percentage 
for such a large number of wounded. The treat 
ment instituted was Injection of large doses of 
antltetanic serum subcutaneously intrathecally 
and Intraspmously J II Sma 

Grose, G 1 One Hundred Thirty fonr Cases of 
Gaseous Gangrene (\ propot de 134 au do 
gangrene fzzente) Bull ei mtm. St c tu (Mir di 
J’ar 1917 xlffl 636 

From March to December 1916 the author ob- 
served 134 cases of gas gangrene amongst 4 . 47 J 
wounded Clinically there are three types (1) a 
local attenuated type which often cures, but often 
evolves Into gaseous gangrene (2) a diffuse toxic 
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form which frequently calls for amputation. (3) Be- 
ta ecn these two extreme types there is a middle 
type more or less diffuse which yiel is either to 
multiple incisions or amputation. 

Of the 134 coses 117 were shell w unds 10 due 
to grenades 3 to shrapnel and 4 to rifle bullets. 
Fifteen of the cases were in tho upper and no in 
the lower limb The large vessels were Injured in 
46 of the cases 

Of the 134 cases there were 57 recoveries and 77 
deaths Of the <7 recoveries 46 were after amputa 
ti m or disarticulation and 1 1 after wi ie stripping 
an 1 ether lavage Of the 7 deaths si were after 
amputation or disarticulati n and 26 after multiple 
openings The upper limb cases gave si per cent 
recoveries and 46 per t nt deaths The lower 
limb gave 41 per cent rcc iveries and S9 per cent 
deaths 

The time elopsing between injury and operation 
is verv important in the development of gas gan 
grene This Is known in 129 of the 134 cases 

Teteat. 

Oi optrilH llhU Soon 4 < 11 * 1 — I W 

Of Wwe opmterl Iran >4 boon 4 d*«i — 8 60 

(X bo*: temlnl Iran *4 boon <h>d— 7 7J 

CX tbma Ulo j* bewn 48 A*1 — n I 
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SURGICAL DIAGNOSIS PATHOLOGY AND 
THERAPEUTICS 

Pconon \\ 1 Important Principle* In the Drain 
age and Treatment of Wounds. Lancet Loud. 
1917 exed, 445 

The author bases his opinions on personal ob- 
servation and practice of war surgery extending over 
a period of more than two yean Adequate drain 
age is considered the one absolute essential to good 
results Those who pin their faith to antiseptics 
such as the hypochlorites by means of which they 
believe they can diminish or destroy the organisms 
1* situ admit that their drainage Is faulty and ineffee 
tive in that they are unable to obtain satisfactory 
results by drainage alone The large number of 
antiseptics m vogue L in itself evidence of the Iiml 
tations of this treatment. The good results obtain 
ed by the concentrated saline treatment are due to 
the adequate drainage which Sir Almroth W right 
has emphasized as essential. The belief is expressed 
that while it is generally recognized that sepsis 
cannot be adequately dealt with by antiseptics 
or concentrated salines if unsupported by drainage 
it is not generally recognized that wound infection 
can be thoroughly arid efficiently controlled by 
mechanical drainage alone. What is sufficient 
drainage in the common infections of aval practice 
is usually totally inadequate when dealing with 
military wounds of similar magnitude- The dlf 
ferenee possibly is due to the largt number of an 
aerobes present In military wound infections. 

The chief factors governing tho efficacy of drain 
nge are free Indsion and loose drainage counter 



INTERNATIONAL ABSTRACT OF SURGERY 


Indsfon for ct* "fry iralnage and capi(ftr> drain go 
secured by light pucka t 11 parts f • wound and 
exposure to «r t How f r aporatl d Drainage 
tubes should be used h r dead space nnot do 
obviated by gaoxc packing u where d-a I tissue is 
present wh ch it is Inadvuubl to remo Large 
quantities of flu h br mouth also tend t promote 
free discharge 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

McClure, C. Vincent IL, and Pratt J II i 
The Vbaorprion of F t In Partially and In 
Completely DepanmewtUed Do£*. J £j/ 
J Jtd t> n 

The first part of the present study deal with the 
absorptl n of f t Hogs w th xubcui us i r»- 
pLont \ the pa wht b di* hargr their see re 
tw xt null} 1 the sec nlpart (h res In of 
experiments n mpletely depone c t cd dogx are 
p esc t I 

Ether njcslhes as used a ali ih perations 
Befor etheruai subcut a ru us Injection f 

m rphine was fp Th processus 1 nails and 

corpus pancrcatr. ere complete!} eel rpated and 
gre t are v. as token t exncrr from the duodenal 
mall esery bit of lhercat pan rentm tissue. Th 
processus uninatas of the pancreas mas then freed 
f om all Its tiachmenlj except where th W xxl 
easel ntered t the 1 w r nd. Leaving these 
vctsel ntjet the major portion of the p ocessus 
undnatus mss transplanted under th Ion of th 
abdominal ell 

Th metabolism In completely Hepatic ea tired 
dog m th the resulting diabetes was greatly di»t rbed 
Animals after total pane rested my usually reroul 
ed In suit ble condition for experimentation b t 
a short time Because of this t was necessary t 
work r pidly nd without egard fo certain f c 
tors wh ch interfered somewhat with the occur *y 
f th exults. Experiments were begun the dav 
following the operation mlthout regard t any pos- 
sible postoperative effect upon abaorpt on No 
attempt w s mad to mate the amount* fed uni/orm. 
The ppet tes of th dogs were often capricious In 
order t mak ertain of as large a food ntake as 
possible during an experiment the animals were 
given t a feeding as much food as * ouki be taken. 

Metabolism experiments were do e on four par 
tlall} depancreatised dogs with subcutaneous l .ins- 
plan ts whi h disc ha ged the pancreatic ju ce e 
teraally The animals were free to lick th or ns tuiio 
and thus Dgest pancreatic juice. H w much pan- 
crestic accretion w a obtained In this wa} could not 
be determined. 

After partial depancreotmition no dog absorbed 
75 j per cent of the fat ingested while 45 y per cent 
was absorbed afte com pi t pancreatectomy 
Results almost identical t these were obtained in 
the first and second metabolism experiments on 
another of the dogs altb ugh the transplant was 


t 11 secret! g In the second experiment The only 
difference was that the dog obtained no secretion, 
a t was muxtled The first dog absorbed a larger 
per ntage ) fat when completclv depancreotixed 
tha did the see nd which possessed functionating 
pan eauc t uc. The authors found that it sis 
po. ble f r mpletely depaocrea tired dog to ab- 

sorbasmuihl t perkilo of body weight as when the 
•am d g jkk cssed fu ctlonatlng poncreatic tissue 
wh h did 1 secrete Int the I tesiines and that 
dogs with a ubcutaneocs transplant secreting and 
discharging pan real Juice externally absorbed no 
more f t tb n d gx 1 which the pancreatic remnant 
was undergoing rapid trophy and sclerosis. Hence, 
th ) stat the co I li n f th pancreatic tissue 
r m ruog nth bod di I not Influence the amount 
of f t bs< bed b} th Intestine. 

Th ab*H rpti n of fat bv the Intestinal mucous 
men braru was ]w \ markedly disturbed when the 
pan neat secTclkir uss excluded from the Intestine. 

kit r th c mpl t rem vai of all paocrestsc tissue 
from an rumal the absorption of conilderabia 
m udI f fat c n till take place the autbori 
lu le Ge* aax E. Bnnrr 

Tjvloc II D nd M rphj J B Experiments on 
ib R61e of Ejxnphoid 71 sue In the Rrafinnr* 
roL periromtal Tubon ulosis lo Micei Effect ci( 
Cancer Immunity on Resistance to T ber 
CTllosil J r f V J XX 609 

\n n estigaLton ret ntlv reported from the 
Rockefeller In t tute v med to the authors to bear 
t the conception th t th Iwnphocyte plays a 
jurt In the rxjxtarKr 1 the animal to tuberculous 
Inf lion Thl w rl ha 1 f ts st rting pant the 
bservntl n I Le and M rgot that mice exper 
ment 11} Inlet led w th bovin tuberrie bacilli 
developed snietu enlargement Lewis and Margot 
also ah wed th t nimab spleneclo mixed bout 
three weeks bet re the injection of the tubercle 
ba ill! exhibit d gre ter resistance to the Infect** 
thaDdid nun tumals In ■ study in the Institute 
f blood changes fter ipknectom} it was observed 
that the majority of mice *0 treated developed 1 
marked lymphixytosis by the nineteenth to the 
twenty hrst Uji alt r theoperallon It waa thought 
ha ble there! re that tha lymphocytosis might 
fact n (reusing the greater resistance dli- 
pffl red by the iplenectomlxed animal*. 

The f llo mg experimentj confirmed this view 
MI e sfJenmt mixed and then xposed to repeated 
•mall doves f \ rav which fud been demon- 
strated t affect primarily the lymphoid organs 
proved t be mo 0 susceptible Instead of more 
resistant to infection than were either normal 
animals o animals splenecto mixed alone Intact 
\ ra}ed tnkrc were likewise highly susceptible to 
infection with the bovine tubercle ba riili - Aa the 
a thors state M rton has bserved also that the 
\ rayed guinea pig Is more susceptible to infection 
with the human type of the tubercle badHus than 
u tb normal animal. 
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The experiments reported were not undertaken 
by the author* with the idea of establishing a rela 
tionship between cancer and tuberculosis as they 
know of no sufficient reason to assume the exist 
ence of such a relationship Howes er the} state 
it has long been believed that some such specific 
antagonism between the two conditions exists. 
But considering that the ages at which cancer and 
tuberculosis reach their highest incidence are 
widclv divergent and that cancer rarel\ if ever 
attacks a debilitated individual this idea of a 
specific antagonism would seem to the authors to 
have little basis id fact. That the two diseases 
may occur simultaneousl} in the name individual 
is borne out bv mans reports which have been 
made in recent \ ears 

Mice so N. rayed as greath to reduce the lym 
phoid tissue the authors found are rendered highly 
susceptible to tuberculous infection. On the other 
hand the) state when a marked lymphocytosis Is 
iniucedb} first immunizing mi c against and then 
inoculating them with cancer the resistance to 
tuberculous infection is greatly enhanced This 
heightened resistance theybeheve mac be set aside 
ana e\cn changed to a state of Increased suscept 
ibiht} to the infection b> again depl ting the 
lymphocytes b> means of the \ raj 

Geoiue E Botjjt 

Manley O T and Marine D i The Trims plan tn 
tkm of Snlenlc Tissue Into the Subcutaneous 
Fascia of the Abdomen in Rabbits. J Exp 
Med 191 xv 69 

This studv was undertaken b) the authors to 
determine whether or not the malpighian bodies 
the pulp cells and the sinuses are separate tissues 
with separate functions or more Interrelated 
functional!} ami morpho log! call) than their ana 
tomical appearance, indicate It occurred to them 
that transplantation if this were possible would 
throw some light on the subject of regeneration 
and pos>ib)> on the relative value of the tissues in 
this reaction Thrv were unable to hnd an\ 
record ol the transplantation of splenic tissue where 
the grafts were studird from this viewpoint or from 
the stan Ipoint of the growth nnd permanence of 
the grafts. Thcv therefore report the end results 
of a serin, of transplantations made more than a 
}ear ago Twelve attempts at homotransplanta 
tkm an 1 sis attempts at auto tram plantation were 
made on fifteen rabbits 

The sothors state that thee did not find In the 
literature a report ol an instance of permanent 
homo- or autotransplantation of the spleen or of 
the probable dose!) related s plena- and hrmolvmph 
glan 1 Spleen autotransplants with con ilerablc 
hflicult} thcv state as curapvrrd with thvroid 
parathvm! o\an or adrenal c rtrx Thi the) 
aivumc mav lie due to its complex anatomical 
structure On in tance of a permanent auto- 
Iran plan! wa l»«crvrd None f ihrir attempts 
to h m Iran plant it wer sucre* ful l»cv nl the 


usual taking and persistence for two or three weeks 
common to all homografts. The succe< ful per 
manent subcutaneous autotransplantati n the} 
state had til the morphological characteristics 
of a fullv differentiated and functional active 
spleen This method of transplantation seemed 
to the authors to offer a means of learning more of 
the normal development regeneration and func 
tlon of this complex tissue. Geoxge L Beiliiy 

Pappenhelmer A M Experimental Studies upon 
Lymphocytes the Reactions of Lymphocytes 
kndcr \ art out Experimental Conditions J 
E p Med 1917 nv 633 

A iraple method 13 presented in this stud) b\ 
whi h with the diffusion ol trepan blue into the 
nudeus as a criterion of all injurv it u possible 
to studv quantitativd) the effx t of various agencies 
upon the small thymus cell and upon the tissue 
l)mphocytes Prchminarv tudics with this method 
have led the author to the following conclusions 
whi h however unless oth rwise stated ma) be 
tak n the\ sa) as applying onlv to the lv mphocytes 
of th rat thv mus 

1 The small thymus veils when suspen fed in 
balanc'd phosphate solutions showed no distinct 
reaction to variati ns Inhvdrogen ion concentrations 
ranging bet wet n P o and P* . 8 Beyond 
P« o there w a a sudden in r ase in the pcrmeabil 
ity of the cells 1 the d)c pla molvsis of the cells 
occurred when the alkalimt) cv eded P« 8 o 

3 Heating to 40 or 50 C wj uccomnanied bv 
a critical increase in the permeabiht) of the cells 
to the d\c 

3 The injur) caused bv la k f oxygen cm be 
demonstrated the author states bv tie increase 
in the number of stained cells 

4 The alfition of serum to suspensions of 
th)mus cells r tonsil l)mphot>tes greall) in 
hiblted the diffusion of the trvpan into the c lis 
The protection afforded was rvuighlv proportionate 
to the amount 0/ serum ad Jed 

5 Gelatin also exerted a marked protective 
influence egg albumin afforded a partial protection 
starch and gum orabic were inert Hxmogfobin 
and cholesterol did not modif) the italnabilit) of 
the cells 

6 Arsenious sulfide in weak concentrations 

[ lartlaU) inhibited the diffusion of the dvr Col 
oidal iron was r ithout effect an 1 was prcdjntated 
about the cells 

7 The toxiatv of the photodynamic substance 
hxroatoporphynn and of an impure chlorophrlJ 
solution in the presence cf sunlight was stnkingl) 
demonstrated bv the grcatlv increased jiertnr biht) 
of the cell to the stain. 

$ \cufr and chronic fnxnfrfon fr fuccd an 
increased fragditv of the cells The protv live 
power f the erum in acute stanati n aj j>c red 
to be in r a c! 

O The mall lh)mu cell f olf animals w re 
more rca Jdv injured than thn*e of M jrg o t* 
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Inchd n for gri tv Jnuiuge nd capfllan Irainago 
secured bv Wit pocks t I! parti of o und and 
expose re to itr t ilk* f aporitson Drain pe 
tunes should be uki! h r». Jead spa nnot be 
obviated by gauge pa k g * here lea I tin e is 
preieot which it ts liuul uaM t rem Large 
quontJti'* of fluid by mouth al*o tend t promote 
free discharge 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

McClure G. U Vincent, P and Prut t J II 
The kbaorprfon of F t In Partially and Id 
C ocnplatety Depancfeattxed Dogs. J F / 
1/rrf 0 18 

The hnt part I the present tuft do I tilth th 
tbiorpl n f f t dogs ith ubi t us i n 
plant* I the pa s which dwh rg th v re 
t on t null I the teco Ip n ih es It f 
e penm i n jilrteli depancr In* 1 l *g re 
prece I I 

Ftherangwlb » used n all th ope non* 
Bet theriaat rubcut rx u jectwn f 

morph ne a* gi The prixe-vsii* 1 rubs nod 
corf pancre tu, ere mpfetelj tirpated j I 

gr t c re as t k to mo from the duodeiul 
w II cn bit fa Iherent paticre t c tissue Th 
processus uncin to* f th jianrrcas was then fried 
fn m all l att hments ctrpt *>h re th blix 1 
■ewdi entered t th 1 r end Lea I g tb 
easels mu t the major port I n f th p occi 
n In t wa transplanted undT th iLin f Ih 
bdomlnal II 

The ra t holism in a compfetdv lepunc e ti til 
dogwltbth resulting diabetes was gr tl I t bed 
Animals after total pancreatectomj usualh mm 
cd In suitable condition f vpenmematio b t 
short t e. because f thl It was neiessa t 
wo L r p dl> d wltho t egard f r certaio 1 c 
tors which interfered somewhat * Ith th Tiro > 
f the results. Experiments a ere been th d y 
follow! g the permti n without egara to nj pos 
slble postoper tiv effect upo bsorptw N 
attempt at* made to moke the am untifedunlf rm 
Th appetites f the dogs were oft apdnou* In 
OTcIer t ru.il. alain of as large a food nt*Le as 
possible I ring an rperiment th nlmxb were 
given t a feed g as much food as uo 1 1 lie tak n 
Metabolism experiments were done n fou pi 
tially depjncrea tised dogs * ih subcutaneous t ana- 
plants, wb ~b discharge! I the pa Trade june e 
ter r udly The ininuli w re free to b k their tmule 
and thus Ingest pancreati j ke- If * m ch pa ti- 
er cw tic secretion was b tamed in this w y could not 
be determined. 

After partial depaDCTcatiiatl n one dog bsorbed 
75 i per ce t f th fat ingested, while 45 3 per cent 
was bsorbed after complete pancreatectomy 
Results almost identical t these were obtai ed in 
the first and second metabolism peri me ts on 
another f the dogs although the transplant was 


till secreting in the second experiment. The only 
I If reoce was that the dog Stained no secretion, 
t was mux/led The first dog absorbed a larger 
l»er ntjgc l fat when completely depancrea tired 
th I l th -■ciooiJ which possessed functionating 
I read t c- The auto rs found that It was 
puc Me f r mpletely depancreatUed dog to ab- 
wrbumwh I tperi .0 of body weight as when the 
um fig pc -essed f nctlonating pancreatic thine 
whi h d 1 r* 1 secret into the intestines and that 
logs th 4 uhxut neons transpla t secreting and 
llkcharging jn real jnlce ternally absorbed no 
m ref t ihi dpi hieh the pancreatic remnant 
was undergoing rnpii troph) and sclerosis Hence, 
th \ Lat th co I t»n f the paDcreatic tissue 
r m ru fl the bod lid not influence the amount 
f f t bxi bed bj th intest 
Tl bsorpUon t lat I > the Intestinal mucous 
m bran as alw roar kedij disturbed when tbe 

j real iccrclio as e lu let I from tbe intestine. 

\fterth tnpj t rem v I f all pancreatic tbsue 
fn. m an Iraal th b>orption f considerable 
mm 1 t fat c n itfll I i pta e the authors 

I I Ganaoe L Beils 

1 >lor I! D and M rph> J n Experlmentsao 
the kflle of I > mphoJd Tl sue In tbe Resistance 
f f xpertm enrol T berculosh In Mice Effect of 
Cancer Immimity on Resistance t T her 
culowU J I } U J 00 

\ T*tig t n ret nil eported from the 

ko< LefcDer In*tlt te m m It the authors to bear 
ut tbe on ej t n th 1 the I>miJioc>te pfa>» * 
pan tbe re"i*t e l the nimal to tuberculous 
infrti n Thl L h I f r It starting point the 

bv. tl n I la. I M rgot that mi~e n[wr 

bn t 11 1 fett f w th bo in tuberile bacflO 

I \ I ped sfk Urn ra nt Lesris and Margot 
Lo houed th t ramals spl nect mixed about 
three week* Mi the in pet ion f the tubercle 
ba dll exhib I I rt It rvu*t nee t the infection 
thondli t t mai In a study In the Institute 

I blood cha ges after splenect ra\ It was observed 
that th may nt> / mice so tre ted developed 
marked I>DPtx*woiis b\ the nineteenth to the 
i eot> tirst aai Her the operation It was thought 
lil the ef a th t thu lymphocytosis might 
f ct i using the greater resistance dis- 
pla ed b the splenect raised nimah. 

Th f )b g espenroents onfirmed this vte* 
Ml e pienn t mixed and then rspo*ed to repeated 
small lu*es f \ ji whl h had been u mon 
tr ted to dftt primanlj the lymphoid organs 
pro ed to be more susceptible Instead of mors 
resistant lo infection ikon were either normal 
tumais or animal* sp lea ecto mixed lone Intact 
\ >cd rake were I L be highly usceptlbJe to 
infection with the bo Hne tubcrrl baclIU. As tbe 
uthors state Morion has bstrvtd also that the 
\ raved guinea psg b mo e susceptible to infection 
with th fa man t\pe f the tuberde haciUas than 
is the normal an ! m il . 
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The experiment* rrporlctl were not undertaken 
b> the author with the Idea of establishing a rila 
tJomhfp between cancer and tubcrrubifo as the} 
know of no jutlnent reason to a umc the cxi t 
ence of *uch a r lationship Howes r thej state 
it has long been belies ed that some inch specific 
antagonl m between the two condition* exist*. 
Hut coaidering that the age* at which cancer and 
tubcrcul )*lj r ich thetr highest incidence are 
wi IcU divergent and that ancer rardr. If e\er 
attacl* a debilitated indisilual this Idea of a 
specific antxgom m woul I wem to the author* to 
base little basi In fact That the two disease* 
mas occur simultancou l> in the same indm lual 
is borne out 1\ man} repi rt* which hasc been 
maie in recent scan 

Mue so \ rajed aa grcatls to reduce the Ivm 
phoid tissue the author* foun I are ren lered highl> 
*u*ccptlb!e to tuberculous inf-ition On the other 
han 1 the* Hale when a marked 1> mphocs-tosi* is 
in luccd b) hr t immunizing mi t agutut and then 
insulating them with can r the resistance to 
tubcrculou infection Is great Is rnhtnii L This 
brightened rr-i tancc thes heb sc mas be set asi le 
an I esen hanged t a Hate f Increased susccpt 
ibilits to the infer*. ti n bs again leplrting the 
l\mphoc>t ■* bs mean* of the \ raj 

Gt i l 1 Rulbt 

Manley O T and Marine D i The Trnnsplanta 
tlon of Snlrnlc Tissue Into the Suhaitaneous 
r nscla of the Mxlomen In Rabbit*. J rsf 
if J lot ss ( y 

Thi stu lv was uni rtaken b> the auth ir* to 
del mime whether or not the malj ightan bodies 
the pulp ells an I the inures are separate ti urs 
with separate fun lion or m re interr Litcd 
fun (h nails an I m rj h 1 gi alls than their ana 
I mi al |ij<ar4n r» in li ate It oexurml to them 
t h it inn j I ntati n if this were pm iblc w ul l 
tl r w v me light on the subject of regeneration 
an I j r. i! Is cn the rrlatise salue of the li ucs in 
(In rea ti n Thes were unal le to tmd an> 
m tl f the Irani lam tin f splenic ti ue where 
the graft w rr in lirtl fn m thi sirwp» Int or <n m 
the st n lp<nnt f the gr wih and permanence of 
the graft Tl e tl errf re rrj rt the end result* 
if a erio 1 trar plantati n ms le tr re than a 
s r agi Twelsc at t mj at h t tran planta 
tim ar 1 it attrrrpl at aut ran |l ntstion were 
ns le on nftren ral bit 


usual taking and pcn-i tcnce for two or thret week* 
comrm i to all homogmfts The succc ful per 
tmncni mbculana u autotransplant iti n thes 
state had all the morphological char ten tic* 
of a t 111 differentiated and functlonalls aittse 
»p!nn Thu method of tran plantati n seemed 
to th author* to off r a means jf learning more of 
the i rmal desclopment regeneration and func 
tion oi thi* complex tusue. ( uixac L Units 

rappenhclmer A M i Experimental Studies upon 
I ymphocytcs the Reactions of I ymphocylr* 
l nder * nrlou* Experimental Condition*. J 
I p Jf d 191 1 v 6 * * 

\ imple method is present 1 in this tuds bs 
whi h with the diffu ion f irspan Hue into the 
nucleus as a criterion of (ell injurs it 1 possible 
to Hu Is quantitatiscls th d lofsariou agencies 
ups n tne mall thsmuj 11 ml up< n the ti uc 
Ismjhocstn. Prrlirrunars tu lies with thi meth 1 
hi led the author to th f Mowing c 11 lu fins 
whi h howes-er unlc* th rwisc statetl raa) be 
tak 1 lhc\ vas asapjilsiig nls to the Is mpliocs tes 
of th ral ths mus 

1 The mall thsmu 11 when »u penile 1 In 
balan i | h >sphalc lull n »h wed n It tinct 
ream nlosanatijn inhs Ir g n ion conicntrati ns 
ranging bclwnn I o and P B 1 Res on I 
P olherew 4 ullemn r in the pcrmeal il 
it} of the cell 1 the dsc | I m Is >1 f the cell 
occurred when il Ikalimts rs eded 1 So 

Heating 14 r to l h a 1 impamcil l> 
a critical ini rc m: ir i ih jxrm abihts <f the tells 
tn ihe Is r 
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u was indi ated bv the Increased proportion of 
turned cefla 

The method w applied lo th lemon* trad n 
of the actfr of evt t u tmmuo s_ra fo rat 
thymus tB nd { r h man ton* LI h mphocyte* 
i* nl Further periments dealing frith the 
quest! n of pi i&dt are ow m n gress The 
cytot ran* or n ctr -ated by the aifi t of com 
pkroent. Th rroo* table c toglutinuis were also 
prod ed. Ctr I U nn v 

Robert nm t) II and Rout, P The Normal Pat* 
of Hrythrocrteai th Finding In Healthy 
Animat*. J r ry J/ 4 9 

The Utboni A that it h ! jj been recognized 
that i the h llh\ bod\ a kuj lc 1 1 proportion 
of the ervthn t » are bruk n 1 n J r pla -d 
evert Uy \ tlv what p port! ot known 
The bile purr* t ha\e been dt mi I duator 
of (h hemojk b n lest roved ( I Uti ns based 
poo th lr rat f f rotation a Hill seem t th 
that blood desire iK>n l* ven apt 1 Id nun from 
on t nth to on I fleenth of U lb *rpu*d*w being 
lost ani repb cd in twenty four b« ur* Dut th 
auth rh »tate th recent work f Whiffle a bo ho* 
p ed that the bile plpjent mat ha t othe 
source* than th blood aemoast rates a Luge pos 
able error in h caJcuLitl ns an J perhapt th 
roost certain c tdence of blood destro lion u l be 
fo od the constant actl ty of the bone marru in 
tbeprodu lion of new cell* 

Tn author* firit take mt conttderation the i 
held b\ tome in Tttigatort that phsgocy tod* f 
itself tufl ent to account to blood destruction nd 
thei in ettigttKmt mere carried on mlth th 
of le ermmlnff f r instance what rfik the spleen 
plt)t In the dcstractlo of red blood-cells They 
examined tectio t of tpleen f the guinea pig dog. 
cat rabb t ami monkey 

Th \ then undertook a uarch for ev dcnce of 
c tra ellular blood deslru tion Catt were employ 
ed f r these specimen!* After positive finding! 
had been btaincd with them the observations m 
ext ded t other tpeoe* 

From tbdr t dv and bscrvotion the a thora 
mak the f lk> mu summon 
The phtgoiytosn f red orpuacles while freouent 
(nth normal dog rmt ad gumm pig mas tignt in 
roan th rhesus mo Ley a d many rabbit In 
cat* t mat always negligibl in mount an 1 f e 
q cntly absent Phagocytosis did n t suffice ns a 
gene I explanation of normal blood destruction. 

When the liver tpi'C and bo e nun w f the 
cat dog abbit or mo key n re tk wiy perfused 
with defbrinated blood or Locke tolotion bodies 
mere gt en off inf th rtu d h h h d the ppea 
ance of red rp u lo that h d loti th ir hirrooglo- 
bm but retained th rest f their H mbit once 
These bodies possessed raa \ f the properties tup- 
posedly distinctly feed orpusclc* Th > were the 
prod ct t dbord ret I namoi hvmal eLL 
By a special method it a* poeisible l north the 


body rgsn by organ and the circulating blood 
Jso f disintegrating red c rpusdet. Shadows of 
red cells m re Dot present o tv here, nor were htrm- 
oivxing red ceilt found. K hemolytic process, la 
th ordinary ter.se of the term, can scared y play an 
important part n omul blood destruction the 
uthors dn Lire Instead it i certain that some- 
red curpun le* at least are destroyed In another 
a v nnm lv bv fragment U n. Normal biood 
regular! j 1 os mall n rabcri of fragmentation 
f ras — m yte* and ptrolucrtet — tod a cu 
m Lit [ ns i th m w err regul riy present n the 
plcen but ininl only inconstantly In th other 
rgan Th i g lent acre in evident protest of 
f rth r sul I n Th occurred Dot only la 
int-cie* i h h | hogotitotli as t mean* of eD 
(U itriRt m U ncgl giblc Icatt) but alto in animal* 
^ »h h it b »n important proce** (dogs, tome rnb- 

rh m thud f tudt that the utbor* employed 
a a II u ted t tinhweh the 1 lood IsdcsiroyciL 
Th mpon c I cell fragme ut on In this con- 
t on aas iH ted t th auth rs by their failure 
i trod v oih mans f destruction t* t only 
th ph goivtoM* already kn an Further facts 
odn tine th import true f irtgme talk® are 
prese ted n t second pope by th tuthort together 
aith a general dbcusmon Go to* E Bum 

Robert ton O 1L and Ron*. P The Normal Fate 
of Erythrocyte*) Wood Pe* tract km In PI 
t h otic Animat* and In Animal* with a Sltnpl 
Acuemla, J E f 19 7 xxr 06$ 

Tbe findings presented In a preceding paper by 
the thor* tin ed Warty that phagocytosis can 
ecc unt for red cell destruction only in certain 
peoea, nd th t a hat rr the extracellular method 
f this destruiion may be t does ot entail the 
format on f th do t tn h at result from hetnoly 
ti> Th nd a at against a direct hemolytic 
acti n in the spleen. Th conitant presence ra 
this orga i acrumulati of perdlocyte* ahkb 
arc tubdividi g and f microcytes and the presen e 
f these el m nt in the circulating blood Lndseued 
that the red c 11* disappear In part at least br 
Iragme t tlo 

In lurther ttudv f the methods of blood de 
tfru ti n the tuLbors examined rabbit! rendered 
pi tbork by repeated direct tranif lion Such 
animal* too cqnired tbe biiity t dapote of large 
quantities of blood Thu a ent o In the absence 
of demooatrabie tgghitlmm hwmolyuns, a d 
c on Ling to certain th ra t represents an in 
tenaJfk t on f the n rmol process of destruction 
a bat that it the a lb on cited could Dot discover 
Th y ttated that the tpfecn Is the only organ m 
which changes are regularly met aitb th t it is 
nlurged od phagocytes containing ml c Us are 
more mertnj than usual 
Th circulating blood f mam of the plethoric 
animat showed mi rocy tes and paxdkxytcs — 
Kbuocvte* -in far greater umber* than dxi 
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that of normal controls, but no other signs of blood 
destruction were seen in it Microcyte* and pcccilo- 
cytes were frequent in the blood of animals rtn 
dered onxmic by hemorrhage The conception 
that these forms are the result of blood destruction 
finds here the anthon itate on apparent contra 
diction for in simple anxmia a conservation of 
blood would be expected rather than increased 
destruction. Their findings in this connection 
may be briefly summarized the authors itate 
There was a striking increase in the spleen s con 
tent in microcytes and piralocytes. Much of its 
residual blood consisted of these forms and in 
several instances the organ was somewhat en 
larged from thar accumulation Phagocytosis 
was not increased In some of the other organs 
especially In the kidney imoll collections of micro- 
cyte* and pared ocytcs were inconstantly present. 

The author* draw the following conclusions 

1 The increased destruction of red cells in 
animals rendered plethoric by transfusion takes 
place predominantly by a fragmentation of the 
corpuscles without loss of hemoglobin. 

2 The microcytes and pcccilocytes observed 
in animals with a severe ane m ia due to bxmor 
rbage arc not put forth as such by the bone marrow 
but arcportlons of cells fragmented while circulating 

3 The celts thus fragmented arc for the most 
part those new formed to meet the exigencies of the 
utuation Such cells are in largo part unable to 
withstand the wear and tear of function. There 
result* a viaous circle. The anemia render* the 
bone marrow unable to put forth proper cells and 
those It does produce arc toon destroy ed thus pro- 
longing the condition. -V similar state of affair* 
probably exists in man) human anxrruas 

4 The occurrence of largo accumulations of 
microcytes and pcrcdocytcs in the spleen of aruemic 
and plethoric animals indicates that the organ 
excnise* some important function in connection 
with these forms The same is true of normal 
animals for the findings in them arc similar 
though less striking ihe authors state 

5 The normal fate of the red corpuscles in those 

species in which phagoev to>.is is negligible is to be 
fragmented one by one while still circulating to a 
tine hxmoglobin-containing du t The cell frag 
mrnts arc rapidlv remo cd from the blood but thar 
ultimate fate remain to be determined the authors 
say The facts in hcatr that the\ ar removed 
from the blood bv the spleen and exrrptionallv by 
the bone man w Oi 1 1 E Bulbs 

Goto Kt V. Study of the \ddosls, Blood Urea, and 
Plasma Chloride* In Uranium Nephritis tn the 
Doft and of the Protective \ctlon of Sodium 
Bicarbonate J l-zf 31 J Q x < >J 

This Investigation was undertaken t tudy the 
development of a t ! «i in nrfhnti produced l»v 
uranium nitrate anl the trial 1 n of tl 1 aci Imts to 
the chanc -s in urea an I chlon les f the bl *>1 an 1 
ata to mu I th effc t f admim ir tl a f sodium 


bicarbonate upon all these factors In these expert 
menti the following determination* were made 
(1) the carbon dioxide content of the plasma and 
the hydrogen ion concentration of the serum (2) 
the urea nitrogen of the blood (3) the chloride* 
of th plasma and (4) the reaction of tb urine and 
its content of albumin and casts 

The blood for these determinations except for 
the hydrogen ion concentrati n of the serum was 
obtained by drawing the blood from the external 
jugular \ ein through a tube passing to the bottom of 
a centrifuge tube containing either lodium oxalate or 
potassium oxalate crystal* an i a layer of paraffin oil 
whi h floating on the surface of the blood excluded 
contact nith the air 

The authors investigati n* showed that the 
nephritis produced by mean* of uranium nitrate 
pre*ented a diminution of the pla*ma carbon dioxide 
content associated with an increase of blood urea 
and pla*ma chlorides and the appearance of albumin 
and casts in the urine These changes Indicated 
the presence of an acidosis m the nephritis produced 
by uranium nitrate. 

Moreover both the nephnti* thu* produced and 
the acidosis which accompanied it were diminished 
by mean* of *odium bicarbonate. In dog* receiving 
sodium bicarbonate and given uranium nephritis 
there was maintained a higher plasma carbon dioxide 
content a less pronounced in r aseofchkmdesmthe 
blood as well os a dinunuti n of albumin and casts 
in the urine as compared with animals given uranium 
nephnti* and receiving no soda In severe nephritis 
the amount of urea wa* alw imunlihed in the car 
bonatc dop a* compared with the controls The 
nephritis of the carbonate dop was less severe as 
regards the histological picture than that of the 
controls 

The presence of an acidosis in dop with experi 
mental uranium nephritis was demonstrable by the 
Van Sly kc Stillman Cullen method and that of 
Marriott and was detected more readily by the 
former method 

This acidosis was associated with increase in the 
blood urea and plasma chlorides and with the ap- 
pearance of albumin and casts in the urine 

The oral administration of sodium bicarbonate 
diminished the andosis the increase in plasma chlo- 
rides thcamount ofalbumln *nd casts in the urine 
and to a lesser degree the increase In the blood urea 
following the administration of uranium. It nl*o 
diminished the seventyof the changes produced l \ 
uranium in the kidney* 

The oral administration of sodium bicarb* natc 
to normal dogs raided the carl* n dioxide content of 
the plasma ns determined by the Van Slvke Stillman 
Cullen method Cl *cj P Bin. nr 

Warren J II 1 Observations on the I or m*t Ion of 
Giant Cells In Tuberculosis J II J l k 
1917 xxx i 213 

Warren call attenti n l the v *s of varini 
authors ron errurg the ongm function an i fat 
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of giant cell* and tho» that os a result f the mi 
marms Invxstig lions ther have arise se v er a l 
disputed points He ills attend n t the f at 
th t cert sin suthon belie that giant lb bare 
their origin frum fix'd nncctl T-tUvu 'ells or 
epitheHil ceflj then that they are I Jeuaxrytlc 
origin, snd set d that ertiln other observers 
believe thst the giant elk arc lortncd b fusion 
of cells or thst th j arise bv repeated 1 oo of the 
nucleus of s single cell with ut a di swn in Its 
cytoplasm. 

The author ha made use f cerU n l ncments 
to Sttirtiag of c moics to rrier t thru* v me Ughc 
upon this problem ekuiruD Is the -alver im 
pregnatioa m th I of lliekthowsL The peclfic 
tty of this method f reticular t bnL b tipor ntiy 
been neO est bluhed b r inri ru 1 rrguson 
after a careful t \ tigatson f thl m rbtxl ante 
to the onrlusi n that extl ding m mK runes 
and mbrvoni m -senschvme t a is |>ctih fo 
the ret ufum f M 11 and Do □ mplo ni it 
in determining th nguj and not n a I be so c lied 
eniotbeltoid dJ H believes that ih ell conics 
from the tkuLr -ells lining th sinuses of the 
Ivmph node*. 11 e the author i te* th term 
ret 'ulo-endoth hal leucocyte has me Into 
vogu 

Warren repeated the w rk f D anev im g 
normal Ivmpn nodes f L tt *ns and coot rmed ht> 
findings While doing this tb question arose 
whether this method would thro some light on rh 
question I the origin of giant ells and thd »od 
of f rmatton and thb present paper embodies th 
results as pphed to the giant cells in tubcrculov 
The material used in this it dv c misled f e 
vical lymph-glands and fallopian tubes obt neri 
at operation and of various organs obtains 1 t 
autopsies 

The uthor concludes that the specificity f the 
silver impregnation method lor ret cub fibril* 
seems definitely established (Terguson) and the 
d monstration f reticular hbni* in the cytoplasm 
f the so-called epithelioid o endoth 11 id cells 
in tbe tubercle toerefore Identifies them as f 
reticular tissue origin. The presear of fibnh in 
th cytoplajm tbe similar morph logical har 
acterlstica f tbe nuclei the abscnc of nu 1 -or 
di -idem* and in some case* the cxkience of partial 
eD walls occurring in the smaller gb t cells wem 
to him to indicate that they are the result f a 
fusion of cells of reticular tissue origin. 

Geokol E Dhu 

RADIOLOGY 

Ewing J Radium Therapy in Cancer / 4a 
11 An g lxnfl i 

The antho claims that the action oi radium oo 
cellular tumor tissue is selective and specific. Its 
results depend parti) on tbe nature and condition 
of the tumor bat chi fly on the doing used He 
then describes tbe morphology of the cha ges In 


t mor tissue follow! g Its successful application 
and he believes these to be specific and distinctive. 
Inthemai thcsechangesaresl a Regeneration of ta 
ra r-cell* and stimulation to reg iterative growth of 
gr nubtion tissue. Ovetaction U followed bvcom- 

f d t simpl necrosis Under some drcumsttneri 
t appear* that the reaction f tbe normal tissues 
is more -■eotial curative factor than tbe direct 
action f th vs n tom r-cell* When the dosage 
is esaetlv a lju led, there b an abaence of acarring 
upon healing Tb time required for action b 
triable dept ding upon the Lind of ray used 
Intensity sail lur tl a / expuiure. and nature 
f tbsue treated Radium probably acts upon 
tissues b> an eleUn al ionizing f e. 

Regarding tb pr t cal lue of radium therapy 
tbe noth eodea t h w what It bos acrom 
pb bed in the ( eat lent of cjn er whit the llmltn 
tlonsof ns use are od »hat it* future development 
seems! L 1\ tube II w m against th bsu ogofin 
a nous t t menl is tend g I \ rejndke the by 
mau ag nst t Th mpl i rl m i regresaJon in 
v me i anted noprraWe ses of ncer has more 
than j i died its use uiider those ndJUom Its 
ust s t be rec mm ended on) where tbe disease k 
lm allied a ts ffeti re mnned t bndted tea. 
fa t on* paUcatnr Ire tm t only is uiail}y tbe 
safest 1 rail with rm I a need case* t a fW 
unf v able effects 

In opcrabl sneer results hn ■e dem nitrated It* 
usef nines* in odent ulcer a d epidermoid carcinoma 
i the skin as w 11 as In fert la dm ti ts i basal 
cell c rtinoma In car Inoma ! tbe cervix uteri 
umerous f vo ruble resultj are died The results 
f treatment of d anted case* f Uterine cancer 
as reported bv different linidani are quoted show 
i g quite uniformly goo. I results 
Duval, LnguoJ LibuL, t Millar pharyngeal 
and (esophageal nrdnorai sj well a cancer of the 
breast and rertum may U be favorably influenced, 
but eomTDCe* are i be anticipated in a)) inhltrit 
mg case*. L) mpbosorcoma and giant II sarcoma 
of bone respo d eadflr to treatment 

Among tie diff cult es encountered S the m jv of 
successful] v employing radiam, o e of tbe hlcf is 
the effort to cure hopeless cases bv rewrtmg t the 
caustic effects of this agent producing necrosis 
Another is the fail re t recognize that adi case 
is o problem Ln Itself and that proper selection of 
cases salt blc i r radium treatm t U essential to 
success. The variable fa tors incident t Its use 
largely govern re* all* aebi ed and a starulardLia 
tion of methods of app! anion would peatly f all 
tate tbo obtaining of nnif rm conclusions as to Its 
valne in dill erect conditions \cco ding to tbe 
aathor, even small doses do not stimulate ceil growth 
bat Inhibit tame Susceptibility of oormal tr»*ue 
t repeated appllcatlo s seems to Increase while 
that 1 tumor -e dit diminishes hence the best re- 
sult* often foil w a st gle massive dose In advanced 
lesions. Recurrences after radium treat me t have 
been rather notablv frequent due probably to 
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persistent islands of tumor-celli As most of the 
cases reported were advanced it is not fair to com 
pare results with those of earlier operated cases. 
Radium intoxication may follow long exposures to 
large amounts of radium especially in advanced 
ana cachectic cases. Practical limitations render 
the use of radium m place of competent surgery 
inadvisable except in the hands of experienced men 
Regarding the future of radium therapy In can- 
cer the author believes that improvement in tech 
wque will lead to a wider ranjje of usefulness for it 
Results achieved thus for indicate that radium de 
serves a trial In all accessible and strictl> localized 
carcinomata especially If there Is some contra 
indication to operation. Study of comparative 
results will tend to give relative values of radium 
therapy and surgery and tend to definitely localize 
the field for each 

Experience to date would indicate that radium 
be used In ad\ auccd inoperable cases that the scope 
of operability in some cases be reduced that it be 
given preference over operation where some contra 
indication to operation Is present and that It may 
possibly be the method of choice in some atnctly 
operable cases. Its use Is recommended m certain 
pre-cancerous lesions or those of a doubtful nature 
where it often is efficient and practically free from 
danger in the hands of an expert 

Ado urn HArrmro 

Knudson A nnd Erdos T 1 A Metabolism Study 
of u Cose of Leukaemia During Radium Trent 
ment Bosl * II (r 5 J 917 dtrvi 503 
The e fleets of surface application of radium in a 
case of leukemia as indicated by the metabolic 
output In the urine of the patient forms the basis of 
this study After a brief clinical history of the case 
a description of the technique employed m the treat 
ment and methods used In mating analyses the 
author tabulates and charts his findings in detail 
and reaches the following conclusions 

1 The excretion of total nitrogen urea, ammonia, 
and phosphates are enormously increased immediate- 
ly after the action of radium 

3 The unc add output is only slightly Increased 
compared to the other nitrogenous constituents 

3 Surface applications of radium over the spleen 
accelerates the disintegration of nudein tissue result 
mg in the above increases. TTie uric acid which 
would be expected to be formed b> disintegration of 
nudein is probably broken up further so that it is 
not increased 

4 The phosphates show the most remarkable 
results Increasing at times as hiph as 400 per cent 
over the excretions at the beginning of treatment 

Ado mi II vm sc 

BoCfls R. II 1 Carcinoma of the Uterus Treated by 
n Combination of Radium anil Roentgen Rays 
Am J R*cwt[ el 917 ' 307 
Cancerous growths can be promptly and apparent 
lv pcrmancntlv cured bi radium at a depth of 2 or 


3 centimeters if no metastases are present. At 
greater depths the penetrating rays obtainable from 
present roentgen tubes are far more effective. Hence 
the author strongly advocates that radium be supple 
mented by roentgen rays in the treatment of car 
dnoma of the uterus He feels sure that smaller 
quantities of radium applied locally with proper 
roentgen therapy from without arc equal if not 
superior to any quantity of radium ever used up to 
the present time so far as the end results ore con 
ccrncd He arrives at the following condusions 

1 While valuable statistics are being obtained 
sufficient time has not elapsed to speak of definite 
cures although several cases were recorded over 
eight \ ears ago 

a ^ a forerunner to and a follower up of opera 
tlon radium is of unquestionable value Relief of 
the symptoms in advanced cases fa so marked that 
every practicing physician should at least familiarize 
himself with this fact 

3 The offensive discharge and the hemorrhage 
usually completely disappear The dis ch arge at the 
beginning which is so offcnnve to the family and 
nurses as well as to the patient usually completely 
disappears within two or three weeks Almost every 
gynecologist who has followed the treatment of these 
cases will emphasize this remarkable feature In hfa 
report Anoun Kaxtuxo. 

Straw A G i The Use of \ Rays In the C reat W nr 
with a New Method for Location of Foreign 
Bodies Arch Rad el & ElectroJkcrap 1917 rxl 
393 

The author discusses in a general wa> the value 
of the roentgen method of examination in deter 
minin g the presence or absence of foreign bodies 
and also in making an accurate diagnosis as to 
bone Injuries. The method of loca li sation of 
foreign bodies advocated by Mackenzie Davidson 
he believes has several disadvantages the first 
of which 13 the obliteration of tbo skin markings 
during the pre-operative scrubbing He also con- 
siders the time taken to develop plates and work 
out the distances a handicap to the method. 

Straw gives in detail the method ho used during 
nine months active sendee in a hospital in France 
In which the fluoroscopic screen only was used. 
The technique requires a darkened room X ray 
table with tube underneath with means of shifting 
the tube from one point to another With the 
patient reclining upon the table, the fluoroscopic 
screen fa placed above him. The cxdted tube is 
moved in such a position that the shadow of the 
foreign body will fall upon the screen then the 
diaphragm opening fa diminished to the smallest 
workable size In order to cut out the divergent 
rays Next the tube ts centered beneath the for 
eign body when it Is evident that the shadow on 
the screen fa directly over the foreign body \ 
metallic nng mounted on a wooden handle is 
necessary with this method- This Is passed be 
ncath the screen and the nng fa placed upon the 
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I the figure k.t \B represent the plane of the tube 
CD the lop of \ rty table EF the ftuore,re t *-rren 
FB the forego l ly to be located IB the met el Ik bell 
oo wooden haikbe 


sk n with Lb pat ent In such a position that th 
h low of the f rdgn body appear* n the screen 
on led by the ring The scree is removed and 
the kin is marked with tincture of iodine or alive 
solution, giving the exact loca loon of the foreign 
bod) n tbe riog which b still held oo tbe skin f 
the pattern \ vertical hue then patting through 
this mark would encounter th foreign bod\ t 
•om dbt nee providing the patient is kept in th 
tame posit! at which the akin markinga were m i 
Th depth of the foreign body b determined b 
one of tw method*. If the f reign body b kx tetl 
in a pirt f the anatomy that can be rot ted 
proceeding ai above, the distance betwnn th 
parallel plane* will indicate the depth of th f reign 


If the foreign body i* in such position th t Its 
shadow cannot be btalned fronf two angle* the 
second method u used A small baD u mounted on 
a wooden handle and tin* b introduced under the 
screen and pki cd n the body of the patient n 
II w tb th foreign body and excursion of tbe 
tube is mod and measurements recorded It b 
eviie t that th excursion f th foreign bod> will 
be grr t than that f tbe metalG boll Tbe 
metallic boll is m ved on the body away from the 
screen until the cumoni of the t reign bod\ and 
met llic ball equal Then after mi king the 
posit on that tbe ball occupies on th alia, take 
the duta between tw pj Ud plane* passing 
through the two au Is as befor and you hnv 
the depth f the foreign body U \ E ua 


Hushnefl G E. Extension of Tuberculosis f tbe 
Lung as Shown by tbs X Ray 

Mai 9 J 

Th uthor first deals in detail with the changes 
in the lung tbsu which can be recorded on th 
roentgen plate Th cha ge* in the lung tissu 
are du etth t bkxad t fully rganosed con 
nective tiara Blood imprints ah d w on tho 


negative only when it b present in abundance as 
In the negation of lobar pneumonia or as In some 
cases of sente bronchial pneumonia. The ah dows 
of tho blood then are seen only la cute paren- 
chymal s inflammation The connective tissue 
in th parenchyma of the lung distant from th* 
hilus is r* t normaDr present 1 sufficient quantities 
t delav pprerbibly the passage of tho roentgen 
rays e c pt as t occur* in co action with and as a 
part fth vnriou tubes, bro hi blood vessels, and 
K-mph tics 

The pirn, ce f connective tissue the b rvi 
dence f chronic Inflammation. Tbe author 
emphasises strongly th t th t berde cannot bo 
seen n th roe tgen plate but what is seen b tho 
csult of a tuberculous inflammati n Failure to 
pprecuit thb mav lead t a faulty diagnosis, In 
th t healed t berculosb mi\ be mistaken for an 
ctive process 

Th m thod f dbtnb tfo of tuberculoab b 
f l) loomed The author points out th are* f 
tbe lu g In which there is more o leu circulatory 
st gnat-ion d It b In these regions that tho deposit 
of tuberculoab b seen Several conditions are 
ment net! as necessary for the development of 
1 feet tom Th uthor theory Is that 1 thorough 
I) raraune indi iduab In perfect health tho bacilli 
are shut op in the bro chlal glands and developed 
onl> under f mrable condlu nj these being (i) 
the pro -amity of large collect to ns of tubercle 
tudll Ot be things befog equal, extension w01 

tak plac first from the bigot focus In the body 
(i) Other pensions will take place In locations 
In which th tubercle badlli are shielded from con 
tact with the antibodies which circulate In tbe 
blood — the) will progress in relatively non vascular 
regions ( t) They w ill seek locations In which they 
c n multiply without being disturbed by motion 
ot on!> been so rat b essential for a colony grow 
ng by supposition nder the most difficult con 
dltlons, but because mod n means function, and 
fu ctio b ccompanlcd by vascularity 

Applying these laws then, to the extension of 
tuberculosT we lhouli find that the process begins 
In th hilus gland* It spreads through the noo- 
vnsculu tissue f the lung avoiding the -ascubr 
parendnma nd being rest acted to the perl vascular 
and pen broach Ui structures And even here t will 
be c nlrned to the part* of the long of least motion, 
that is the paravertebral nortioo of tbe lung, and 
espeasllv t the paravertebral portton of the upper 
tone* 

Iq the maj rit) of lndl id al* h ving n cUnical 
t bercoiosis, roentgen plates show evidence f 
t berculorij ha -otving the deep lung especially of 
the lower tobe* near tbe spine These deposits 
are Id and Indicate t berculoda In these parts 
In early Iif the lower lobes being th f voritc seat 
f tuberculosa in children In the adult In whom 
the apKri are well developed th eateunon occurs 
chiefly int the para vert ebr 1 portions 1 the upper 
lobes. There are many cases In which dJnfc*l 
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tuberculosa has never been demonstrated and In 
which this process extends well op into the upper 
lobe but docs not reach the superficies of the lung 
This fact demonstrates the course of the disease that 
is it most have been propagated from below up- 
ward not as is often thought from above downwnrd. 

The following subdivision of deep pulmonary 
tuberculosis is offered 

1 Tuberculosis limited to the bronchial glands 

a Tuberculosa capable of ertension only Id 
parts of least motion — • paravertebrallj upward. 
In the highest immunity the process a strictly a 
tuberculous lymphangitis of the bronchi 

3 Tuberculosis extending upward and outward 
as well ns directly upward. The ability of the 
tubercle bacilli to maintain themselves in parts of 
greater mobllit) speaks for a lesser immunity 
hence generally Invasion of the parenchyma — a 
peribronchial bronchopneumonia rather than a 
peribronchial lymphangitis — but cases are met 
with in which the disease is shown by the X ray 
to bo practically limited to the peribronchial 
lymphatics. 

4 Tuberculosa extending pcribronchiallv in all 
directions. Here too there may be abortive cases 
in which the disease is limited to the lymphatics. 
As a rule however the process quickly becomes a 
tuberculous bronchopneumonia 

Diagrams arc shown of 08a chest plates which 
bear out the author s contentions Only 3 out of 
tbo 084 chest plate* ihowed typical apical tuber 
culosls In 83 there was evidence of paravertebral 
tuberculosis alone. In 45 of the 83 cases there 
were no definite physical signs while all of the 82 
cases gave at one time or another definite symptoms 
of tuberculosis and all with two exceptions had a 
positive sputum. 

The author states that It should be borne In mind 
that in this discussion he considers only tuberculosis 
of the relatively immune subject 

W \ Evaxs 

Holding A F Improved Cancer PrognoaU Juatl 
ficii by Deep Roentgen Treatment lm. / 
R01 t( nol 1917 i\ 183 

Observations male b) the author In over 00 hope 
less uses of malignant tumors treated with deep 
roentgen rav* hi\e demonstrated the scope of use 
fuLncs of tins agent in deep-seated cases of mnllg 
nanev and led him to formulate the following con 
dust ns 

t The therapeutic value of roentgen rays Is real 
and Is based upon the well understood physiological 
action of the*e rays. 

2 There is a relationship between the mor 
pholog) of turn rs and their susceptibility to the 
action of roentgen ravs 

3 The knowledge of the physiological action of 
the roentgen ravs and the morph*. 1 >gy of tumors 
enables one to make a reasonable pr gnosis as to 
whether a giv n ca«e % ill react fa\ orably or unfav or 
abl\ to roentgen rays 


4. Symptomatic recov enes are to be expected in 
cases of lymphosarcoma and some case* of carcino- 
ma of the breast adenocarcinoma of the ovary car 
dnoma testa of teratoid origin and tumors made 
up of embryonal types of tissues 

5 The attitude so widely held that all operable 
tumors ought to have a cutting operation Is wrong 

6 In order to give their tumor patients the best 
treatment surgeons must employ roentgenthcrapy 
as well as coagulation and excision, as each is in 
dicated 

To bear out some of these conclusions the author 
dies in detail the case histones of patients with 
lymphosarcoma alveolar carcinoma of the breast 
adenocarcinoma of the ovary, carcinoma testa of 
teratoid ongm with abdominal metaataaes embry 
onal carcinoma of the chest and embryonal carcinoma 
of the posterior nasopharynx. \dolfii IIahtuwo. 

Negro C.1 Direct Electrisation of Nerve-Trunks 
During Operation for Wnr Wounds by the Far 
ad ale Unipolar Current (Soil clettrixxa xi onc 
diretts del trotichl nervosi, durante on atto opera 
torio nd ferlti dl guerra col methodo delle corrente 
faxadlche unipolslr) Gvor r Acted, ii pud Tonno 
1916 l ixix , 470. 

Recently Marie has called attention to the im 
portance of direct electrical exploration of the nerve- 
trunks during surgical intervention for nerve lesions 
Such exploration serves to identify the nerves sit 
uated in the operative wound especially when their 
relations are modified by trauma turn also to test 
the value of their conductivity etc Marie and 
Cosset in their investigations use the bipolar dec 
trodc apparatus of Magc- 

The author in a series of experiments on animals 
has found that faradaic unipolar excitation is much 
superior to bipolar He gives the technical reasons 
for this and trusts that surgeons in their Interventions 
will be able to verify ha findings by using this 
method. \\ A Biexxvc 

MILITARY SURGERY 

Morestln II 1 Contribution to tho Study of the 
Treatment of Sallrorr FUtulm Consccutlrc to 
War Wounds (Contribution a 1 ftnde da tndte- 
ment drs fistules taUvaries coo* 4 cutlers sox btesiurrs 
de guerre) 21 11 cl *tm Set dc hi d Per 
917 xllil 845 

Since the beginning of 1915 Morcstin has treated 
63 salivary fistuke 30 being glandular and 32 fistula: 
of Stenscn s duct_ Of the glandular fistuix 6 were 
cured after treatment b) the thermocautery 26 
were extirpated 34 were cured without the least 
accident 

In the fistuke of Stcn«en s duct the author thinks 
that the best treatment in man) cases is oblitcm 
tlon of the duct which naturally comprises physio- 
logical surnrcsslcm of the corresponding parotid 
gland Although this is a veiy radical procedure 
he 11 led to it b> several considerations as he has 
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found In th patients t rated that reimplantation 
f the doct i/ter elimination of the hstuliaed po 
tlon vu Impossible and ternal dr iruge pure and 
simple r* elv utillxabl Ertlrpatfo f the fistu 
lous tract U therefore mpowed u an ibaotntc nece* 
sitv Hf» procedure then is Co extirpate Stenjcn 
iuct ligatu its it mp at its origin, and obtain 
reunion wltbiwit drainage The obliteration of the 
canal bring' bout the rapid phyii 1 >fiicai death f 
the parotid gland b t M rest in sal’s that this has 
n pe cept hi Sect on the organism 

I 6 cases an Incompk-t crad at of the canal 
a as done th establishment f d ain-igc toward 
th buccal t lb ale VII recover e 1 and as far 
as hi restin k trs the Qstulc h been cured, but 
he c nnot sa th cert uitx that an rtlbdal canal 
su o t est 1 Li bed In am of these uses 

I i j M the complete radii a I per t on has 
bet done th cedent results an I Morestin now 
emnl ys thl met hod exclusive H 
Th gen I nchiswns draw i that ben such 
I i la dot t ipontaneou l\ lose the most gen 
1 and most sentlal in (Beat too from the po nt 
f lew u( [k i t techn que t extirpate with 
th g eatest re at the same t m as the fist h»u 
tra l th lx ie f tbe hbrous tissue through whl h 
i runs so th t aly supple and healthy tissues n 
I II In gla 1 la fistuir suture and henn t 

reu n f th gland lar walls suffice t oc 1 l th 

sail ry lh 

Infill lx £ Sternest id ct there are two methods 
( i lirpaiion of tbe fist La of the hbrous tissues, 
an 1 th mutilated part of tbe d a with vest bular 
1 in, g t ) extirpation w th ligature n I bun g 
i th tump Both have given good res Its but 
tbe set 1 method Is particularly to be recomm d 
ed Vi A Barr* v 

Walters, C. K., KoJIlnwoo H D Jordan A R. nd 
Rani a, A. (J A Saiies f JH Case* of Enter 
gency Opera (Iona for Abdominal W unds. 
Lancet Load g J erdt, toy 
Th 500 cases were operated upon at a clearing 
st tlon near th fighting b o in a house with steam 
heat wh ch i tread) h d one peratlng room to 
which another was qui kljr added The report is 
more f an att mpt t summarise results of expert 
cure n diagnosis and t eatment than to attempt an 
elaix st description f them 

Th patients were received as early as three boon 
alter bei g shot but some were received after the 
lapse of greater length f time. 

Ttmt eUment p r out a i trtatmf n! Tbe 
authors itat that an abdominal patient s chances 
dimmish with every hour f dday The vast 
majority reached hospital care In 8 t hours, and 
a large percentage in half that time. Some arrived 
three to four days after they were shot These late 
cases are us ualh inoperable, tbe visceral i J rvtsnot 
severe and nature has maae an effort t deal with 
th condition In cases wounded four o five days 
with general pent nltis the practl was to drain 


the pouch ol Douglas through a small Incision- In 
cases where intestinal wounds had healed recovery 
1 How l 

Th thors recognise that in this war as in other 
recent »r» since the ad opt too of the armored rifle 
bullets not all cases of perforating wounds of the 
abd men are fatal and that aerere visceral In 
furies ca be and are cured by natural means 
Still oper tlon is believed to enormously increase 
tbe nati nt s ch nces of rec very The mort lfty 
f a large umber of cases operated upon is fixed at 
about 50 per ent and although there is no data in 
this war on which to base the mortality of unoper 
Jted cases the thori hare reason to believe that 
t would be somewhere in the region f go per cent 

In th dlogncKi and prognosis of patients on 
a tmksl n, two q estioos arise (t) I* the patient 
ide to stand operation? { ) Is he suffering from a 
true penetrating abdominal wou d w th injury to 
ho 11 w rtsrui 

In answering tbe first question, tbe patients 
exhibiting tbe two extremes are soon passed upon 
( ) The obviously moribund man — cold pulseless 
nd d> ingoffers no difficulty In ming to a deasfoa 
Operation on 1 patient in this condition cannot be 
const lercd. (s) On the tier hand there Is no doubt 
of the patient s ability to st nd opertti If bb 
co ditlon is good and he has been shot only foar or 
fi x hours before exomlnntioa Whether the esse b 
doubtful as to th dual presence of a perforating 
wound it b always n for exploratory operation at 
least because tb shock of laparotomy is not con- 
sidered harmful in rucb cases. 

The chief difficulty in deciding whether the pa 
tl nt b abl to tan I operation is found In patients 
who occupy th middle ground between thoae dis- 
cussed — those whose condition b poor who hare 
received their wounds hours before If serious 
visceral Inj rv is certain as in the case of protruding 
Intestines operation U in order unless the patient 
has reached the moribund stage Such a patient 
may Improve If kept in a ward warm and at rest 
for one or two hours. Hb condition a then more 
favorable for operation. If be fnfb to rally in that 
time — In two hours — he seldom recovers suffi- 
ciently to be operable In less than thirty or forty 
h ora 

In regard to the sectmd question — Is he sufTer 
inr from a true penetrating abdominal wound with 
injury to h Bow risen* "* — there re cases of severe 
injury to a hollow viicus w thout penetration of ths 
petit neum —in cases lor instance in which the 
abdominal wall has been bared try a pan; g ih t 
Again in such eases th crushing force exerted out 
side has been known to tear subjacent loops of 
Intestine in two 

Another preliminary point to coniide b that of 
injury to solid viscera. If it can be determined that 
rily a solid organ has been i Jured b operation 
indicated Th authors answer the question in the 
negative except in kidney wounds, U oun Is of the 
liver ore seld m if erer benefited by peratkm. 
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When severe they are fatal when not severe the 
hiemorrhige has usually ceased at operation The 
same rule applies to wounds of the spleen, except 
in those cases m which the spleen wound is causing 
shock and then operation is undertaken with a view 
to splenectomy 

In the diagnosis of penetrating abdominal wounds 
speaking generally the mam point In diagnosis is 
injury to hollow viscera. 

The principal points of value in diagnosis are 
protrusion of intestine or escape of intestinal con 
tents fluid or gas through the wound, or when an 
injury to a viscus can be seen or felt through the 
wound. It should be remembered that surgical 
emphysema duo to escape of intestinal gas sub- 
cutaneously occurs In a small percentage of cases 

If the Intestine protrudes in the wound it is 
necessary to determine whether it is strangulated or 
what its condition may be If in fair condition and 
not strangulated the prognosis is more favorable. 

The authon mention a case in which all of the 
small intestine the transverse colon, and the great 
omentum were prolapsed through the wound the 
parts were wrapped in a khaki shirt in which they 
laid for eight hours On examination the intestines 
were found to be covered with mud. After a cleans- 
ing process under an anesthesia the protrusions were 
returned to the abdominal cavity and the patient 
subsequently made a good recovery \\ hen resec 
Uon becomes necessary In such cases the result is 
ncarl) always iatal Protruding omentum is not a 
dangerous condition but it it on invariable guide 
for operation as It denotes visceral injurv 

Through and through shots are at times mis 
leading A shot entering the flank anl escaping 
at the umbilicus may traverse muscle alone It 
Is well to be guided by the anatomy of the parts 
lying between the wounds of entrance and exit 

The degree of dilatation of the stomach and 
urinary bla Idcr and the position of the diaphragm 
at the time of the injury arc factori impossible to 
determine 

The authors call attention to a valuable sign and 
that Is that wounds of the chest alone may give all 
the signs of an abdominal injury and also wounds 
of the back and buttocks which give nse to retro- 
peritoneal hwmatomata may set up marked ab 
domlnal ngidity and tenderness The Utter of these 
wtrnn Is has been mentioned by nearly all observers 
of experience in abdominal wounds. 

Pain does not rank high as a symptom since most 
of the patients have been dosed with morphia cn 
route to the hospital Severe pain Immediately 
after Injurv lasting a few minutes is often noted in 
visceral injun 

\ orrutmg occurs in the majority of visceral 
woun Is It is common in stoma h wounds. There 
max be a woun 1 of the stomach without hxmatcra 
eis Passage of flatus following reception of the 
woun I negatives injurv to the large gut especially 
the dese n ling colon 

\n appearance of extreme shock betokens grave 


injury and it is a better guide than the condition of 
the pulse. A normal fa ci al expression favors the 
existence of a small amount of injury 

1 bdomtnal ngns i Rigidity and absence of free 
nhovement is of much importance from a negative 
point of view Its absence precludes visceral 
injury It* presence however may be due to Other 
causes chest wounds retroperitoneal hematoma 
or injury to the abdominal wall alone. 

2 Tenderness Is of far more importance. It* 
presence at some distance from the wound especial 
1\ on the opposite aide from the wound Is almost 
diagnostic of visceral Injury It should be remem 
ben. i that tenderness may also be due to htemor 
rhage in the peritoneum or in the tissues of the ante- 
rior wall. The latter will at times cause extreme 
tenderness 

3 Pu reuse! on signs are fallacious, and little im 
port once is attached to them 

4 Rectal examination is seldom of value. 

£ The passage of a catheter may afTord xraluablc 
evidence in cases of injury to the bladder and un 
nan, passages 

In deciding whether to explore or wait In a case 
which presents doubt as to tne presence of perfora 
tion the deciding factor Is the patient s condition 
When good so that operation presents little risk 
and the wound is so recent that possibly serious 
visceral Injurv is present, it is far better to explore 

A small incision may be made in the middle lino 
and a swab inserted in the pouch of Douglas to 
determine the presence or absence of blood 

Cases m which there is little doubt of the existence 
of visceral perforation should nevertheless be watch 
ed most carefully Without visceral lesion they 
tend to Improve at once. Such cases may remain 
quiescent for a long period and then take a sudden 
turn for the worse. A rising pube-rate in the ab- 
sence of elevation of temperature Is a pretty sure 
Indication for operation. 

Contra-indications to operation arc as follow* 

i Apart from the hopeless condition of the pa 
tient which presents itself m a certain percentage 
of cases the only other condition hopeless to operate 
Is a complete spinal lesion with paralysis In ad 
dition to this serums condition these cases arc 
difficult to fathom as to diagnosis since the spinal 
lesion will give all of the abdominal signs without 
perforation existing Lest lplnal lesions be over 
looked every patient should be asked to move his 
legs 

j An abdominal wound complicated by a chest 
wound with hemoptysis or surgical emp\ era a The 
mortality in these cases is enormous and they arc 
better let alone 

3 Any other senous wound forms an important 
complication In s limb and demanding arapuia 
tion the best chance lies in doing the alnloRilnal 
operation first leaving the amputation to be done 
later If both operations arc to be done at the 
same lime one surgeon should be detailed to each 
operation 
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OprrslfW wrusiofs I rtikei a Open etherbv ex 
penenced ana>thrtlst with or without chloroform, 
a used preceded by atropine Warm ether appara 
tia ( hipwnya) baa recenil been used b th L3ltt- 
fndlon. 

The ok of valine* before, during and after 
operation Trio arlly It ratv be #*id that aallnea 
hire been of n nine n shock, and of the utmost 
vahie i haemorrhage. The rooat e/Tetli e war tef 
adxmniater them Intravenously Recta) admints- 
tration a of littl ahie a the solution is not readily 
abso bed In •ev'r am and the danger ( tncchan 
IcaDy harming th abdoraeD should ala \ be borne 
in mind 

In pood an 1 1 condition of the patient *ubcu 
taneous vnlin m i h Lane i bag ha* been *cd during 
operati t r j it wifh i m of pmulrin and 
ocrasx> ally 31 i drenalm l>cing nl set! during 
operat n Tw ves were f Bowed bv ccJluhtu 
and b< th were f f I from pugs prenc in the original 
wound nd in ne the patient no* nlectcd at the 
point fl oeulat ith the bacillus Tog dies cap- 
fuUt 

In v are c Vs th Jurmorrh ge it is at war* 
p ef t bfc to uv the sak&e intr eoomfy s qt 
o more to b administered with brandy JH 
adrenabn valuta n Jfi and x cm of ratuitna. 
Th pr rt o is ( pi e it lowly during the courae 
of th opor tlon in o» port n t once and the 

mat f later 

Kcit l -aim in after t eat men t b) intermitt nt 
small co mat Jr to 3* (with bra dv 3 u to qt 
t prom t absorption) f* given as a routi 
measure ( some days. Intra etunti vUi e in I 
lapse wh -n lUpse coma titer pcrutl n is tisck 
u lr> the 11a pie is due to secondary karroo rrhnge 
— nil n seldom seen la abd trunul cases 

In n n If the location of the njury is oncer 
loin uk I th small intmt no is almost certainly n 
ju rt| a 1* g (b inch) raid He hue incision steading 
abo n I bdon the umbilicus is reroraroco led 
It should be itu le to on aide f the linea alba. 

\\T n the injury Is to on side of the bdomea 
* th n possible colon wound a vertical In an on 
thro* gh the ecta has boon roost generally employ 
ed, but a (ram ttvc nebdon through th obi q 
rausxlev tendrog to the citus ikeatb (that raiu- 
de bee g pulled inward) may be employed 

j W h re njury to th fl urc I (b colon or tbo 
spleen Is mj pected a para owtal incision th rough 
the muscles nd a hen necessary tended In the 
same w > int Lh rectus ah mth has been frequently 
crop! >rd Such an incision gives good exposure 
anu heals wtlh 

g Sometime* a her a primary larabar nrlslon 
has been made fn th cam f a noun fed tfciney 
and the mhslle not being located If injury l the 
peritoneum is suspected it should be emembered 
that the peritoneum may be opened and explored, 
sufficiently at least to establish th fact ol presence 
or ab#e e o( In/urj through the lumbar region. 

Except in cases of large wounds the imirion 


houbl be made leporate f m the original wound 
It should be closed omplrt ly t obtain tint in 
tentjon healing — drainage tubes arc put in place 
th oogh separate buttonhole ariskms, unless th 
rifrinal wound can be utilised f r a drainage tobe. 
E irion f the skin about th riginil wound Is 
ra m mended llkcw ve leaning and draining with 
care jll la g ranu/vlng wound In the abdominal 
" ail proper ( at gangrene has be n noted in uch 
cases nj t is very fatal 
Great crophad rv j laced n the value f utmost 
car In losing th u rani because of a rriot vdy 
large number of wo ds hi h ha been known to 
give wa> as long a a fortnight after pmUoa 
Th wound should lx losed in U> rs Th use f a 
•mg! row f leep turn ex ept n roost desperate 
cas< has been ban kned Thescwj g in lav rs Is 
don with hroral atgut and lh n tent urn suiurm 
of trong dllworra-gut set weD ba k are em ved 
on bout the tw Ifth daj 

The t n Woo I sutures to gl w > n war 
wounds f the abd rare s d open 1 1 e woun Is a 
th region a iae l the fact th t th Incisions are 
u uallv 1 nger and ow ng to frequent bron hits* 
n I junlvtlc distention tne sutures re f bject to 
a great r troi than in cf illan ab<lx>nunal surger> 

In v* in which the iamaged area conn t be 
ident tied a complete examination f bdominal 
conleuL* is In order ml to save time and lessen 
shotk ( hould be done n n order Iv careful manner 
It is pref rable to xam ne th Injured a ca hrst 
f r ibe reason that n desperate rase it may be 
f u J th t for e mpl suture f th stomach 
colost m> off a doubl resection of th mall n 
test me oui 1 be net evury procedures that all e 
quire more t me than the patient s condition ould 
war ant woce th pat ent would rtai h Ue a 
th t ble 11 i v 1 the peratkms suggested were 
ttempt xl I h ases the abdominal wound Is 
rinsed ibe pJti i 1* returned to Ibe » nl as In- 
oper ble and morphia b dmlnbtercd u t 1 death 
ol urs 

Viter the damaged area has been successfully 
cared Iran ti e umi os t vro should eat be 
undertaken Th (be mnldlc line im -ooc is used 
the surgeon beginning his examlnatwnat th dcxx^cal 
valve or jun twn an e w nd* are most f equenlly 
found in this regio Th ileum a rapidly brought 
out In hurt kngths f one foot and xatnloed the 
uninjured gut being at nee returned by the t xist 
nnu When a rent is discovered the injured por 
tlon b etnined outride lh poaulon of the hrst rent 
or hole bd g m rked bj a 1 gbt Gamp or others. Ue 
Th portions retained outride re kept warm trod 
mot»t bv a hot t wri, wet In saline being placed 
over them II ing then era mined the ileum and 
jejunum the transverse coion and slgnxid are in- 
spected t h slu while the flexures, c* turn and 
Madder which are not eadUy wribte should be 
inspected by touch, lu som caacs th mbsik will 
be f un I In D glaa rul-de-sa d this should ba 
invariably exjmlncd 
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JI ounds of the upper viscera In considering 
woundi of these orpins ft 11 well to remember that 
the stomach may be distended in the presence of a 
considerable hole or tear through its walL Having 
found one orifice a second should bo looked, ferr 
unless the missile has been located In the stomach 
Liter vounds Uncomplicated liver wounds do 
not require operation If the wound U *mall with 
out hemorrhage It ii left alone. If large and bleed 
ing it should be packed. Suture is seldom possible 
owing to the fnabfe nature of liver tissue. 

Spleen wound* Small spleen wounds which are 
not bleeding may be left alone. Usually harmor 
rhage 11 taking place or it is easily excited by manip- 
ulation. Suture u easier than in liver tissue and 
moderate sixed tears are sutured or packed. Sple- 
nectomy is resorted to In serious cases in which 
hemorrhage cannot bo controlled 
Kidney vounds The authors prefer to deal with 
aB kidney wounds through a lumbar indsion since 
it is not always possible to diagnose the extent of 
injury otherwise Other complicating visceral le 
shms are treated through an abdominal indsion in 
the usual way As to whether to suture pack or 
remove the kidney the latter has been resorted to 
only when extensile damage has been found such 
as a tear across the bihim with persistent hcemor 
rhage. In cases of injury where Isolated portions 
of the cortex had been removed the large gap was 
successfully sutured 

11 ounds of the intestines and bladder Small tntes 
tme Where the holes are small a parse string or 
single row of Lcmbert sutures will suffice. Double 
sutures are indicated onl> In large wounds prone to 
hemorrhage 

Resections give twice the mortality found in 
sutured cases. If a resection is contemplated merely 
to save time it a safer to employ sutures Large 
resections recover as often os smaller ones 

End to-end anastomosis has been done in prefer 
once to the lateral union. The latter takes a quar 
ter of an hour longer and it does not give freedom 
from paralytic distention as claimed bj some 
operator* Time should not be waited in over 
elaborate stitching in anastomoses The leak 
at the mesenteric attachment is classed by the 
authors as a surgical bogey 
Short -circuiting of the injured and repaired gut to 
avoid paralvns is not recommended because post 
mortem evidence has shown that paralysis u general 
as a result of peritonitis and not conbned to the 
injured area. 

La ge intestine 1 rounds The authors report that 
the*e wounds are twice as fatal as small gut wounds. 
Fxcnl fi tulx are common, Suturing Is much more 
difficult than In the small intestine making it ncccs 
»ar\ to invariably employ a double row The use 
of antiseptic fluid is recommended after the first 
row has been put In place V piece of omentum 
mav be stitched over the repair When necessary 
a separate gridiron Inel ion in the flank ma> l*c 
ma 1c to deal satufactorilv with asccn ling or de 


seen ding colon wounds When possible suture Is 
alwavs preferable to colostomy 

The statement that large intestine wounds are 
nearly twice as fatal os those of the small gut does 
not accord with the experience In previous wars 
notablv that of the British surgeons In the Anglo- 
Boer War The experience in the Civil War also 
left a like impression Otis records 50 cases of 
spontaneous recovery from gunshot of the ctecum 
and ascending colon the descending colon and 
sigmoid flexure and a few instances of the transv erse 
colon Nearly all the cases were complicated bj 
fecal fistula which closed spontaneously in the 
large majority of cases. 

In forty cases in the Anglo- Boer War Stevenson 
fixes the mortality at 3a 5 per cent notwithstanding 
the fact that some of them had sustained injury to 
the liver bladder and kidney The same author 
fixes the gravity of gunshot wounds of the intestinal 
tract irrespective of the stomach probably in this 
order small intestine transverse colon ascending 
colon and descending colon sigmoid flexure and 
rectum. 

The more hopeful outcome of Injury to this part 
of the intestine has been ascribed to the fact that the 
walls of the gut are thicker than those of the small 
intestine and the aperture in them is partially 
dosed by the greater amount of tissue involved in the 
perforation In addition the fact that the gut Is 
fixed to the wall of the abdomen by the overlying 
peritoneum it u more or less immobile extra vim 
tkm is not so likely to occur and lastly the contents 
of the large gut being more solid extravasation was 
less likeK 

The only reason for the difference in the prognosis 
of small intestine and large intestine wounds by the 
different authors mentioned may be ascribed to the 
fact that the operator* in the 500 cases under dis 
cussion were dealing with absolute facts ns to 
location of lesions whereas the authors who have 
collected data in previous ran have largely esti 
mated the lesions b\ guess work — without opening 
the abdomen by estimating perforation of certain 
organs in accordance with the Wation of the wound 
of entrance and the straight line between them 
Compared to direct evidence as obtained aftCT doing 
nn abdominal section, the older method is fallacious 
and the author* are to be congratulated in having 
definitely *ettled an important point (Reviewer) 

II ounds of the bladder Intrapcntonral wounds of 
the bladder only may be sutured with *afcty without 
draining luprapubieally A catheter is tied in 
place and the pouch of Douglas is invariably 
drained. Extra peritoneal bladder wounds through 
the buttock which cannot be sutured should be 
drained thoroughly through the original wound down 
to and around the bladder wound b\ inserting a tube 
outside the peritoneum Most buttock wounds m 
volving the bladder arc serious unless proper dram 
age can lie accomplished Hctaminc should be 
given in all wounds of the unnarv tract from the 
start until all danger of sepsis has passed 
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Dr h trtftk bd*m fltr tr ten Escape of 
I tccrn I content I every n tflncc c» Hi for drainage 
\ii Douglas po eh V Irainage tobe In conttn 
nlth * nture In a Urge nut 1* apt to remit In fecal 
fmulft unleas i t* promptly removed boot th 
second day inv dr migr tube h * $ served ft* 

f nrpote of form njtt h nncl In a very tbort time 
tt pretence th ref ore hould not be unnecessarily 
prolonged 

tf/tr-J eatm / The *e / to line*, n th after 
t raiment ha bteo r feT «l to Fouler position 
tt th rule R ( wf collapse — aecondary *nock — 
i t«d e to t t\ four h urt when patient hat 
ppa ently r lit I trom pnm r> ahotk one of the 
bsappuratfng |>h nomen noted by th auth r» 
In these cates nt *enout tnl U usdes btryth 
nia and bran l\ h e accounted i r seeon I rally 
at tim •* 

Laparot mi i ■ * It / U* a f m re oil n br 
m ( nc th* t dan ut a)*l> m nal asc* 
If a t intent *n f the toma h i pretent 
stom. h t be nu u e the -omit ng but It hould 

n t he used i n ill og of col la pie 

Th hief ia g t man th t n the abd me 
t general peril n th but tbot L a 1 hemorrhagr 
It i t ra ted th ( f thne element of dang 
Idheiltmi l I th mortality n gurrdn t a ouod 
1 th bl mt oul I Ik cdu ed by j to 4 pe 
e t 

Th hi f ymptoms from ncrit n tb a c pa 
Kt d t nt on -omit Dg nd con*t patio \ a 
iropbyl 1 j h)-poderm of /dt Jfrin f fk>» 1 
h If hour I > an enema o th day ft r opc 
to nm nded b) o e f t be operat rs U h n 

bsirutl raptomt with paralytic detent to 
threat n a luable drug f hypodermic eieri 
t too gr even (w boon 'small dose* f alomd 
h\podrrm piiuftrin nd turpentine eoemata r 
*1 ret mm nded 

Hh n these measures ft 1 general pent nltis i» 
U tully proe t nd the se tt eil nigh hopeless 
fh nos on an be opened up and a collection f 
l u» sought b\ vparatl g adhesion* net b> In 
som u h ses thb plan has saved tome U et not 
ro 

I) inner t lies a rrmrved early Game pack 
ng— n I m ni spleen wound* — b re too ed 
bout the fourth dav un Irr iruritbeiu o n tagw 
Oper ted aaes *re It n diiturbed by trantnon 
whkh hould l>e I laved at much possible — 
never earii th th nd f one week h w ver dl 
the patient ro v be \fo*l f the cate* are tram 
ported l th base bet een the tenth day and a 
fortnight 

Thu valuable report tt accompanied by the foil w 
og table wh h b so full I interest th t It u copied 
he ewlth It thoold be m ted th t mong the joo 
merge cy operation* th re were t,7 laparotomies 
In which no 1 jury to vuccra » ref und with the 
high rec v ry rate of qa 0 pc c t Claated «* a 
report on gurah l uou ds of the abdomen with the 
retultt a* far as laparotomy I one roed thete 


hould properly be excluded from the table of reaolti 
The cb ore* are that th cate* would have recovered 
a thout operation- Without wishing to criticise the 
judgtne t of the opera tot* in opening the abdomen 
for the*e ini rlt* It b fair to tt te that more of the 
case* would hive recovered without operation If 
thete caaei re put out of the reckoning, the re 
roverv rat would ttiQ be very good in keeping 
ith th recovery rate in civil haaplt b for laparo- 
tomy after gunshot wounds by pbtob and revolver* 
(Reviewer) 

InTblelth mortality for colo*tomy b my high 
So is t for ret rope nt neal hrmatom*. gat rangren 
f the abdominal a U, and wound* of the umg and 
bd m n I th btter recoveries are confined to 
10 1 i -been 

T ble II bring* out th high mortality of abdom 
in-il wound* complicated by b ttock ounda. 
D iht h r are coined by hemorrhage *ep»b and 
pclvi elhibtu Wotmdt f the loin aod flank and 
host fullered solid viscera n ni -eroeot and atooog 
th ro also are lnd led the majority of the 17 ca*e* 
n whkh no injury at found on operation hence 
th low mortality 

Th pu be chart sh 1 that when the pube b be- 
low on dmlsalon the progno*U b -cry good and 
wb n 1 register* aben o it u r\ bad It b 
not ble th t most fatal un )th low pube-rat 
j e b ttock cast 

Th oncluitom re 

War ound* i the bd men compared with ibote 
0 pra / show rojny radical dlBerenre* a* 
to ( ) gra Itv IJ) om plication*, and difference* In 
< \) charactemtn. fc turcs (4) environment 

W »ou ti» re mure apt to be grave than 
those In ri d n t This u e*pecially true of 
wounds b\ bell Ir graent shrapnel baiK, and rifle 
b 11 t* in lu ling f 0 r*e those from machine 
gun hen sh 1 re inflicted t kwe range. I 
ivil pra 1 e th shot are e ri\ abra\-» rcceiivd 
when the i xrsanes re facing each oth the direr 
tlo f the b 11 t t ct t* ujiullr ntcropo«eriorlv 
Th anteropnaterior shot* are t tended with 
greater percent gr f eccnerv tha th oblique 
t ran* verse an l vertl al w und* In war 

There or umber of com plica I ion* that are 

especially f on to appear in w r w nd* a* com- 
pared to woo d» n civil hospitab 

a The high po er mibtary rifle wbicb b*» a 
maximum pc et alwa of ^ y in he* in green oak 
acTos* the grain at 50 feet U capable of enfilading 
th body from the head to the buttock degree of 
peoetr tio not poncased by nbt b or re- olvm, 
th weapon* which usually inflict wound* In nvfl 
commanJtie* V* conaetTUence tokliera ften 
«how wound* through the chest nd abd men ot 
vice versa, and the»e *hot ar n tably alteudtd 
with b gb moctahtr 

b Infection by frcai microbe*, in the p caent 
world ar at least b a vm fatal complication — 
onh one case reco -cred out f ekren noted In thb 
report 
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TABLE L MORTALITY RESULTS OF FIRST V» OPERATION'S 
Totil 4 | L cd si died. Rcucr. cry-fit* 44 prr cret 



•ern n/ara] fc tb* bdaata 


t i wm rffd kad a»J7 


TABLE 11 REGIONAL MORTAUTA OT <6, CASES 

Li «J Gird 


1 , Rijbt . 

Lrit , „ 

Bia oci c-rtkrf udt J w 

I *o»d «bo% nb ■virrtn — oot o*tr otrad> g < tvn (or 
rowNiIrty tJ wkxk mT bill 

\ B - In tin Labk bnt tber* »r» thnjurk vxnwli with rot 
»l nuj> diflrm mow tie t»*r n rGoihrd la tit atTOr «*»d- 
'o»r*4raab>n «nla Attmor bdoaSraaliraD ad > -m^ v 

— under Bat oci 


Mental fhock exhaustion and fear are no 
loubt more frequent complications of war wounds 
than In those occurring in civil practice 

d Totson b> gas shells not known in civil 
practice comes in this present war to add to 
the gravity and complication in abdominal war 
mounds. 

c Vs to the difference in characteristic features 
of civil practice and war wounds of the abdomen 
in civil practice the shots are deb -rred b\ weapons 
of much lower vek>dt\ The project fles are mostly 
fr m regulation pi tols and revolvers of medium 
jbber yi 3S and lets often 45 cabber The 
amount of laceration and devitalized tissue is less 


Can ( (Sow Rri*bc* betwtea F oL»-r» !» *nd U ruHly 



than that of the military rile bullet at close range 
the shrapnel ball or shell fragment! 

f Environment plays a great part in peace and 
war In war the surgeon is *t the mercy of the 
conditions about him. For man) reasons it may be 
hours and days before a patient can be transported 
to the hospital for treatment \d verse conditions 
of the kind mentioned are seldom noted in civil 
practice The burgeon dominates the surround 
mgs and it is seldom more than one hour before 
operative interference can be unicrtafcen should 
it be deemed necessary 

The reviewer is prompted to all attention to 
these differences In civil and mibtary practice all 
the more on account of the favorable reco erv rate 
about 50 per cent attained b\ Walters Rolbnson 
Jordan and Banks While their vork was favored 
by the hied position of the combatant armies In 
trench fighting the team work accomplished by 
this unit exhibits a high order of efficiency We 
art not aware of any recovery rate that compare* 
with theiri in war surgery L 1 L ( \ant_ 

Lyle HUM: Disinfection of War Wounds by 
the Carrel Msthod as Carried Out In an Am 
hula nee at the Front J Is Jf 01 

li ill to 7 

The Carrel method of sterilization of wounds 
consuls m the careful application of a disinfectant 
until the wound is proved aseptic followed by suture 
without drainage 

The careful clearing up of the wound and removal 
of fordgn substances ns a preliminary step is very 
important The wound Is left wide open Dakin's 
fluid is then conveyed to every portion of the 
aound by means of tubes with multiple perfora 
lions. Through these tubes Dakin s fluid is passed 
Into the wound every two hours Daily examina 
lion of the smears from the wound Is made ami when 
the wound has been practically sterile for several 
lays layer suture is done without drainage 

J H nulm 


*5 8 international abstract of surgery 


Mwmrlu D F Th Treatment of Wound* In 

Bulgaria fatrr I J S g 5 7 

In a brief report baked n five months ob»erva 
tbn In Bulgnn M rowit ftatef that the general 
surgicnl tecbn jue n llulg run hosptt h U very 
poor The rm. t hod* are csxrotiulh pnnutivc and 
In meat ciki u scicoiIIh 

Asepsis U dts garded n th punult f antaepcj 
an 1 quite commonly th infected and I n coses ox 
opera t d on lb same tal le 
There u medical school n Bulgaria and ibe 
physicians rect the! roerti l cdu i on broad 
coming ba L soon fter gra 1 nation with hi i le prac 
ttcal p pa rat hi t r surgen The Jeliv n prone 
treatment ol u Is often br ngs isastrou mull 
requ mgr li 1 oper tlon* ah rh ax h nr n Sofia 
th pi tal Th urvei are mo I s* ni ned 
peasa i men h freq ntlv 1 «. tb wound 
th msil -ea 1 pU nggreat gnoran I th lemen 
t n principles I oscp-Js. I R < lds ru 

Penh I loss D P Secondary Suture* of Gunshot 
Wound*, if I [rtn o 1 4 

The r rimary fu t on of the military rgron h to 
c n*en life 1 t return the *ol (i t th hn g 

lin a* soo possible The sec djrv *ut a d 

ru h l wounds hortea the on lev. n U 
rea*es the mpairmcnt f fu r on d lessen* th 
1 k lihood of subsequent d st mf rt 

The t h Ique consists n hrvt making the w urvl 
a vpl a* puksibl a l tb n kaing th vnurr 
Th qunk t nay to ftenlbe the mound bj the 
use f h\ pothlonxu a Id m> 1 ut ton. \fter from four 
l\ t eel the wound a read) tor lure The 
k i» r lull) u dernuned the edge* f f via 
an I m vies pprotimated by vjlure ami t mo 
I res j4a Intbcsk asfrbak from th *k 
margin |>os*tL4c Th *hon edge* are then 
t red Ten*io future* re moved early I d 
loughmg nd their plj tak bv dbe*i e *tnps 
A mall g ux d n is invited IVimar) union 
Uiuatli mullf J H *>u 

Promt R A Jroncrd Surgical Grouping ((.nxiiir 
meni h rurjr* 1 ni6> ft tl / m/m S* i 
k J T v lui 'U 

I rouit gi e* the I tad* f rum arr age me t of 
th u gi jJ sen at ihe front The aooruled 
from ih first aid ft l a* are generally transported 
to a I ru lin rgn 1 mbula an rc they are 
examl | bandaged *o tunc* per ted upon 
and th nt ported 10 rgic I enter «h te th “V 
arc ope ted upo an I hcwpitalLccd f necessary 
In Prou t oplni th surgi al ambulance 
cause* use lew delay a 1 w rh* an Inj stnc to the 
vro ruled and ah ml be pprc*»cd The maloniy 
of tb w n Jed thouhi be t nsported t n direct 
1) with neither relay no delay to the urgf al centers. 
B tf r oother category ot the wounded It * oece* 
*ary to make special pro tslon b) f rmations in th 
first line which ro equipped f r rgeni ojterailon 
of selected mounded 


It b the detail* of thli adv need mrjknl *erylce 
that Proust now reports on The central fint aid 
talk>n Immediately behind th firing line hu it* 
I nctlon* enlarged and n It In extreme cases 
Iig lure f easels or a trarbeol my may be done 
Th turgeon in charge select » the wounded for 
treatment n the ad •» ced turgi ral group and tcods 
the others t the surgical c t The advanced 
surgical group a an autoroobil service consisting 
f l ) an administrative fed Ion, (i) ■ transportation 
section (i) n operating sect w and (4) a bospitil 
sect n 

The det Is both as regard* personnel and equip- 
ment f this tl n ovibil surgical 0 nit are gi cn 
the original rtule \S Ds» vx 

Flint J M A Combined Method foe th Locollxa 
tkm a d Extraction of Projsctfle*. J 1 1 S 
r* 0 tl, 159. 

Many m el hod f r tb local Itat n and extra 
1 t I ullct nl projet idea h e been brought 
f rw Id ring th pre-sc t * The method 
proposed b\ the utbor I* 'rn Ingenious and de 
seme* cry artful coosxicranon 

Th tint tep u l locat by means 0/ th fl ro- 
v ope and looped com peas a sene* of pants on the 
body Imaginary dlag nals tb ough these point 
a hi necessarily pass through the project tie I 
nl r to obtain graph! dea of the relation* of the 
projectile a band of toft ro tal is encircled around the 
bods abd the localized t tbe several points above 
ra tiorted are marked on the band Thh hand 
tbe iran f erred the tame ihape and fixe that 

it had while on th bods t a sheet of papeT and a 
tracing ma I arou d the band This tra in* rep re 
*ent tbe ha pc an I ixe f rcn*-sectio of th bods 
t the le\ I f the projectile Tbe wr\ era! pea t 
marked on ih metal band re then marked on th 
p pc diagonal* dr n through them and ih 
lcj ih ol th proj'Ctil thu determined Bs refer 
one I a ms section atlas th relation* can dl 
be tra -d in th dr 1 g and the same sed fo 
reference dunng the opc at n 
The proper sli f uion can th be traced 
on the patient rod the pflt t then sent al ng Ith 
th hart 1 th pent R room J FT Ssa 

Archibald f and Maclean J W Shock a* Seen 
at tb* Front. T lw i t t Bo*ton 0 7 
J nc 

An analsdc bgl -en of 40 -axes of shock due hteth 
t ound* of the abdomen od high pk»w t 
uou ds ol th extremities as seen t a ualn 
I caring t tkm situated fiv to seven ra le* be 
hu>d tbe trencha 

Attention Is ailed particularly to the ubn nnal 
t mpe ature f nd in bod cases f shock, m which 
tbe ordinary clinical thermometer was often found 
to be in*u£T dent that!* tb t tbe patient temper 
t re W4 obvi ilv bck>n 0 This suggests the 
desirablhty of a new f rm of clinical th rm meter 
with a regbt ru Ding from So f up. \tt t 
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was called to the observations of Gordon Holmes 
wbo found In cases of Injury of the cord at the sixth 
to dghth cervical segments a temperature of 80 
which was compatible with life for several days. 

An analysis of the author s cases shows the pro- 
found effect of fatigue cold and exposure to wet 
In the production and aggravation of shock From 
numerous blood pressure observations, the general 
rule might be deduced that in the presence of a pres- 
sure of below 7 j mm recovery was the exception. 
Of seventeen cases with a blood pressure of below 
5 millimeters only three rallied from shock and 
they died in two to three days from gas gangrene. 

While hemorrhage even of moderate degree la 
apt to aggravate shock in the authors opinion 
there 11 a fundamental difference between the two 
and the recent view of Mann Gatch and others 
that the two were essentially of like nature was com 
bated. In severe shock there is apathy and cyano- 
sis as opposed to restlessness and blanching in 
hemorrhage another striking difference It) in 
the effect ol intravenous salt or of blood transfusion 
— helpful in haemorrhage useless in shock 

In treatment, Hogan s gelatine solution restored 
blood pressure and held it up longer than did intra 
venous saline and both were of some benefit m the 
milder cases of lbock combined with h*raorrhage 
In bad cases neither was of permanent benefit 
Transfusion was disappointing It had no more 
permanent effect than tbe gelatine solution Pitui 
tnn was of some \alue in moderate shock but not 
in senous shock. Amvl nitrite was of no value 


In blood pressure readings the systolic pressure 
Is not so important as tbe diastolic. Systolic may 
occasionally bo up near 100 and diastolic 20 to 40 
this spells shock. If the intravenous saline raises 
a low systolic, but fails to raise the diastolic, shock 
is still present and unrelieved and the patient will 
die. If the sharp click of the systolic is weak or 
distant throughout there Is danger If the systolic 
sound is first heard only during expiration and be- 
comes continuous onlv some 10 to 20 mm lower 
such cases are always in shock and blood pressure is 
low These cases frequently die A man with the 
ordinary symptoms of shock whose sy'stohc is 65 
or below rarely recovers One whose blood-pres- 
sure is low from hemorrhage alone will frequently 
recover with salt Infusions. Ordinary hemorrhage 
unaccompanied by fatigue or cold does not reduce 
the blood pressure materially 

The author discusses briefly the origin of shock 
in the lipht of clinical observations and recent 
physiological work Bv exclusion It would appear 
that the trouble begins in the vast capillary system 
and is characterized chiefly bv a loss of blood plasma 
into the tissues and very possibly Into the tissue 
cells rather than into the lymph-spaces. This 
however fc» not equivalent to plain ha:morrhagc 
Inasmuch as the proce. is apparently progressive 
so that transfused blood is soon lost out of tho 
blood vessels jutt as i salt solution. Attention is 
called to the recent English work concerning these 
points. The ultimate cause of shock still remains 
underterramed 
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UTERUS 

Recatana, S Rndiurotherapy In Cnncar erf th 
l/tero* <1 ndi tnlher pta dons I cancer dc 
] tfru ) I i m J «Jrf rij f h o J ri 34 
Recaaen. d wire hK treated Jke> into three 
groups (t ) ase. which ma\ he oowd ed operable 
fi) inoperable or a here even r> edens / 
e cresl* mould not guara tee th itirpjtkm erf th 
In -ailed art l \t case* 1 recurrent iter uterm 
e tlrpalloo \ fourth group u Med comprising 
■ore of th uterine bod\ kx ted nr ly alx>vt 
the t thmux 

The si tuti f ea h grouf are -Ji i tht 
f II ng ttH 

*■ — -ori i 

\ rnber ol m l ltd 

\ mber of rt re < 


* tn. l If a - more th ui t 


l>t d 


U 6 


M t ta«ic prodisctwre 
(Ild jI reiov rie» 

* l treated for cnnrr ttu 
T t d th radium k«oe 
Tn ted 1th r d tan od \ 

*{ M 

1] UxU-oc reproduction-. 

( hnu jJ n«n dev 
( -* treated than me 
lie id 

CU >c 1 recoveries 
1 >urvc of trr tmrnt 


Dead! 


k t — r n vi' tn r rr 

I \ft ftirul h kt rett on 
f>e 1 

( I atcail movered 
li) \iter abdominal hvitmct m 
Dead 

M tflktmwc rrproduitwa 

«o 4 — < itt r m 

Number of cose. treated 
Dead 

CllnxjJ retovem 
1 course 1 trealmr t 


m urino u t »mi 
Rectovaginal fiktulx 
\ exteo ajrtoaJ biluLe 
\emjco- ten dc frituLe 
Let* hwarorrhxgr* 
fiend metasUse. 

Metastasri in other rjprr. 
CompeemHi f the liat ere. 
Intestinal ocdmxai 


In none of the cases dtJ the author observe anv 
ureteral lc on* du t tbe radiation 
The most Important point the author fieri net) 
irom h observations mi that 7 o per cent f n 
operable rdnoraatt of the neck of tbe teru. ma) 
be cured b\ the x- erf radium ud \ ra>a emplojed 
t Tgelbcr and Lh t for selected esies th penentage 
of recovm c. me* to <35 per ent \s rega U car 
Inoma f the rpu* tn thin women operauoo U 
preferable but in obese worn m spit of th m 
onvcniencu f treatment there Is recovery In jo 
per nt f the e sea. 

Witho t adm ttlng that th new m tbod f 
t realm nt is a I i mt volution f tbe treaime t of 
tenrn ca r n the th opinion tasucceakhaa 

not l n surp u*cd by a v other method* tv n b 
th m jdir I xirgcry \\ \ Ba» 

Iribern J d Cara U I II II R oeotgen therapy 
In Fibroma of Utarn tLa oent gent era pm en k>. 
hi romaj dd lero) P «n mrJ erjou q ul 

1 be authors gi -e the detail, of u ensea of utenn 
fib orna treated b> roe tfen ra t rhev think 
th t the a ti of the y i reduce the o ariau 
h\ (icrfun Don d that this direitf) affect the 
tenne turoo that rebtfoaship of dependency 
lx t cm the de efopment I the m> ma and b>Tier 
fun do of n e\ dent and that tbe a tlon of 
th ra) iTect n jrres ion of the turn a thanat nu 
nd f n lionol r.tor t on a tbout ppm>wng the 

o nan fu Don V\ \ B 

Raymat. M F Roenrjjen Treatment f Uterln 
Myomata iR <cn jrntrr*rH« eo I* traUrou t d 
k» nnuQLu II tfr ; /'lira/ Ba kxu o 

Ra\ nut re i the tir ubject ot th -ahie 
od IndK t n» f ctini treatment f tertne 
tumor* irx I di ft the method, rapl ed a d the 
c*ufts obt Lacd by there as reve u*d t the btcrw 
lure 

From his it Iv and f om |8 cates treated pe 
sonally he draas three deduction* 

t beep oentgen treatment is vrrv satisfa torj 
In th treatment of hbromyomnta f In uterus 
3 In some case* it is coil) curali e and in some 
simply patliam in still others t is a valuabf 
adjan t to ope ration 

S Tbe fuef effect of the \ v. b poo the 
ortKol and fa wntc***s laver. f the van 
This action is however m re marked som cases 
on tbe muscula o vnscutar tissu coiutit ting the 
tumor and upon the tenne mucoaa 
4. Seeing that the procedure s not aithoot 
danger rv-erv precaution houW to be taken, par 
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ticularly a* to the size of the dose and the regulation 
of Its application! 

5 Progress must be carefully followed during 
the treatment and every modification watched in 
order to guarantee success 

6 The treatment should only be applied to 
women of 40 years and older 

7 The treatment 13 contra indicated whenever 
pregnancy exists or is suspected. \V A Hecxwaw 

Schmid E. F 1 Chronic Endometritis J[cd ft* 
Sttri 1517 1 130 

Schmitz base* his paper mostly on the work of 
Hitschmann and Adler in 1007 He points out the 
difficulty In diagnosing a chronic endometritis as 
the usual microscopic signs of Inflammation such 
round cell infiltration plasma-cells and leuco- 
cytes are usually found m the menstrual cycle of 
normal endometrium Thus one most find many 
plasma-cells before a diagnosis of inflammation can 
be made The old Idea of uterine hemorrhage 
caused bv glandular endometritis must be dls 
carded along with the use of the curette except 
for diagnostic purpose* or for an abortion 

\\ F Hewitt 

Maldonado Moreno 8 F Observation of a Case 
of Double Uterus (Obscrvsaon de un emso de 
utiro doble) Sem ua mid 1917 in 487 

The cate of double uterus reported by the author 
was discovered during the expulsive period of labor 
\ spinal examination disclosed a vaginal septum 
which divided the vagina sagitally in two parts 
The right orifice contained the deeply engaged 
f octal head The septum obstructed the progress 
of the labor and the child was delivered by forceps 

Further examination showed the existenco of 
two distinctly separate complete uten each having 
its own vaginal passage separated by the thick, 
septum. It was observed that the non gravid 
uterus accompanied the uterus In the »ute of 
gestation m its plastic and dynamic phenomena 
\\ A Hxenxoi 

MISCELLANEOUS 

Pollock W C- Uterine Prolapao In n Child Med 
&*S t 1917 1 18 

1 ollock reports the case of a colored girl 13 y care 
of age complaining of a protrusion from the vagina 
noted first fiv e years previous and which was 
gradually Increasing Physical examination showed 
the patient to lie a small poorly nourished girl with 


well kvelopcd secondary sexual characteristics a 
marked scoliosis but no signs of a spina bifida 
pelvib tilted double genu valgum vaginal walls 
and elongated cervix protruding from the vulva 
the levator am atrophic. Operation consisted In 
anterior colporrnphy Emmet penneorraphy obhtcr 
ation of the cul-de-sac and \\ ebster round liga 
ment shortening The postoperative history was 
uneventful \\ F Hewitt 

Williams, J T Prolapse of the Rectum and Uterus 
Med k’Suri 1917 i, 188 

The author limits his discussion to prolapse of 
the rectum associated with prolapse of the uterus 
due to injury during childbirth No less than 2 
operations have been devised for rectal prolapse 
These may be divided Into 4 groups fi) fixation 
operations (2) excision of the prolapse (3) narrow 
ing of the anal orifice (4) ubbtcratlon of the cul-de 
aac of Douglas 

The author agrees with \\ ebster and Cunning 
ham that the chief support of the pelvic viscera 
is the pdvic fascia. Hence his operation con 
sisls of these salient features (1) ventral fixation 
of the pelvic fascia (2) fixation of the rectum to the 
pelvic fascia and obliteration of the cul-de sac of 
Douglas (4) restoration of the integrity of the anal 
canal W F Hewitt 

Henderson II t A Rmlew of Certain Pelvic Cases 
Showing the Value of Vaginal Aspiration as n 
Differential Diagnostic Procedure. J J rich 
St M Sen 9 7 rvi 27 

Henderson reports six cases where the vaginal 
aspiration of the pdvic tumor was an important 
diagnostic aid in the differentiation of a pus tube 
from an ectopic pregnancy His conclusions art 

1 It is impossible to differentiate ellnicnllv be 
tween atypical cases of ectopic gestation and 
purulent collections in the pdvis 

2 Typical cases of ectopic may be combined with 
pyosalpinx. 

3 In case of a mistaken diagnosis laparotomy In 
the presence of pus is a dangerous procedure ns 
well as unnecessarily radical. 

4. Vaginal aspiration Is comparatively harmless 
and may be used In the routine ether examination 
without materially prolonging the operation. 

5 Abdominal aspiration is not safe 

6 Mthough blood m the pelvis doc* not always 
mean extra uterine pregnancy yet laparotomy 1 
justifiable in the presence of such a finding. 

\\ I Hi WITT 
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Echols, C. XI Soros Obrerrotioos upon Ectopic 
Pregnancy Breed upoc Thlrty-seryn Cun 
Treated to Operation Jl 1 1 J 9 7 rr 40a. 

The report of {7 ectopi pregnancies operated 
upon bv blmsdl -er a period of thirteen year*. U 
mpre**K>niuic tier tn n detailed — emergen cy 
operations tn th home and the like not permitting 
fall histories awl laboratory w rk The \ ahie f 
hi ded ctioo* lies n their being drawn kv one oper 
at rr (her th n from miscalls eous sources 

Th versge n I 26 patient w tnentt -eight 
\ ears the record d extreme* being twentt three 
nd fort > -one year* reapectl cl\ 

\ Uassenrun (cat were made There »a» no 
dehn t hut r> f T norrbcea although n cases 
th hmbriued d f the opposite t be was f nnd 
sealed and in th ppos te tube had al radv been 
r nwxd 

<>nJ) ot the a men had prev ouvl) bom hil 
1 e 1 sh \e since borne hddren o h mg had 
<; ubscq nt pregna ci * Sc. era! admitted abor 
ti na n th brat yea of married 11/e 

Th hut no ol all xcejK tw nursing mothers 
h ed reyul r menses pi thum f concept on 
Of a bo bad previously borne children 6*ho 1 
nt rval* of tou to tn lve year* between the la t 
bildbirtb nd the ectopic thu* suggesting mi ham 
al o nflammatorj octludoa of the tube 
Ot 3 patient iS ga t a histon of three t rlrx en 
vearv of bildlets marrwd life Wo e the ectopi 
gevtat on Most of the R bad used prre utl as 
ga nst on'cption r h d Jnd cxd abortion In ca ly 
married 1 le Lai relaxation of prec utlon* Kern- 
ed ( sh th m vt rife until the ocetur ace of the 
c* Opl 

Th moat orut t symptom* ere localized 
vev rr pain nd t ndcmev* and pc nit t nx uterine 
bleed) f the nset was luiull) after a mured period 
pr iou l whi h ther » 11 moat ofte ha lory of 

rcgula mcoio. Frequently the onset of svmpt ms 
warn but three or fou d \ pret th menstrual time 
and rardv there a w muted period at all Th 
pauu acre not nterautte t at n abo 1 00 b t acre 
tevere nd with e« h recurre e lasted from t n t 
thirt) mi utet. the) w usuall> greater n on 
tide than on. the th There a re sign* f shock 
In th cut hemorrhagic cases nl Levs th n 
thi d of tb tenet One o t degree* temperature 
xu tb rule with extensive harm fringe wbeth 
acute 0 th ri accumulation f Ja\ In twenty 
of the thmy-aeven c**e> the a mutation of on or 
two quart* of dotted blood in th pel ts had n t 
caused a lessened pulse vol me no pallo of the 


raucouj turf ace* though there wat frequently a 
butory of pctin on d fecadon doc probaWj to im 
roobllltatto f the lower bowel by the hematocele 
a few caae* f barmorrhofd* were * mltarty explained. 

Nausea and vom t invariably accompanied ex 
tenslie abdominal hemorrhage and frequently a 
comnanied slight hemorrhage when attended with 
m ~n pain. * equ nt micturition oararred often 
w th large quan title* f lot Sore b nut* and 
m mlng nausea occurred In a few case*. 

Metrorrhagia in the pot ent* observed mi prac 
t Uy never uninterrupted th bring an ocariocifll 
tat riwo of essation of (he flow The flow was 
most often clotted The a thor make* the point 
that rarely crept In parturition do dot* of any 
tire come from th cavity of th uterua but arc 
f med instead In the vaginal vault nd are thence 
pell d 

Prftic cooditwm discovered at operation were aa 
follow 

The uterua aa a rule wa* somewhat enlarged and 
softened but with prolonged metrorrhagia Irrcspec 
tl -e f the age f th fat us it had usually returned 
to nea ly iu normal *lxc The decrease In sire la 
attributed to desquamation in the metrorrhagia of 
the deddaa rm, the latter In ectopic* making up 
mu h f the inn-eased bulk f the uterua. 

Th w r but few fibroid* or ovarian cyst*. 

Chrome inflammation had scaled the fimbriated 
end of the oppovit tubes In eight f the quiescent 
case*. 

The gestation sac and cc tenta had been partially 
expelled through the free end of the t bei In nine 

cave* 

There were no intern till ectopic* In the list and 
hat one pair f tn in* 

The sire cJ the fertus varied from that of three 
month* development to so small th t rupture 
occurred through a bole th diameter of a match 
profuse hwmorrhage occurring through the latter 
small puncture* 

There were n deaths In the serin However 
all the patient* were young or middle-aged * d good 
operative risks and non 1 them were fat, ^eute 
hemorrhagic case* were operated upon as rapidly as 
possible S nee iu h cases were cm rgeoci opera 
lions In the home there were no facOit ei for hvpo- 
dennoclyvls and there operated at m re leisure rlse- 
where did not need it Instead pint or two of 
aarra tail solution was poured ml the pcnttmtal 
cavity just before daring It up the clot* bring 
previously scooped out but the andotted Wood lelt 
nn Jested. Drainage was used b t once and 
even In that Instanc the thor subsequent! co 
miered It unoecessao 
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Ecihol * present practice is to save the ovary oq 
the effected side bat no portion of the affected tube 
Dut one patient was replied who de\ eloped aymp- 
toms suggesting adhesions this case was operated 
upon three or four months after tubal rupture and 
had much clotted blood in the pel via and abdomep. 
The patients rarely remained in bed longer than 
from twelve to fourteen days although post 
operative gas pains were fairly prominent compared 
with the usual dean laparotomy 

In the diagnosis the usual mistake is to consider 
on ectopic an incomplete abortion toward which the 
history of missed periods severe pelvic and abdoml 
nnl pains enlarged and softenea uterus and met 
rorrhagia might easily mislead. The error is fur 
ther partly explained by the enormous variation in 
ectopics from the classic history and signs. How 
ever ectopic pregnancy should be considered when, 
following regular menstruation there is a missed 
period and subsequently a prolonged flow accom 
panied by recurring stabbing pelvic pains requiring 
an anodyne especially if this history follows several 
years of childless married life. Digital examination 
snd the entire history seen m proper perspective 
should be used os corroborative means 

Concerning operative management the author 
advises strongly against postponing operation in 
acute cases with shock against the removal of the 
unaffected tube in ectopic cases and against the 
use of the vaginal route to secure the bleeding point 
in acute hemorrhagic cases. He bolds abo though 
many might survive without operation that even 
though tnev were to do so there would be the 
menace of long iovalidum so the possibility of 
survival Is no valid argument against operation upon 
ail cases 

The author is of the opinion that there U a relative 
and absolute Increase in ectopias. As a factor he 
discredits the Influence of venereal disease believing 
rather that induced abortions and low temperature 
vi gin si douches undertaken for birth control are the 
chief causes in tubal pregnancy 

Four abstracts of cose histones are appended 
Ci) of ectopic twtos (2) of an ectopic in a nursing 
mother with no available menstrual symptoms to 
help diagnosis (3) of an ectopic with no missed 
periods whatever and ^4) of an ectopic in on 
unmamed deaf mute who indignantly denied the 
possibility of pregnancy Jesse D Took 

cwn£, E. B 1 Ecfomnahi nt the Boston City IIo« 
nital a RtTirw of the Coses of Twenty three 
1 ears BttSo II 6*5 / 917 clxxvi 4S0. 

Dunng the past twenty three year*, i8t women 
with threatened or actual eclampsia ha\e been ad 
mi t ted to the gym ecological service at the Boston 
City Hospital Thirt\ six of these were admitted 
postpartum having been delivered outside the hos- 
pital, either normath or In operathe procedures 
concerning which little or nothing is known. The 
same applies to the details concerning the children. 

V few women fb in number) were received earlv as 


threatened eclamptic* and after treatment left the 
hospital undelivered while 14 others entering 
with mild symptoms miscarried or were eventually 
delivered. 

The following conclusions axe reached 

1 Incidence vanes greatly in different rears and 
without apparent cause. 

2 Severe attacks occur mostly in pmnlpane 
from 20 to 25 years, in the latter half of pregnancy 

3 A little over one-half the esses with convul 
alona have leisures after delivery 

4 Non -operative delivery 13 most favorable for 
the mother 

5 The longer the convulsions continue, the 
greater the mortality 

6 Child mortality is high whether deliv erics are 
operative or non-operative owing to prematurity 
and toxaemia. 

, High blood pressure increases the gravity of 
the prognosis, 

8 \ enesection is a useful procedure in cases with 
high pressure and restlessness after delivery 

g Induction of labor and delivery with the least 
possible operative interference offers the best chance 
of recovery for the mother 

10 Cxsarran section is justified in certain cases 
where delivery by other methods seems too prolonged 
or doubtful in outcome- Edwaku L. Cokxell. 

Ferronl E- Comparnrife Criticism* on the Prln 
cipal Methods of ConsermtlTe Cmaarewn Sec 
don (Cnteri c mparata i sui principal! metodl 
di tajllo cesarco conserv atore) Ana d ostrt e 
{«*«- 1910 xxxvfii J9 j 

The author’s experience is based on 57 cesarean 
section*. Of these 9 were classical 17 were extra 
peritoneal 27 were anterior transpentoneal supra 
pubic (so-called cervical anterior) and 4 were 
transpentoneal with the Polano uterine masion 
(postenor cervical) In the 57 case* there was 1 
maternal death due to the operation of 56 foetus 
bom alive 2 died. 

The author thinks that in non infected cases ail 
methods give good postoperative and late results 
the obstetrician should therefore be bound rather 
by the circumstance* of the cose in selecting the 
technique than to follow any prejudice in regard to 
this or that technique. The anterior transpentoneal 
suprapubic cresarean section appears to be that 
which offers the best characteristics among the 
Intra and extra peritoneal methods Besides it is 
on excellent method in cases in which a exsarean 
previously executed on the patient raises the 
assumption of the existence of abnormal relations 
between the bladder and peritoneum. 

In infected cases there can be no discussion of 
preferences. The author thinks the I otto opera 
tion is indicated and in some cases embrvotomy on 
the Unng feet us 

In suspicious cases the author thinks after a dis- 
cussion ol the question that the choice of the best 
course to follow can onlv come from a more mature 
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xperience For th tun being it must suffice t 
confirm the re I imponan e of the 1 wer indsion 
f the uterus in inspected cawi m regard to th 
prognosis for the moth r *1*0 to h*v shown that 
the extra peri t trail <ectfoo till now mostly Id 
dxated in *u h drama t rites may be replaced by 
the more iimpie saprar uMc 
F om the raulfjpliatj of crpern t method* 
there *re tu il vantage* both mother a d fceto* 

b*ve la gel\ btnehted in that the rod cation* • e 
wid ned and the prognosis bettered secondly 
the different m ihods permit greater po^ibcHty oi 
dapt iron to 1 1 vidaaf cases. V, \ B irxui 

Hot mo, A. Myoma and Pregnancy I Jljonar ct 
groswasc 1 « in r t ft 1 ! t 0 7 Uni, 

449 

The thor thinks that tb mod tx t ns /uterine 
mt ma by oc t ngpregnancy n hjpertropby 
wtten g and li *olutkm only rvl ct a* an 
bit le t pregn ocy Thu in Reuttncrs dmic 
t (rt eva, fr m J07 to tot 4 ru g( j] latcrv at ha 
ha* been neteuan n only /our ascs The po 
t uUn I th sscs are gTven f thrve f -nir nun 
th mjxima bai h 1 no Sect n redl ty In all 
yi I o)omj omlng t tb dini Jn-e 007 only 
per cot ha been it nle 

The aathj think* th / a hen myoma ta d mon 
trated utat man sterile for ten t t ent) vea 
th mvoma a ot be uniidered the came of the 
tenlit nd that th util ace oi msotnato. a 
t nit n J pregnancj ha* been m ch evoggerated 
\\ \ B 

Campbell \ M lUcmorrtint During th Lartcr 
II If of Pregnancy J V k St U W q 

( rapbeD ondudea as f lions 

Hemorrhage occurring la the latter half 0/ 
pregnant) may be other a dental or unavoid ble 
Int pf n i f nearly very v; h assotioted th 
*tra pathological condftfon of the uterus 0 the 
o 11m 

* ll mjj be at tiroes difficult to differentiate 
between th leaser forms 0/ pla rota pnnia and 
premat tx aepuralw of th pin ent* 

t Tb treatment f cckicnt I harmorrhag 
depen l upon th *c ■eritv of the htemorrh ge and 
th u f Jity f the otbe *ymptoma 

4 Th t cotment f pla eota prrvia Include* 
'ontrol of the hrm* refuge mmwtiate evacuation 
of the term a* *oon as the diagnosa is made and 
with muiimam am u t of tra m atrs m to the 
child 

5 \ arloos methods f emptying the tem* may 
be considered \Ybe tb oilatat on of the os is 
c rapid version and extra tl n may be per 
formed 

6 With Jncomplet dilatation, the rubber bag 
has been the roost taUafact ry method Crsarean 
lection maj be considered under favorable 0 
ennui a nee* 


imtai r 


7 \n effort t red ce the present 
oi jo pe ent must be made 11 r tin m 

Brlndeau A 1 Salptagre-Oraritsa Com Plica ting 
Pregnancy i * wu d »ht, rt i< ftntc 

9 T 

TTie uthor discusses two type* ol inflammatory 
leaf na f the tubes and orarics, vu those existing 
prior to pregnan ) and those occurring daring 
pregnane) He has collected qj cases from the 
literature nd he gi ti histones of 12 personal 
case* 

The general maternal mortaht) In the authors 
ciues was 42 per ent compared with 40 per cent 
n the igtrrtk* The zn rtallty rate differ* for 
the various lesion* Thus for phlegmons of the 
ligament it ts jo per cent far pdnperitonitcs 
St per c nt for nlpingo-orarita 62 per cent in 
th collected cues 

In 44 ol the qj liected eases In which th rc sal 
surgical intervention there were 5 coipot miessfth 
< reco ties afucet* iaasioa with r recovery r 
niot ray ith recovery to salpingectomies 
itb 0 recoveries j laparotomies with 2 recoveries 
4 fmtcrect mica with 1 recoveries it bilateral 
astr t on* with recoveries Deus case t eated 
ith 1 recovery j appended mies and saiplngec 
t rases with 5 recoveries 

Th total 44 urpcallv treated cases gave tl 
ccovencs r 80 per cent There were 49 non 
iper ted nuo with q recoveries or 18 per c nt 
From ins itudi / th subject Brwae* concludes 
th t old dn col in feet tons do not always prevent 
impregnation So h Id bcaJed lesions 00 not u 
rule cause compli t»ooa either during pregnancy 
th poerpenum 

In c rtain uses h sever okl aalpmgo-ovirite* 
especially f orut r jubanite, mi) cause more or 
leas severe mph two* during pregnaacy Some 
of these are purelv methanxsl pains adheiiow 
ut rifle devuth ns t mom of the tube ectopic 
gewttuoa The icpoc complications arc more im- 
portant and are uiuofl) produced at the beginning 
f the pregnancy f ti per cent of the cases; or St 
th nd d ring tb puerpenum. An bortkro or 
lnbo mav provot this septic complication which 
consist* cither in inflammation of the adnexzc or of 
the periuterine elluhir tissue or in a genera tired 
peritonitis bucb peritonitis is often fat L 

Treatmenl of these different complications should 
be rurgwal sod as early as possible during the 
pregnancy in older to save the mother and to 
permit the pregnan v to go t term safely If the 
woman has expeDed the omm she sh old be treated 
as if t were a complication arising d nng th 
poerperrum When Infection appear* to be lo- 
calised a watchful preparedness would be adopted 
giving nay t intervention later bat If the rrnrn- 
t m» are of a generalised peritonitis the action should 
be t on e Laparotom) alone will permit the 
u ting oi some w men OthtrwHe doomed t death- 
n V Bscs V 
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LABOR AND ITS COMPLICATIONS 

Copeland G G 1 NItrau* Oxlde-Oiy£en Analgesia 
ond Amesthesia La Obstetrics CanoJ if Art 
/ 19 7 -iL 405 

Copeland states that a normal woman having a 
normal labor need* nothing except chloroform or 
ether In case* with a rigid or spastic cervix mor 
phlne chloral hyosdne eth>l chloride ether or 
chloroform are more relaxing In other than nor 
mal cases he believes that nitrous-oxide oxygen 
approaches the Ideal anaesthetic if prope-d) ad 
ministered. The perineal stage of labor requires 
an expert anesthetist also either ether alone or a 
mixture of gas and ether 

Attention is called to the advantage In deliveries 
with danger of asphyxia as m a breech presentation 
or before the mucus is removed of giving ox\ gen 10 
the mother \\ F PIlwitt 

PUERPERIUM AND ITS COMPLICATIONS 

Kay R 1 Puerperal Ferer Treated by \acdne 
BU Jf / 1917 I 221 

The author reports the case of a voung priraipara 
who during conhncment suffered a considerable 
tear of the penneura. The placenta was long In 
mming and was incomplete- After the child was 
bom the patient complained of faintness was pale 
and rettless and had sighing respiration She then 
passed a large clot and the rest of the placenta 
the uterus contracted satufactonh «a s douched 
and pituitary extract was administered Twelve 
hours later the patient rallied »he wa* warm her 
ulse was 120 and the temperature normal She 
ad an angry blister the sue of half a crown on 
the left buttock three or four Inches from the 
% agma and stated that she bad felt some discomfort 
there for several da vs To this the author attributes 
the fever which followed. 

The next da\ the temperature was ruing and 
the pen neal tear looked slough) after cautcnring 
the penneal tear with phenol the author explored 
the uterus again. He found nothing but caused a 
rigor Next dav as the patient was obviouslv 
* one the author injected antutrcptococcus serum, 
with excellent results for a few days the pulse 
ame down to about 10c and the patient was 
indomliabl) cheerful. She then developed a slight 
cough and ten dayi after the injection an urticarial 
serum rash appeared. The penneal tear was 
clean there was a slight discharge from the cervix 
but no smell the blister was still ongiy and painful. 
The urticaria disappeared but the morning tempera 
lure remained hjgn, and the pulse began to rise 
above 100 A swab used through a Fergus ton 
speculum apparent 1) caused a considerable increase 
in the fever 

On the twentieth da> of the illness the patient 
lex eloped a third rash which was raeaslv m type and 
doubtless septic Next dav the patient became 
delirious and the Clinical Research A sociation 


reported that a few streptococci had de\ eloped and 
that the\ were sending a stock vaccine at once 
The marvelous result of that stock vaccine after 
a slight negative phase is shown b\ a chart 
The patient had a crisis (drop from 103 8 to q 8 4) 
and was well. The cough never troublesome clear 
ed up Onlv the obstinate sore on the buttock 
remained, and when the autogenous vaccine arm ed 
and was injected, that cleared up at once evident l\ 
the vaccine was specific as regards the blister 

P G Ski max J* 

MISCELLANEOUS 

Morris*. \\ H The Obstetrical Significance of 
the Blood -Sugar with Special Reference to the 
Placental Interchange B U Jokm Ilopkm 
Uoip^, 1917 xxvux, 140 

Blood-sugar estimations were begun In the 
Laborator) of the A ale Medical School as part of a 
plan to study the problem of the placental Inter 
han^e by systematic comparison of the various 
-onsutuenta of the blood of the mother and her 
newborn infant. It soon became apparent that 
anal) sis of the mothers blood was required not 
onh at the conclusion of labor but also during the 
periods preceding and following the infant s birth 
And trnalh observations mere made upon patho- 
logical cases 

Before the specimen for anaJvsu was secured 
the patient had fasted for at least three hours a 
period which Hopkins ani Graham found sufficient 
to eliminate errors due to alimentary gI>cosuna 
The analytical method of Lewis and Benedict was 
adopted for as the author state* this has been 
wideh used and has proved to > ield consistent 
results Since its initial step — dilution of the blood 
with water— insured thorough htrmolvsis the 
estimation include* the sugar in both corpuscle* 
and plasma. Essentially the subsequent steps ar 
precipitation of the blood proteins with picric acid 
filtration and after further addition of picric aad 
and sodium carbonate to the filtrate the develop- 
ment of a red color b) careful heating The chcm 
ical reaction involved is the reduction of picnc to 
picramic and b> glucose Comparison of the color 
obtained with that of a standardised solution of 
picramic aad determines the amount of sugar in 
the blood. From his studv the author dra«s the 
following conclusions 

1 Normal blood-sugar values (009-0 11 per 
cent) prevailed during pregnane) and the puer 
penum. 

3 During the early part of labor the value* 
were normal but m the second stage the blood 
sugar was increased In 28 cases at the moment 
of birth the average maternal blood sugar was 
o 132 per cent 

3 The rise in the blood-sugar was panlv due 
to the mothers voluntary efforts to expel the 
foetus and it was accentuated by the use of an 
aruesthetlc. 
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4 \t th moment f birth the fnetal blood 
sugar wu kraer than the maternal In 4 normal 
cases hi rao«t of which an arucathetic was used, the 
average ftrtal v hie was 5 per cent 

5 The cocteotratwn of glucose l the two 
circulation* " *1 inch that the pla ental Inter 
ch nge may re dfly be explained the author be 
1 eve* by tb process f aiSuaion and th lower 
roocentntioo n the /trial blood assure* a flow of 
glucose from mother to fcrtu* 

6 After obstetrical opera tfoo* higher values 
acre found fo tbe blood-aurar in both mother 
and fattus and ere explained by th infl en'e of 
the anwthetk- 

7 N rrruil Wood- sugar olues pre ailed in pre 
eclamptic toxaemia though a rise oct rrcd Jut 
offer a convub n AJao after repeated con- 
voUiocr' or with | ronounced renal invoi •ement the 
pate t ge f bkw i-augar was notably Dcressed. 

Oanao r Ben 

Plata E. D Placental Tnanamlaaion Graatl In 
ami Creutln In th* Wbols Blood and Plum* 
of hi ther and Foetua. Bull JuknsTl pi II up 

The recently 1 loped method* for the quantlta 
t letenninat n f vanou* amstltueoU of normal 
blood ha t atlmulated the rtudy of the placental 
t nsmlWon of these tubtttacc* with th hope t 
kducing some general principles involved In thn, 
eripnxal excb ge which is so rasentlal t th 
ftri 1 t m> The a thor behcres that th 
rvlat e eotration of a given tat* nee in 

1 mu I ton tnnl> collected sample* f maternal d 
f-rt 1 blood should throw some light po tbe 
m 1 hod f Interchange between th two dmiii 
turn* I the present work the blood samples we e 
olleited as nearly sbnult neously as possible and 
th tulywes were begun at the earliest possible 
moment 

In tbe oune of tbH work the a thor disco -cred 
that H hamolyxlng the blood before saturating 


It a 1th picric add higher values for both fractions 
were obt ined. Th greater hematocrit value of 
fcrtal blood was already known A second series of 
determinations was then made Wood hrrnolvsed 
In the addition of four vohunes of distilled water 
as suggested by JJyers, being employed The 
hematocrit values were obtained by eentn/ngaiut 
Ingtb undiluted a hole blood in 5 cubic centimeter 
graduated centrifuge tabes lor 20 minutes at 3,000 
to j 500 revol tkxu per minute Satisfactorily pure 
picric add was used and the colorimeter readings 
were corrected by a table similar to that pub- 
lished bv Hunter and CampbdL 

Tbe res oh* In general showed less agreement 
between the two bloods than did the hrst series. 
The preformed cTcstlnin varied In an inexplicable 
manner and wh le the total creatinin roughly 
paralleled th hnnntocnt mines the relation wit 
so naccurat that no con lusions could be drawn 
egardlng tbe comparative concentrations of the 
t constituents in the bloods 

Simultaneously collected samples of maternal 
and fart 1 Uooa w re analysed by the a tbo for 
preformed nd total creatinin by Folio method. 
The determinations on unhami lysed and hemo- 
1 zed whole bloods brought out n definite Iniorma 
lion with regard to the e\ dunge between moth r 
and child but when serum 0 plasma was used 
deficit ndathr. was dearly established The con- 
cent rat ion f both tract! ns was th same under 
normal conditions I th plasmas which re not 
orally th fluids cone mod in tbe pin ental inter 
change. 

The use f serum or plasma was essential in the 
study of place til transmission. 

Th plasma f both mother and cfaQd con 
t lined th umr muu t of preformed and total 
creatinin. Th a 1 e* were the same 1 those 
found in dot p egns t women 

The pr formed and t to! rest nin apparently 
posted betnee the mother and fertus b simple 
did us ( a T liruar 
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KIDNEY AND URETER 

Blaine E. S i Renal and Ureteral Stone Symptom* 
In Spondylitis. Am J Roenl[tnoL 1917 1\ m 
Blaine analyzed a number of cases diagnosed as 
renal and urethral atone but which were negative 
to X ray as no ahadowa indicating stone could be 
found. He found that a majority showed osseous 
change* involving the edges of the bodies ol the 
lumbar \ertebne and as these bones are In dose 
contact with the kidney and upper portions of the 
ureters so in considering a case with symptoms of 
renal stone m which the roengten examination does 
not ahow stone shadows but osseous change in the 
lumbar bone It should be assumed that the latter 
condition may be the cause of the pain as well as 
the other symptoms that are more or less character 
istic of stone J G Btroxc. 

Child* 8 B Stone Coat* of the Renal Pelvis and 
Caller* Roentgen Finding* In Seren Case* 
with Their Clinical lUttorle* Inin I II J 
917 rd\ 354- 

The author after recapitulating the known 
theories of the formation of atone in the Lidnev 
endeavor* to show that renal stone casts have not 
the same origin but anse from lesions of the mucous 
membrane (probably due to infective organisms) in 
the calicos and pelvis. These deposits arising from 
\arious centers according to his Ideas when large 
enough fuse together In proof of these ideas in 
his seven cases a large number were syraptomless 
Infection was proven In every case and m one case 
in particular the infection was proven to precede the 
formation of stone. Rather significant Is the fact 
that tuberculous infection of the kidney existed 
in a large number of these cases. 

\gtun althcragh bilateral stone Is not uncommon 
In this senes of cases bilateral casts were found 
in the majorit) of cases. 

Tbc author accounts for a separation of a cast of 
one of the calices from the mam cast not as has 
been said bj the fact that a fracture has occurred, 
but b\ the supposition that union has not occurred. 
Hu conclusions arc as folio* s 

1 Bilateral stone casts in thu sene* of cases 
occur in 5 per cent — a much higher per cent than 
has been found reported in the case* in whfch the 
ordinary calculus has been demonstrated bilateral!} 

2 The majont} of these cases were free from 
renal colic and never had an} definite sharp pain 
referred to the affected kidnev or kidney*. 

3 Infection Is present tn ever} one of these 
senes of ca'-c* it Is impossible to ta> whether the 
Infection preceded the formation of the stone cast 


or vice versa but In one case a definite infection of 
the nght kidney pelvis was demonstrated prior to 
the formation of tbc cast 

4 Tuberculous infection of the affected ladnev 
was present in three of the seven arses or more 
than 4a per cent 

5 Evidence Is present to ahow that these stone 
casts are formed in a different manner from the 
ordinary renal calculus even though the method 
of formation of each is not definitel} known. 

6 What has heretofore been reported as a 
fracture of large stones is probably a failure of umon 
of discrete portions of a stone cast 

\\ if Spitzjx. 

Hogner F R. : Bilateral Polycystic Kidney Ann 
Sor[ Phila- 1917 lxv 580 

Hngner reports a case of bilateral polycystic kid 
nev in which life was prolonged bv puncture of the 
cysts He briefly reviews the supposed causes of 
this condition and emphasizes the fact that It is 
always bilateral and that Lund s puncture opera 
tlon Is the only permissible procedure 

Favtov E. Garttcer, 

Barney J D : The Influence of the Venou* Col 
lateral Circulation of the Kidney on Hydro 
n*phrt>*I* Ann Sar[ Phila 1917 Irv 597 

Barney has shown experimentally that complete 
and sudden obstruction of one ureter by ligation 
results in hydronephrosis of the corresponding 
kidney and that with few exceptions the degree of 
hydronephrosis varies directly with the length of 
time after ligation of the ureter 

It became apparent to the author that when the 
\cnous plexus was absent or poorly developed 
there was generally a correspondingly small hydro 
nephrosis that when the venous apparatus both in 
the fat capsule and on the surface of the kidnev 
was well developed the anastomoses would take up 
the work for which the} were m tended and cart} 
on more or less perfect!} the venous circulation 
of the kidney If on the other hand as ma\ 
occasionally happen this accessory venous circula 
lion develop* either not at all or but ilowlv the 
accretion of urine soon ceases h> dronephrosls will 
not develop and atrophy of the kidney will take 
place 

It occurred to Barne> that If true renal atrophv 
would take place spontaneously It might also lie 
produced artificial!} b} preventing the formation 
of the venous anastomosis 

The laboratory notes and technique of the 
operation* on the four dogs fs given. On two 
dogs the ureter was divided about two inches below 
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the kidney bet een t» Li gi rare*- The permaiic 
■dn lose to It* eotran t the row e v * »m*D 
group f vein* I the low pole of the kidney the 
suprarenal vein and » group of two r three htmha 
ems posterior t the kidn > were ligated and tied. 
These two dog* developed trophy 
Th same technique n f flowed on two other 
do**, but th v n* wer not Ligated These do** 
showed th tvpn.il appearances of hydro nephrmu! 
Burney * contl uoqj from these observ turns are 
r Sud Lea, complete and permanent bit ruction 
f one uret r p od c* hvdronephrosU animal* 
the n*t m jomv / ci*e> 

\lrophv of the kidney may de el p rare 
instance* 

t When hydronephrosis occurs th -enons 
ollat .iL* of the k Iney are well d vei ped when 
trophy f the kidney take* piece t ts du to iacfc 
f devd patent f these collateral* 

4 \t ophv of th kidnet nu> be prod ed 
e pinmentalfv b\ simultaneous Iig ti of the 
uret r d f th etns which mat tain the c lint 
oral enou* drculat n of the Lido j 

\\ hen th bst ruction of the ureter i* partial 
temnitent th bydronephroais u of greate 
«*e than when tb obstruction Is complete sudden, 
I permanent t in the Utter event urinary 
vc t ease* before the eoou collateral ami 
1 i o ha Urau to 1 -dop Loci* f *>«a 

Thomas, B A and BJrdaalt, J C An Unusual 
Case of Renal Tuberculoala. I Skti Thil 
y I 6o 

Th thori state that the possibility b> •irtue 
f \ \ r 1 turn* ( onfuslng renal and ureter I 

tulierruJo*!* a th cxkvlui of the kufney u et i* 
sell known t ro legists nd roentgenologist* but 

th error of mistaking a calcified puoue in the in 
l mal I i»c artery for ureteral calculus which 
ubsequ tl\ proved at operation to be a no- 
urrt jl t be ntlo*is without c*ld6cauon b novd 
it ot cuaable diagnostic blunder 

The patient « *» a man f nxtj two hose com 
plaint was Hack* of frequent) and burning on 
rlnnti n associated with pain in th back, Cystos 
op> ealed th bladder t be the sent of low 
grade nflammatlo rt>o o marked t the trigone 
Iodigo-carmin *h wed hminattofi of the dye from 
the right u cteroJ onhee a ItWn normal time lim ta, 
but no elimination from the left reter foe o er 
twe ty min les f ct no function at all was visible 
o the port of the left ureter An attempt to Insert 
fl » Us graphic catheter n the left ureter wm* frus- 
trated by a d finite obstruction J centime ten 
above tb ortbee Skiagraphic plate* showed a 
shadow th *i*e f pea in the region f the loacr 
left Ureter Operation at* ndert ken for removal 
of cakulu* in the lower portion of the left ureter 
On operation, null bard row* wa* encountered 
In the nrgw f the internal iliac artery nd e 
poture and palpation revealed a calcified plaaoe 
just bdow the b if a real ton of tb common iliac 


anery The kidney wa* found to be mlklly lob- 
uLited th ureter was severed by cautery nd the 
kidney od u eter removed loit Elimination 
*h wed caseous cavernous enal tubercnlosb the 
entire urate being also Involred 
The authors present the following points f 
Interest i th ir postoperative review 

A strictured or almost completely lo*ed 
t berculou* ureter which by virtue of th corrda 
tlon of the \ ray shadow and the level at which 
the catheter » os b*t meted permitted the diagnosis 
of ureteral calculus 

3 in absce** of th rapnnmzl gland associated 
with th renal tubercukm* bat with n manifests 
tion of Addiso ■ disease. Loci Gaosa. 

S^res, M Nephrectomy In Rena] Tuberculosis 
(La Hrtct mi* 1* l bercolotu renal) Ac* 
mtJ i SmtU 9 6 rrv joo 
The auibor report* » case* 0/ renal tube culoiij 
n which fter the mudf functional tests, he executed 
pbrectom) Tberr was one death due to nephri 
its The average mortality the cates of leading 
operator* u quoted 0 1 in 14 U V. Biroui 

MoUltt, 11 C- Tumor* of th KMney C If > 

J if J 0 7 »-»b 

11 ffitt insists that cilnxal diagnosis must be 
based upon a good hut rv orefttl observation and 
l roper nr 1st 100 of fact and fn discussing turn rs 
f the ki Iney emphasize* the ra port once of symp- 
t mat logy the d ffercntial diagnosis of the growth 
f in that of hd other organ and the weighing of 
ertain general and distant sign*. 

He finds bleed) g common and often the first 
vwpl m occur* freq entJy without cause hot mi) 
f Uow exertion or t mi that the small worm tike 
dots regarded harm a erotic, are moat often 

bsent nd may <x r Irom other arose* Occt 
slonaliv a history f brmaturia In abdominal tu 
mors not f kid ev origin 1* obtained but tbe 
occurrence is rare and in a d ubtful case hjema 
tun* ibould det le boost cert Inly f kldn y 
neoplasm. If crowcop blood in th urine Is of 
mud) le» lignin can e than frank bleeding targe 
r regular polymorphous cells re found at times, 
but apart from brmalnno, the find! gs In th 
urine re not usually important 

Moflitt has fou d that pain In the test! le has 
been so persistent a* to lead to castration without 
recognition of tb renal tumor that the areas I 
hyperalgesia of Head hare been ol 0 assistance 
and th t ny dlsts t pain should awaken suspicion 
f metmstase* H also firms that tbe pain of 
hydro- or pyonephrosis or of cnsl neoplasm may 
frequemt) he referred t th epigastrium and lower 
abdomen and when associated with anorexia, 
vomiting ftatale ce and distent km. b falsely 
} 1 rprrtcd at meaning tornacb gall-bladder ap- 
pendix o peivn dcseaae Polyuria and bladder 
sympt ms may occur with neoplasm as with other 
renal disease Lot thev are rarety of Importance. 
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Th author emphasises the importance of re- 
peated examinations as an abdomen may be dlffi 
cult to palpate one day and easy the next and 
it may be of advantage In the detection of small 
tumors to have the patient half sitting or turned 
on the side with trunk and thighs bent toward each 
other hot poulticing or a hot bath greatly helps 
to relax muscles In tumors that cannot be pal 
pated and In small tumors of doubtful renal origin, 
diagnosis must be based upon cystoscoptc examina 
tion determination of renal function, and pyelog 
raphy Of greatest importance in the recognition 
of renal neoplasms is the fact that no matter how 
great the enlargement or what its nature may be the 
rounded kidney shape Is more or less preserved 
Ballottcment from the flank is Important although 
it may be absent w fixed kidney tumor* and may 
be demonstrated at time* in tumors of the liver 
spleen and colon. Pulsation of a tumor should 
suggest hypernephroma but it may occur In 
aneurism or retro pen ton cal sarcoma Moffitt also 
states that the fact that tumors of the kidney he 
deep In the flank and in their growth carry the 
colon In front of them Is Important in diagnosis but 
absolute reliance must not be placed upon this sign 
ns he had wrongly ruled out a tumor of the kidney 
and called the mass spleen because the colon lay 
wholly along the anterior border 

\ low anchored kidney has been diagnosed as a 
kidney tumor when It was only a plump nght liver 
lobe the mtstake occurring from pressure on the 
renal pelvis causing an abnormal pyelograph like 
wise a tilted liver or abnormallv shaped or thick 
nght lobe* have caused the same mistake It is 
well to bear in mind the fact that at times an en 
largement of the liver from dislocation and en 
gorgement Is not uncommon m hvpernephromata. 

\s a rule an enlarged spleen Is easily recognised 
but sometime* enlarged spleens are plump unduly 
movable from the flank and lie deeply or become 
tilted forward so that the edge b no longer readily 
felt the vertically placed elongated rounded 
spleens with nearly parallel borders are the most 
confusing Apart from leukemia splenic tumor* 
arc usually associated with leukopenia while renal 
tumors especially sarcomata may cause high 
polynuclear leucocytosls 

In tumor* of the colon the important signs in 
diagnosis are history \ ray plates, melcena and 
occult blood. 

Retroperitoneal tumors are usually less movable 
by ballottcment cause the same pain radiation but 
none that Moffitt has seen have caused hematuria 
Functional tests and pyelography ore of great 
value In diagnosis 

\mong the general or distant slpns the author 
has observed pigmentation giantism precocious 
sexual deielopmcnt hypertrichosis in children 
arteriosclerosis In a boy of fourteen venrs frequently 
ractastases vancoceleln fix e cose* of hypernephroma 
and herpes xoster in the distribution of the third 
an I fourth lumbar nerve-roots Loci Crrss. 


Bartlett \V 1 A New Operation lor Movable Kidney 
Tr Am If Ais \ \ 1917 June 

The author reviews the methods which have been 
proposed for the surgical treatment of movable 
kidney and finds that the suspension principle under 
lies all of them. He proposes an operation which it 
intended to support the organ from below by the 
physiologic use of the patient s own fat The opera 
tion consists of six steps (1) An incision is made 
bisecting the angle formed by the last rib and the 
erector spine muscle (a) the fat is stripped from the 
Inside of the lumbar muscle (3) the fatty capsule of 
the kiiney Is stripped off except at its attachment 
around the hllom and is completely inverted as 
the kidney Is lifted out of the wound (4) this 
fat is transformed into a ball by catgut sutures 
(5) this ball is drawn down into the defect into which 
the kidney formerly ibd and anchored to the inner 
surface of the abdominal wall just below the In 
cision (6) the wound is completely dosed without 
drainage 

In this manner a threefold purpose Is accomplished 
The self lubricating jointlike bag in which the kid 
ney slid about is completely removed the organ is 
held up in a new high position by the ball of fat 
and adhesions are allowed to form between the ex 
posed muscles of the abdominal wall and the kidney 
The author has performed this operation on 
twenty patients and m every instance the kidney 
has remained in place. The functional results have 
been most gratifying as late as hve years after the 
operation. 

PtroTulint E. Experimental Contribution to the 
Study of ntematogenous Kidney Infections 
(Contifbuto iperimentslc sil itudlo delle Infedoni 
renal emstogene) Sfcrlmenlale Flrenxe 1917 hr 
55 * 

It is clinically demonstrated that the principal 
conditions which fa\or the growth of microbes in the 
kidney substance are trauma renal mobility calculi 
and hydronephrosis all of which cause trouble by 
circulatory disturbance and retention of urine 
which in turn alters the circulation of the blood 
The author reports the results of fifty experi 
ments made on dogs to study these elementary 
conditions and to clear up points on which many 
authors disagree. The experiments were carried 
out under the following headings (1) kidney con 
tutions (3) strangulation of one kidney pole, 
(3) ligation of one branch of the renal vein or renal 
artery (4) embolism of a renal artery or of one of its 
branches (5) hydronephrosis by Papins method 
\* the results of this experimental work Piron 
dlnl reaches these conclusions 
1 It is possible to produce hxmatogenous renal 
infections in dogs experimentally by causing a 
bacteremia and at the tame time a debility in one 
or both Lidnevs Such results are hoaeycr at 
least In the dog wry difficult to secure principally 
perhaps because human germs do not always have 
the same effect in dogs as in man That such a 
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d vmfty of act on kies exlit b nefl-esttblisbed 
since with human taph> locoed fimiocull can be 
prod ced in the dog But often It happens that 
w th gcrma htalnea from ne doc and inoculated 
In another hwmatoganou* renal loiecti □ b not b- 
taioed The greatest diflicuhy consist* In finding 
what grade of virulence and tax div f ger m * a 
moat juitobl Y» • general rul th probability 
f obt ining posit ve result* u better ordrng at 
the condition* urpoa* thoae In hum* pathology 
Thus by emu g local Infection retul ofect on 
U obt ed w th more d Ihculty than h fleeting a 
direct bacteremia by I troducing germ Dto the 
ext mj] jugub vein Hence the xpcrtui t 1 
reault nd d l 'tiona re not era'ilv pplicabl 
nd mparabl with h nut pat-bolugi al condi 
lions 

t Eeperun ni ally of the n u» f ctors «h ch 
favor the growth 4 circulating gem th kidney 
slow ng of th nnnn curre t is f th gr test 
imp< n nee B\ ssociating bo tenemu and levu 
lion ol th first i«ortion of th urct bv 1 apt 
method poait result are obtained with ren 
gr t relathe frequency considering only those 
) h b in/eit n is evident nd umplet Jy m 
I lerol C ntu on gi ca poait I x oulti with mu h 
I ss f cquerxi Uteri ng ondttlnsbvotb meens 

t irangulati n of a pole bg t re of renal vessel 
et i the result obtained r genendh less 1m 
porta t 

Th l dm) may bee me pontaneoiulv nfect I 
• mhri\ ther organ* (apleen lung) uh h 
demo n*t rtfs that i (etlsou of the expenm -moll) 
debilitated k Inev may be quite inriepcnd nt f th 
pro du ed I biht) itaolf 

) In hxmatogeoous renal infect km* prod eri 
penm nt II the tame grots rut rah. alterat n 
fou I a* in human patholog) The I nt 
bo* r d not alwa\ hit tk charm Uen* tic 
n l Out on and (he ()p aJ itrpotitton at lb 

r iph r> I karroo > with human path logs 

•*>roe pen menu nd eapcuaOt i thooe th 

Iw I art rul embolism th re I* esideiit t n 
dent} t Ih tec ndary form tw of perirenal 
abaresi 

Th hi tulogi alt ration* a e al*o xrv stroiLar to 
thoae of human patholo© (renerollv h w -er 
lu tpcnm t l renal hjerru! age nous Lrtft iron*, the 
histologic oil ration* tbo* a greater limiLal n In 
agree m ent * th the rperimcotal reault# A/t iaer) 
b) Rch ther 1* frequeatlv noted t t lenev to 
batten*] in anon of th fibroin paul and th 
perirenal nncil ve tissue* 

Sometimes the ontrol kidney t grot* era min* 
tlon appear* qu t oornoJ bu(ht*£ hgtccxomioatl n 
ah » rece t alterat ds f the tame type a* i the 
Invol ed kadnej It ma) be doubt I ul In uch a case 
If th Iteration* th co trol kldne\ are pure!} 
toxic and bacterial research Joe* not gi -e po*lt ve 
result* Such fact increase the ctunpJ city which 
the utterp et tlo f th remit blained preaent 
\\ V. Bit.-™ 


KoiUcher C Note* on Indications In kidney 
Surgery I S ( rtuh g j In j 7 j 
In n ther field of kidnej urgery 1 * It *o im- 
portant to be careful a* to operative indication* *1 
in hooting kidney Nephropetv ah nW be pe 
f rmed only when It i* evident that th lymptoms 
ai direct I \ due to the abnormal mobflitj of the 
kidney and are not relieved b\ real or other thera 
pent c measure*. Ra*h prom (set for a complete 
cure should not be made 

\ dlagnoat* of atone In the kidney i* equivalent 
to 0 formal ind ratio of removal TTie question is, 
* hfch 1 * better Immediate Interference or po*t 
ponement 00 account of the patient a general con 
ditk® On tbo other hand oretcrot mr (or Mono 
ahould be e*tncted to the moat cogent Indication* 
heflv refl a an aria o on nan, *ep*[*_ Ham 
ureteral none* are paaied apootaoeoasly r with 
th help ol cyatascopl manipulations. 

Bacierui in -a non of the kidnej become* a tabjcct 
! turgi ml tlention a* aoon as an lnflammal n 
1 rol c merit of the parroebyma Is retognlxea 
rhere may be *ome diacuial n as to the time and 
\tent f (he operative Interference b t it annot be 
g 0301 1 that caaes recovering tpoatanevualy are 
the minority Some case* will allow waiting till 
the rot process Is over and tie 1 mm nlt> greater 
others mill not Sympt ma poj tbig to a rapid 
process are c nrtant nae In the temperature 
repeated chlUa od th ppoamneo of blood *ith 
pus in the un Sud len rtoppage of the harm r 
rbagt one i( ha* set n is also danger ngnal, 
raeomng u t doe* th blocking of the ureter by 
clot and subsequ t retrodbtentl of th kidney 
pa rent him* 

Storm v enal nfeit ns are uauatK du to the 
ok»n bnnllu or ( th l phjdotoccui Strep- 
tococcua in a*wn kr d t hard inblirat on f the 
paren him th mptomi ol rot nephnti* 
negligible p tom lion, nl haemorrhage of an 
tx. It hn ler S h tr ptocococ nephntU 
c III tor immediate neph ectomi r nenhrot m> 
blindnesi and k th being the only other Iternntlve 
The rsull of lei psiiblion in chronic ephritn 
are somewhat cc 6 t g d md cation* a certain 
If fler the kid v has been nosed intri renal 
p ess are seem* 1 be high a f -or file result m r be 
petted from Ji apsulatio 

I \n r O sna 

Duarger L StefKwt* and Stricrur of Urater 
\ l \I J g 7 S h 

Buerger give* brief rfsumf of some ot hi* own 
bserv t oo» 00 tenoris and strict re ( the ureter 
with several *»e hi*! one* of Interest His own 
case* buy be classified a» the congenital nd acquired 
•and r* 

Most congenital ster,o*ei bekmg to ca>e of two 
liases thoae in which there is a narrowing at Or 
very neo th arrtcro7>el ic innrt on and thoae la 
which there 1 * sCcnoai*, atresia, or maldeveloptirent 
of th k> er end f the 0 cter 
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The author ha* operated upon several patients 
whose condition belonged to this category and has 
studied the pathological specimens. As a rule 
he deals with a congenital aplasia of the uretero- 
pelvic junction. The uppermost portion of the 
ureter has the diameter of a small probe or Larger 
at most two to four millimeters in diameter and the 
ureteral lumen is co rumens trrat ely diminished per 
mitting at times the forcible Introduction of a fine 
probe but strange to say being sufficiently narrow 
to prevent the contents of the cidney from flowing 
through the ureter When these cases come to op- 
eration there is usually an enormous hydronephro- 
sis with thin membranous walls 

Clinically experience teaches that this condition 
is apt to exist lor yean until an enormous hydro- 
nephrosis develop* and that the symptoms may be 
absent until the tumor has attained such sixe that 
it gives signs of its presence merely by Its weight 
size and pressure effects Sometimes however 
there Is an associated Inflammatory process as in a 
patient operated upon by him where the pen 
nephritic inflammation altered the rlmirnl picture. 

In another class of cases the lower end of the 
ureter is concerned and these may be subdivided as 
follows (i) total aplasia of the lower end of the 
ureter with complete absence of a portion of the 
ureter without any visible indication of ureteral 
meatus in the bladder (a) atresia or aplasia of the 
lower end of the ureter with distinct indication of 
the presence of an orifice (3) congenital narrowing 
of the lower end of the ureter ana (4) narrowing of 
the lower end of the ureter with prolapse and cystic 
dilatation of the intravesical part of the ureter or 
ureterocele 

When this condition has been present for years 
and when the stenosis is still more marked a 
veritable pyriform tumor called ureterocele or 
cystic dilatation of the lower end of the ureter may 
be produced 

If the stenoses due to tuberculous inflammation 
are left out of consideration, Buerger classifies his 
cases as follows (1) the traumatic cases usually 
postoperative (2) those due to inflammation 
particularly periureteral inflammation (3) those 
associated with calculus and (4) cases dependent 
upon gonoiThccal Inflammation. 

Moat of the traumatic strictures are directly 
traceable to previous ureterotomy for impacted 
calculus a few follow hysterectomy and relmplanta 
tion of the ureter after resections of the bladder 
Whenever infection takes place even of mild de 
gree after ureterotomy or when a hematoma forms, 
particularly in cases in which a considerable ureter 
itis and periureteritis hod already existed at the 
time of the ureterotomy or whenever the ureter has 
suffered considerable handling at the time of op- 
eration subsequent narrowing or even complete 
■tricture of the ureter may take place. 

In the category of Inflammatory stenoses belong 
those that may be attributed to an inflammatory 
lesion of the wall of the ureter itself or that result 


by virtue of a periureteral Inflammation Although 
renal hthiasis may complicate these conditions and 
a history of an attack of ureteral or renal calculi 
may be elldted a careful study of the pathology 
reveals no direct relationship between the descent of 
a calculus and the stenotic condition of the ureter 
Buerger believes that there are coarctations in 
dependent of the presence of calculi. 

\ most Interesting type of ureteral stenosis is 
that produced by the growth of inflammatory 
fatty tissue either about the ureter alone or around 
the pelvis of the kidney the ureter and the uretero- 
pdvic junction 

Another type of inflammatory stricture of the 
upper part of the ureter in which however the 
possibility of a calculus as the cause could not be 
excluded, was recently observed in a man who had 
consulted theauthor for a large perinephntic exudate 
\ stricture in the upper portion of the ureter about 
21 cen timet ere from the ureteral orifice in the 
bladder had led to hydronephrosis distention of 
the pelvis and upper ureter perforation of the 
pelvis, periureteral inflammation, and a pen 
nephritic abscess containing urine and pus 

The ureteral lesions produced bv the lodgment or 
impaction of extensive ureteral calculi are well 
known. Buerger describes a specimen obtained 
from a patient in whom on excellent example of 
spontaneous exclusion of the kidney was produced 
by stenosis of the upper end of the ureter a lesion 
resulting from the traumatic influence of ureteral 
calculi. 

On opening the kidney the pelvis was seen to 
form the central portion of the interior of the sac 
the picture bang that of a typical hydronephrosis 
of long standing where practically not a vestige of 
renal tissue was left. Just outside of the pelvis 
there were masses of fat such as usually accompany 
inflamed and pyonephrotlc kidneys. In the lower 
most pole of the kidney in one of the pockets there 
was an irregular quadrilateral stone measuring 
11 millimeters in diameter 

The ureter was embedded in a mass of fat and 
connective tissue being a cord about 3 5 cent! 
meters in diameter On being opened its walls 
were found to be considerably thickened Intimately 
adherent to the surrounding fat and everywhere 
dilated to four times the normal slic. 

The urcteropelvic junction was anomalously 
placed being considerably lower than normal os if 
it arose at the lowest pole of the kidney Here it 
was difficult to find the ureter because of the sur 
rounding fat and its small ike. In this region its 
diameter was reduced to that of a fine probe and 
Its lumen was in places less than one mUhraetcr in 
diameter At a point just below the pelvis, the 
lumen was absent the ureter being Impervious. 

As for gonorrhoeal stricture Buerger’s data are 
meager In a case recently observed and reported 
of a young man who had had an intractable gonor 
thcra for many months the gonorrhcral process had 
extended into the lower end of the ureter With 
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the ureteral athet B ergrr encountered a 
stricture of the lows- portion of tie reter ni 
tble to overcome the bitructlon and dcrnoastrate 
the presence of retention f urine In the k dney the 
collected specimens yielding pure colt are* of 
gonococci. 

Machr, D I The PharumctJotj of tb Umerj 
Action of Hydrastin, HydrnwtinJn Cotmmin 
Emetln and Scan Pyrldin D«tI m tl m, with * 
Further Analysis r the Opium Actioa, J 
PkJrmacti Ir / f Tktr f 971 ,' 

In the present paper the uth r describes the 
action on the urelcr of the alkaloids hy Irostin hy 
drastfrun, cotamin emetin, and aomo derivatives 
of pyndla, the behavior of whl~h substances (a not 
onh in t creating In Itself but abo makes it posafble 
to further analyse the action of the opi rn alkaloids, 
Hyl ustln itadf and ita hydrochlori ie quickly 
inhibited ureteral co traction* and 1 nered the 
to u> t en ab a dmlnb te cd in small doacm. 
Hydraatinin itadf and iu hydrochlonde on the 
contrary did n:>t hfbf t the ureteral contraction* 
wb a used In amall dotes (1 to ^ mg ) and actually 
stimulated them and ncreaaed the to us when given 
n 1 j gcr doses (<; t o mg in j am Locke) 

Trotn hta veaUgationa the author divide* 
the opium alkaloids in respect to their ctloo on 
the ureter into two classes On the one hand a 
th benavl aoquinoline group, of which papaverin a 
the chief repreaentative and which caused nhlbltbu 
of thee nt a tions and lowering of tonus. This effect 
was shown t be due to the oenayl component of 
th molecule and not to the iaoqufntJInc component 
The lohjb tory action was further shown to be pro- 
dined by th unotkUaed benxyl group and not by 
o 1 fixed addle radicles. 

Although the observations reported by the author 
w enul on the urete he believes that the same 
conclusions hold good for other smooth-muscle 
atm tores as for instance the uterus, and expert 
menu along these Hoes are now being mode. 

The uth or calls particular attention to the Im 
port an e of experimenting with definite chemical 
substance* In pharmacological research which is 
well Illustrated by the behavior of hydrastfn and 
hydras tinin. For instance ho states when an 
author repo ta experiments with tho fluid extract 
of ergot (the alcohol not having been removed) on 
the vas deferens, or with the tincture of hydraitis 
(the alcohol not having been removed) on tha uteru* 
maicnjinU the observations are of a purely empirical 
nature nd give very little Insight into the pharma 
cological properties of th active principles contained 
In the crude drugs. 

Hydrastin and emetln exerted a papaverin like 
act! n on th ureter inhibiting its contractions and 
relaxing ita tonus 

Hydros tinin and cot a rain exerted a morphine 
like acti n on th meter stimulating it contrac 
tions and Ioctcoij g it to us 
I*i pen din bydrocblorid and arced n and co- 


taraln produced a stimulation of the ureteral con- 
tractions and an increase in Its t nos. 

These observations with a huge number of ex 
penmen U on opium alkaloids led the author to a 
general hypothesis that the inhibitory action of the 
papaverin group of opium alkaloids 00 the ureter 
was due to their benxyl constit ent and that the 
stimulating action of the morphine group waa dac 
to their pi pen din constituent. 

Gxotnc E. Batrr 

Jackson, \V R gome Problems of Ureteral Sur 
(cry \ ) U J 19 7 cv 639. 

The accident* of surgery often cause grave con- 
cern. Injury to the ureter during hysterectomy 
either by cutting bruiting or lacerating) frequently 
la very troublesome and may bo dealt with by th 
foil wing methods ( ) anastomosis (Bovee, Imgvi- 
Robson, Van Hook) (t) implantation Into the 
bladder (Boar) W txeL. tram peritoneal, extra 
pento cal) (j) implantation into the Intestines 
(w th on! without flap or valve) (4) anchoring the 
ureter externally on tho akin (lumbar or abdominal) 
(5) double ligation f ureter m til 

Injuries near the bladder are best dealt with by 
esiasl implantation or anastomosis, bat Injuries 
higher up may demand implantation into the rec 
tom, colon, o ilrmokl r ligation, or anchoring 
the ureter e t email y and later perfo mtng nephrec 
tomy Many cases are recorded where simple 
•ingle ligation of the ureter has been successful 
When th ureter is ligated tho function of the kid 
nev ceases when the nnary pressure In the pelvis 
of the kidney is equal to the Wood-pressure In the 
vessels of the kldn v 

Kidney tissue msy remain quiescent for years 
and when the pressure la removed, activity of the 
glomeruh Is immediately established, as seen In old 
cases of hydronephrosa. 

If the ligatare of the ureter Is applied too tightly 
it will cut through the walls of the ureter and a 
urinary fistula w 11 soon follow the urine of coarse 
traveling along the lines of least resistance. 

Double ligature of large slae gut lightly applied 
will not sever the walls and wifi insure fibrous ob- 
bteration of th ureteral In mm. 

A point of the technique is to cover the area of 
anastomosis with a cuff of peritoneum or a strip of 
omentum. Flue sDk a a round curved needle Is 
used fo the ureteral suture Drainage with rubber 
tisaue is used preferably 

The 'oniJusloos ore 

Injuries to the ureter during hysterectomy 
are more frequent than is perceived at the time of 
operation. 

r Discovery of the injury t the reter is m nr 
often mode after the operation than at the lime of it. 

$ Difficulties of repairing the Injured ureter are 
greate than they seem. 

4 Injury to the ureter during a hysterectomy 
oft n means the sacrifice of the kidney and some- 
times the death of the patient 
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5 It is better not to attempt to repair a ureter 
if there 11 serious doubt of it» accomplishment. 
Attempts at repair by experts often result disas- 
trously Removal of tie sidney would be better 

6 A kidney should not bo removed to cure a 
leaking ureter until one is sure of the presence of a 
perfectly sound kidney on the oppoaitc side. 

7 Ligation (double) is better than removing the 
kidney because the hormones of the crippled 
kidney aid in renal secretion of the other one. 

8 Implantation of the ureter into the bladder 
often leads to renal infection by the unne bring 
dammed back into the pel via of the kidney In 
testbml implantation is more likely to be followed 
by colon Infection, in fact the rule is invariable 
pyonephrosis 

FleUchbsuer II. 1 Tying the Ureter when It la 
Impossible to Tmnaplon tit. ZtnlraOA f Qyntuk 
1917 No *s 

In gynecologic intervention section of the ureter 
la not a rare a cadent and when it occurs the ideal 
treatment is the implantation of the proximal 
ureteral stump m the bladder When this is not 
possible other methods moat be used such as intes- 
tinal implantation suture of the ureter etc. since 
abandonment of the injured ureter is not compatible 
with life. 

Kaaawoye experimentally tied the ureteral stump 
as la done with the umbilical cord with success 
Stoechel attempted this clinically but without sue 
ceis the patient dying of generalized sepsis 
However the tying of the ureter was successful 
Insofar as there was no urinary Infiltration 

Fleiachhauer reports an attempt made m the case 
of a woman who during a Wertndm operation had 
a ureter accidentally sectioned. This was twice 
tied and the woman survived. Naturally in such 
cases the related kidney progresses to atrophy or 
hydronephrosis the latter first. A. Buaoax 

BLADDER, URETHRA, AND PENIS 

Beer E. The Surreal Therapy of Benign and 
Malignant Turnon of the Urinary Bladder 
J Am If Ass 1917 Irvifi 680 

The author considers the subject from the stand- 
point of surgical therapy and divides the tumors Into 
three groups as follows 

1 Benign papillomata including single and mul 
tuple recurrences and papillomatosis These, with 
the exception of the latter condition arc successfully 
treated by high frequency cauterization. There 
may be exceptions with single or multiple tumors 
where the treatment cannot be carried oat owing 
to hfemorrhage inaccessibility of the growth or an 
intolerant patient. The author has observed per 
manent cures for a period of six years. 

In papillomatous endovemcnl therapy Is not 
rapid enough and here ext raperi tones! suprapubic 
operation must be performed. To Insure against 
implantation of tumor tissue the greatest gentleness 


is necessary The bladder should not be filled before 
operation and should be drawn oot of the abdomen 
by its urachal end. Thorough protection with 
gauze packings must be made before opening the 
bladder A small incision is first made and each 
papilloma destroyed with the Paquelin cautery 
as it comes into view the incision being gradually 
lengthened until the whole interior can be surveyed. 
Ivirge pedunculated papillomata may be seized with 
a blunt ring damp and seared off at the pedicle. 
Destruction of the papillomata being completed 
the incision is cauteniea and. to destroy any broken 
off fragments^ the whole field Is bathed in alcohol 
for several minutes the operation being completed 
in the usual manner 

2 In the second group are papillomata which 
respond poorly or slowly to high frequency canter! 
zation or which under the microscope are suggestive 
of malignancy The author favors the open supra 
pubic operation in these cases since high frequency 
cauterization has been a disappointment. Ex 
ception may be made in cases which appear by cystos- 
copy to be benign papilloma and after removal of 
a piece for microscopical examination, the growth 
is thoroughly cauterized and later although the 
microscope indicates malignancy the growth is 
found at subsequent examinations to have been 
thoroughly destroyed by the high frequency cur 
rent- The author believes that thorough can 
terization of the base is all that is needed in these 
cases where the malignant change is apparently 
only superficial 

3 In the third group are papillary carcinomata 
and other types of malignant disease Infiltrating 
the bladder wall Here partial or total cystectomy 
must be performed. The author restricts the use 
of the transpcritoneal route to tumors of the paste 
rior wall of the bladder involving the peritoneum. 
In others he prefers the extrnpentoneal technique. 
He believes that owing to diminished resistance due 
to the disease as well as a possible cystitis or an 
Interstitial nephritis the patient is more susceptible 
to pentomtis. Tumors of the lateral or anterior 
walls or the ureteral regions may be removed by 
partial cystectomy For tomori of the neck and 
trigone or for multiple malignant growths he prefers 
total cystectomy including the upper third of the 
prostate, pelvic fat and lymphatics seminal vesicles, 
etc. witn iliac implantation of tho ureters. Partial 
cystectomy is performed with the Paquelin cautery 
The same precautions as regards transplantation, 
walling off of the peritoneum and bathing In alcohol 
should be employed here. The author has develop- 
ed this technique from experience with over 100 
cases during the past six years. Hoiacz Btxsm 

Krotoaxyner M : The Cyatoscoptc Diagnosis of 
Contracted Bladder J Am. 1 / A si., 1017 
lxvffl 68 

The following causes of contracted bladder are 
given by the author 

r Congenital type — tins Is extremely rare 
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Veurosfi - neurasthenia eu>d h> iteria. Co 
tra Uob result from comfnuotu tonic spasm of the 
muscular coat Clnsu ai descriptions have beta 
recorded by 0 -on, Guiard nd J net 

3 Extravtu a] tnftjmmat ry processes resulting 
In peri and para-cystltb and connev live tluue 
involvement partlcularty m women. 

4 Neoplasms (a) Prm ng on the bladder from 
the outside. lb l Lntrn foe 1 growths d concTe 
menu ec un mi nd p round 'urinoma. 
Contracted bla I ler due to lone b omroon In 
children 

5 Chrom t tis whub in u final stsge pre 
•ents tw main f ma { ) oocentn hypertrophy 
of the mtucuU oat and (b) intent tial hronlc 
cyatitii The hist t» comp* rat iveiv rare while 
in wt nd o pn*es the gre t majority of ca*ci 
This ndit results from n t on f the 
inilammalton f ih mucosa to the m »cular coat 
repl ng the lati with co oectl e tiss The 
int na t of i -mpt ms depends upon the cite t f 
the pathologic pro ss Constant dribbling o» cnr» 
noil ases with pj city below ro m 

Th finkal lugnosis f a cont -ted bladder b 
llv made It t th recofnilioa f the underlying 
« « u e»ential l th pplkalion of a therapy 
I rl ito Impru ment cure ( the distressing 

million The Mercntul diagnosis of inflamma 
l r\ bladd on tract Ion U It d tloxrttit the 

I ormalh mail oog rntal bladder nd the 'Ll 
1 tubm l u» tea tissue bladder is difficult 

Th tube ulous type t% bv far the moat comm o 
and t the primary lesion ts practically alwavs In 
the ppe nnar> aegmenl Various utbora re 
q ted in upport of t hla new and re/ ran ret t 
t n 1 1 tu re given 

t t>fccvpv n these contracted bladdery is t 
ire nciv fifhcult od In dvanced cases ft es barren 
result U nfectkm of nc or both kidneys is 
p t all\ always present the only hope f the 
pot lion the a termination of th nature and 
e tent of 1 mage bv such Infection by means of the 
u t l th t r Ureteral catbet email on, there- 
fore is the main object of cystoscopy fn these pa 
t nt The autbo emphasises the difficulties en- 
t red a d discusses the means by which they 
m > be vercome Painstaking work characterixed 
b) perse era rice rwotleoem, and Infinite patience 
mav b\ repe ten cyitoscop c sitti n, yield poi- 
pabl diagocatl result Ovenhstending the hU fi- 
de must be •oiled. By gradual distention of the 
bladder t succarive visits the capacity may be 
Increased General narcosis finds no favor with 
the thor \lr dilat ation is also condemned. 
Brief sittings often repeated are preferable to any 
brusq e ttempt to f re the diagnostic issue at 
one sitting 

Repeated cyitoacopic examinations of short 
duratio rapid and LPIfuI work coupled with 
gentleness and patience, may be expected t offer 
the greatest hope f success in these extremely 
difficult but important cases. IL A F wixa. 


Rflodol] A. The Gross Pathology of Median Bar 
Formation, 4 S rt Phila 9 ? 1 47 

Although median bar formation, as cause of 
■encal obstruction was first described by G J 
( thrie n 83 the subject received scant tteo- 
tio for the next 60 years For the past tw decades 
this subject has been it died so tboro ghly th t 
today the niy chapter of median bar formation left 
nexpl red is the gross pathological picture of the 
cond t»TL Little work has been done in a rowline 
wav t the poet mort m table S nee it is impossible 
to trace finical cases through their post mort m 
examination bee use f the ranty f suen opportun 
itles and the lacfc f appreriatHm of the clinical 
ymptomatology it seemed the wiser course to e 
m n 1 ng series f bladders urethras, od pros 
t tes as they came to autopsy Irrespective of ge or 
Unreal diagnosis There have now been examined 
a t tal f roo nt psy specimens in this series with 
ages varying from 0 to 79 

Duri g postm item examination of patients djing 
ot arious diseases there can be freq ently observed 
1 males over 10, odicatlons of a mild degree of 
hronlc prostatic disease associated with beginning 
t bet latlon of the bladder slight bas-f nd tndlca 
t e f retention and back pressure ureters and 
coal pelves dilated slightly and a recent interatitial 
nephritis with indications f pressure atrophy in the 
paren hyma Generally no complaint has been 
made by the patient which would lead to the sus 
pid n of prostatic disease These patients sue 
cumb to tier Sect I ns due to resistance lowered 
b> renal destruction and their finical and anatom 
wopatholofical diagnoses rarely take Into account 
th part pujed bt th urinary bst ruction. Clin- 
caily we know that frequently a patient bordering 
n urwmla Is bom anew to years ot useful livelihood 
b> the removal f hypertrophied prostate nd the 
time is now ripe that ther forms 1 vesical bst rue 
tion of equal danger hould be rimllnriy studied and 
treated 

In this series of roo cases 46 ba\e shown gross 
pathological h ges in dther bladder prostate 
posten r urethra, o seminal vesicles. Among 8 
sped mem of median bar formation found 8 pedmens 
are recorded aa large by which is meant that there 
is no d ubt that the condition caused some urinary 
obstruction and retentl n. In the remaining jo 
cases the bo is moll They are simply the early 
cases The ersgc age f the Urge bars is J“ 7 
nd fo the small bars 47 5 

It is possible to group these sped mens into four 
types A type of abrupt bar or dam composed 
of fibrous tissue rising from, or better, stretched 
across, the posterior Up of the vesical orifice, formed 
of firm, dense sclerotic tissue whose edge is sharp 
and narrow and whose lateral terminations form an 
abrupt angle with the lateral walls of the vesical 
outlet. In these cases the trigone b usually short 
ened and in marked cases the verunxmtanum is 
drawn p directly under th abrupt rise which forms 
the median bar 
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3 In the second type the bar b alto fibrous on 
cross-section has an upward tendency of growth 
and seems to encroach upon the veil cal trigone 
more than upon the urethral surface. There b an 
infolding or creasing of the trigone transversely 
and the ureteral orifices are close to the vesical out 
let 

j In the third type there is a bar due to glandu 
Iar hypertrophy which has its origin In the true 
median lobe glands under the sphincter muscle 
and within the prostatic capsule. Slight hvper 
tropb\ at this point will arose the formation of a 
thick broad round-edged bar and will cause an 
obstruction at the onfice long before a correlative 
amount of hypertrophy of the lateral lobes assumes 
any importance This is the most frequent variety 

4 The fourth type of bar formation b due to a 
hypertrophy of the subcerrlcal glands of Alba mm 
alone These hypertrophies are quite frequent 
and rarely develop os a definite bar but rapidly 
assume the lhape of a perfectly rounded lobe with 
deep lateral cleftmgs and though often causing mark 
ed evidences of urinary obstruction, even when quite 
small are seldom m the claw of true bar formation. 

C R. O Crowley 

Rug bee II G i Frequency of Urination la Women 
J 4 m If Ass 1917 lrvH 693 

Frequency ol unnation in women as a symptom 
of some uroiogic lesion has been studied by Bugbee 
in a senes of 1 000 cases taken from hospital and 
pnvatc practice Kt to the frequency of this symp- 
tom the author s experience b that a large propor 
tion perhaps s majority of women who seek 
medical advice have some urinary disturbance 
The factors concerned in the cause of the uroiogic 
lesion have both an anatomic and physiologic 
basil These factors are the situation of the female 
unnary organs the physiologic exigencies of adoles- 
cence ol the childbcanng period and the menopause 
lesions of the sexual organs infection of the bladder 
from the rectum and appendix Infection and injury 
of the urethra during childbirth and the elimination 
of bacteria by the healthy and dbeased kidney 
Frequency ol urination does not depend upon 
lesions of the bladder alone and symptoms cannot 
be relied upon in determining the seat of the trouble 
The kc\ note in the study and management of 
these case* b a correct diagnosis And this is made 
onli after a complete hbtory a thorough physical 
examination and inspection of the bladder and ure 
thra and a study of the separate kidney urine*. 

The enves are divided according to decade* Into 
nine groups and the underlying cause sought in each 
cn»e \ lummarv of the cases belonging to each 
decade is arranged in tabulated form and each b 
brielh ommented on. The results of this study arc 
indicated in the author s comprehensive summary 
1 The atudv of 1 000 case* confirms the h> 
potheds that frequency of urination in women is one 
t the most common iv mptoras of disturbance of 
the unnary svstem 


3 A closer association of the urologbt vrith the 
pediatrician the gynecologist, the neurologist the 
internist and perhaps the genatrbt, would doubt 
less lead to the doimvery of many more cases of 
frequency of urination and accompanying lesions in 
women than at present find their way into the 
records either of the clinics or of the libraries. 

3 Lesions of the urinary system In women are 
primarily a concomitant complication or sequel of the 
sexual and childbearing functions secondarily of 
the sedentary life. 

4 Unnary frequency during the earlier age 
periods is associated with acute infections much 
more frequently than in the later periods which 
Infections in a large proportion of the cases are 
localized in the urethra and trigone and which If not 
properly treated go on to stricture formation 
These arc case* which In the past have been treated 
as cystitis 

5 Tuberculosis is not found In the first nge 
penod dot 11 it found in the last four age periods 

6 Intermittent attacks of vesical Irritability are 
of common occurrence accompanying colon bacillus 
pyelonephritis 

7 The relatively common occurrence of fre 
quency of urination following postoperative cathe 
terUation forces the conclusion that this procedure 
as commonly practiced in hospitals and dispensaries 
calls for radical improvement both as to technique 
and as to the instruments employed. 

8. Calculi are comparatively common. In the 
ureter In young adults in the kidney and bladder 
In those of advanced age In the former acute 
attacks of colic occur in the latter mild symptoms 
or those of the accompanying infections are present 
Fewer operations for acute appendicitis are being 
performed More calculi are being assisted in their 
passage or are being removed. 

0 Prolapsed kidney with disturbed drainage and 
congestion must be acknowledged to be a predis- 
posing factor in kidney lesions 

10 Urinary complications are common during 
the period of gestation 

11 It may be stated in a general way that the 
findings in these cases with reference to the occur 
rence of cancer are not at variance with the com 
monly accepted views regarding the age incidence 
of malignant growths. 

ij The frequent occurrence of cystocele in 
connection with the frequency of urination in women 
past the meridian of life suggests that thb condition 
in women, with the residual urine subject to infec 
tion may be the analogue of the enlarged prostate 
with its unnary disturbances in the male 

H \ Fjwleil 

Gault. J R nod Gredltxer II G 1 Observations on 
the Bladder In Disease of the Central Nervous 
Syitem fniersi if J 1916 rvll 36 

The internal vesical sphincter loses its tonidty 
eariv in tome disease* of the spinal cord as tabes 
dorsalis and dementia paralytica also In post 
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apoplectic condition*, tumor* of the spinal coni 
exophthalmic goiter paralysis igitara, lead poison 
fug, gumma of the spinal cord continuous reten 
tlon catheter 

On introducing the catheter it generally meet* an 
obstruction at the bulboroembranoos junction, the 
1 panic external xphincter There exist* a paralytic 
Internal vesical phincter and detrusor Residual 
orlne is always found i some cases amounting 
to 1,000 ccm. f rioe passes through the catheter 
until the same a withdrawn beyond the external 
sphincter 

Cyatoscopic examination roveols a rda ed internal 
sphincter which allows the cyatoaeope to be with- 
drawn into the posterior urethra and a view of the 
entire posterior urethra obtained. Uretenc peri- 
stalsis a slow and sluggish five to sit contraction* 
to the minute 

I several cases the bladder was filled with a 10 
per cent protesd silver solution and the patient* 
allowed to walk up tw flights of stairs to the A- ray 
department The pictures of all show a well- 
defined bound ry between tb internal vesical 
sphincter and th urethra, 

a A. Rates. 

Jacob*, L. C- Two Cases of Poisoning from the 
Use of Mr pin in the Urethra. Csi / J UcJ 
or »63 

Although it has generally been the beCef that alj 
pin was With ut toxic effects yet Jacobs reports two 
case* of poisoning from the use of this drug n the 
urethra, where the results gave undoubted evidence 
of the drug s deleterious action 

The 'ins were injected with two drams of a 
per cut solution, after which instruments were 
Introduced Into the urethras la one case the in- 
strument had entered the deep urethra. In the other 
It h d nly pursed the meatus. The first patient 
had clonic spasm followed by tool spasm f ce 
C) noli dilated pupil* sod the Jaws wer locked 
la xpasm The second pad at s respiration had 
end el ceaaed and he was pporrntiy dead Arti 
final esplration with t ruction on the tongue was 
foil weil, and th hist patient took t»o boors, and 
the sec nd bve hours to recover from the poisonous 
effects of the anesthesia 

From three cases the nth or draws the following 
conclusions 

That the tod ymptoms were the result of alvpin 
abaorpdon 

That the development of t xic sympt ms is de- 
pendent upon tbe rate of abaorpdon — a rapid ab- 
sorption ud bypcrsusceptibfllty of the patient to 
tbe drug 

Th t aiypin is bsorbed more readily from trau- 
matised mucous membrane ol the urethra 

That us toxic acdoo is first upon the respiratory 
and then upon the circulatory vstem 

That when the m cons membrane is traumatised 
it is not safe to instill a local anesthetic a* cocaine 
aiypin, and novocnlne Lens Gauss. 


Sumsco L. A. 1 Importance of Periurethral Ad*- 
nomalnUrethralStrtctures (Imports are deT ct*- 

dobjc pfri rctral daa* la rttrtcj— ement* d 
1 antlte) / fttid 97 i, 6$<f. 

The opinion formerly held th t praslatL hyper 
tr phr w as never coincident with urethra] strictures 
was t a great exte t modified by the work of 
Guyon who showed that such coincidence though 
not common \et existed 

The author reports some case* to show that there 
Is a certai amount of truth In th older conception. 
These case* according to tbe author show that 
where there is an dvanced stricture in which the 
ordinary sympt ms are more cceutoated at the 
age when prastati troubles are probable cyalo- 
scopic and poster! r urethroscoplc examination b 
called for niter tbe stricture is treated. This *111 
ah w the state 0/ the Madder neck, etc. If in some 
case* the lesion* found to accompany stricture are 
characterised by an inflammatory condition of the 
prostate in other* fa* In the author 1 case) deno- 
roaioui lesions are commonly loanrf without 
leucocyt c infiltration and without remarkable 
react I n of th connective tissue ITom the result* 
f cvstoscopj and rectal palpation the older con 
ception may be modified by saying that in patients 
with marked urethral stricture at the age of pros- 
tatism prostatic hypertrophy of th rectal side U 
seldom too ad, but it la always or nearly always found 
on the urethral and vesical side. Vi A Banoraw 

Stern, M Stricture of th* Urethra. N T XI J 
SI f JO 

Tbe author describes an apparatus for Irrigating 
the anterior or posterior uretara with a constant 
flow at a constant temperature devised mainly for 
the treatment of large 1 trie tores He also describe* 
an irrigating dilator with blades of verv thin wire 
for tre tment of *uba-ute and chronic inflsmtns 
turn*. This instrument 1 provided with both 
straight and curved tip* f r anterior and posterior 
application. The irrigations ire pen it I tem- 
perature between no and yo F To obtain 
beneficial results f cun hyperemia, treatment must 
be gi to f r t» ty to thirty minute*. 

A method f r the localisation and measurement f 
iarga strictures or in fill rations is described. It con 
lists of on ordinary rubber dilator rove with a small 
dhary bougie Inserted inside t give rigidity This 
la passed into tbe urethra and Injected with ro per 
cent thorium soiuti n and n \ ray taken 

rxajrr Hdcvav 

Rsubwn if S TubvtettkwU Faflowiofl Ritual 
QrcometskJn Anh Pe4 *1 9 j m M 

The case is eported of child which w a brought 
to the Vanderbilt CHnk 00 November ip 6 
at the age of nine weeks On the eighth day ho 
h»fi been a ream died by a mohel, who asjxratea 
the wound by means of a glass tubs within a week, 
tbe entire wound of the drcorociskm had healed. 
Fire weeks after the droumcfcskm had been perform 



GENITO- URINARY SURGERY 


277 


ed a swelling In the right groin was noticed and 
it was for treatment of this swelling that the Infant 
was brought to the dime The same mohd who 
circn mated the patient had previously arcum 
cited two other boy» In the same family the boys 
are respectively seven and five years of age and are 
both well. 

Physical e lamination of the child was entirely 
negative. The inguinal glands In the right groin 
were enlarged the whole mass bang about the 
she of the little finger there w*s also swelling of 
the left inguinal glan ds but not to the tame extent 
as on the nght side examination of the pads on 
casual observation, presented not h i n g abnormal 
the drcumaiion wound had completely healed 
there was no ulceration on closer scrutiny four 
a m nil tubercular masses each one separate and dis- 
tinct about one-eighth Inch In diameter were seen 
on the anterior surface of the circumcision scar the 
frenum was entirely free of any infiltration on 
palpation of these little masses they fdt not unlike 
shot under the skin they fdt bard and Indurated. 
Under the microscope the tissue was Infiltrated 
with numerous tubercles and diffuse tuberculous 
inflammatory tissue the von Pirauet reaction of 
the infant was positive. Examination of the mohd 
showed that he was suffering from advanced tuber 
cnlosis and his sputum was loaded with tubercle 
ha dill In tho two weeks after the patient had been 
first seen, he gained about one pound and never had 
any fever Excision of the tuberculous tissue of the 
penis and the Inguinal glands of both sides was 
recommended. Tuberculides of the skin were not 
present. 

A review of the literature shows that there ore 
reported 43 cases. Including this one of tnbercu 
Lous infection following ritual dreumdsion. In 
J7 cases the wound was sucked in tho usual wov 
in 3 the wound was iprinkled with wine from the 
mouth of the operator in one a dressing was applied 
to the wound on which wine from the moutn was 
poured on. 

Tho first symptom Is Infiltration and ulceration 
of the wound area in the majority of the cases the 
wound never healed completely in 3 cases ulceration 
and infiltration had developed after the dreumdsion 
wound had completely healed From two to eight 
weeks alter operation enlargement of tho inguinal 
lymph glands takes place the enlargement is usually 
greater on one side than on the other gradually 
these glands enlarge and soften suppuration due 
to mixed infection takes place and in tho mi 
Jonty of cases, within two or three months after 
infection they' break down Systemic Infection 
rarely occurs before the fourth month after the 
circumcision 

Of the 43 cases reported. 11 recovered 16 died, 
and of is the final outcome is not known. Death 
usually takes place at about one y ear of age 

The prognosis is best In those cases in which early 
suppuration of the inguinal glands takes place and 
which are operated upon by curetting or excision. 


The treatment of these cases is early excision of 
the tuberculous tissue of the penis and the inguinal 
glands on both sides Eowaxd L Coixell. 

GENITAL ORGANS 

MUon: A New Method of Fixing the Testlde in 
Orchid opexy (Sur un nouveau proc£d 6 dc fixation 
du teitldo dins 1 orchid opexie.) Rev [In d* dim. 
ri d* Iktrap 1917 xxxi 134- 

The fiiit stage of the author s technique of fixa 
tion of the testicle in orchidopexy follows the cus- 
tomary procedure of opening the inguinal canal incis- 
ing the aponeurosis of the external oblique and ex 
posing the testicle. The cord and spermatic vessels 
are Isolated from adhesions and freed along thdr 
length and the testicle placed In Its proper location 
The anterior wall of the inguinal canal is then 
dosed by firet suturing the upper half only of the 
sectioned aponeurosis On each lip of the lower 
half of this section a strip 4 to 5 mm. wide. Is cut, 
free at the upper end ana adherent at the lower end. 

The two strips are reversed and drawn down by 
their upper free end toward the scrotal orifice. Su 
ture of the edges of the aponeurosis Is then completed 
and the anterior wall of the inguinal canal remade 
and dosed to its lower orifice. The two strips are 
then intercrossed which bangs the external toward 
the postero- internal side and the Internal strip to the 
postero-extemal side. Thev are then sutured In 
this position, passing straddled over the cord above 
which they form a badge the arch of which is lax 
enough to allow free passage to the funiculus, but 
is BufflaenUy tight to prevent upward evasion of 
the testicle. 

This procedure has given very excellent results 
without any ulterior disadvantage. 

W A. Beexkak 

Krelaal F Concerning Diagnosis and Operative 
Treatment of Vesical Direr tide. Hiss Valley 
M J 1917 uiv 43 

The author emphasizes the importance of early 
diagnosis and treatment of vesical diverticula, be- 
fore infection and its results peridiverticulitis and 
extensive adhesions, compression of a ureter with 
consequent pyelonephritis or pyonephrosis may have 
occurred. In the majonty of cases there Is mcom 

f ilete emptying of the sac with urination and the 
ncreasing demand upon the muscle fibers of its wall 
produces first hypertrophy and later atony and Hfls 
tation. Previously symptomless, at this period in 
creased frequency o I urination and the voiding In 
two three, or more phase* appears. Later when 
peridiverticnlltis has produced adhesions to sur 
rounding structures (pelvic wall, sigmoid seminal 
vesidcs etc.) pain is added to the symptoms which 
may be identical with those of sphincter spasm 
stone prostatic hypertrophy or obstruction due to 
bladder growths The cystoscope still dear up the 
diagnosis then radiography should be employed to 
determine the size shape and location of the sac 
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* Lb reference to other structure*. f,«uiDy a 
radiographic catheter should be placed in the 
opposite ureter to ascertain ti r elati on to the uc 
The nly sat! { ctory treatment b inversion of the 
o or exdsio The author prefer* Pfanoemdd a 
transverse rupra pubic incision u affording more 
complete rrpowa c than the one usually ured. He 
epocta a care successfully operated on by this 
method An Important point in the procedure Is 
the int oductlon of a catheter into the nret before 
operation, U tin* adherent to the n( ui guidv; to 
prevent damage to the ureter He emphasbei 
the ft t that fractionary urination persist* after 
opc ratio due to the perivesical adhesions and 
thicken | H are Bixstt 


Sherwood Dunn B. Prow ta tic Hypertrophy Re- 
port of «0 Prowtwtectomlwa. ia iltd $ 7 
Xli 4 J 


The author describes the routine method of p ep- 
arntl of care* the technique of pe ratio and the 
postoperative car t Wowed by the French surgeon 
Ta bet in 400 upmpubfc proatatect mlea To 
the character of the preliminary treatment la at 
tnl uted the great reduction In the mortality 
The tarit too care* showed a mortal! tv of 1 per 
nt the second, 8 pe cent the third, 6 5 percent 
an ! the fourth, 4 per cent 
The preparatory trenlment U directed particular 
lv toward -of drag auch postoperative complies 
t»nj at unrmia, Infection pulmonary erdema pel 
vi elluhtU Infection ol the proatatlc cavity 
phkbtt and rnboUsm. Considerable significan c 
1* paid by Pauchet to hi* first imp ration of the 
U cal nak If the patient 1* a thin wiry subject 
w tb the ppearance of good rabtaocc he doe* not 
heutat to operate at once Of particular fm 
port am in the preparatory treatment are held 
1 reed in gw t ion f fluids, often with the addition of 
bl arbonst f aoda, an exclusive fruit and green 
vegetable d ct the institution f a general routine 
manage treatment and respiratory gymnastics. 
There espjral Ty exercises are regarded as f value 
for the p eventloo of subsequent pulmonary com 
pheat ons. For the estimation of renal fondioo 
P thet m ploys m thyfene blue and Am bard 
conatant 

Anothe fact which Pane bet egarda aa of alue 
In 1 eri g his mortaUty is the adoption of the re- 
called two time technique In rejected cares The 
patient 11 sub nutted to tho regulat on of fruits 
food, nd exercise as deseribea. and In addition 
the bladder is opened nd drained f irom one to 
six month* before proatatect my Is performed. 
This two-time procedure he applies to the follow 
ing cl* era of cases 

Cares with inc ntlnence and polyuria who have 


distended bltdd n 

Cases with Infected urines 

3 Cases w th mailed renal insuf&cteocy 

4 Case* in which catheterisation has bee diffi- 
cult o painful 


S Cases of marked ciinkal rnk doe to cardiac 
Insufficiency diabetes obesity etc. 

Among the points In operative technique the 
following details are emphasised 

Do not separate the bladder wall from the 
cavity of Retd us. Trauma to this region causes 
pelvic ceOuhtia 

3 A complete clean enudeatlon of the gland 
must be effected and the cavity left absolutely 
cleared 0/ all dfbns. Pauchet considers that In n 
In omplete poorlv performed operation lies the 
greatest danger f infection. 

3 The mucous membrane of the bladder a d 
urethra should be revered as cleanly and neatly as 
possible in order to guard against subsequent 
•trlcture 

4 Pauch t consfden that t i* necessary to firmly 
pack the prostatk cavity with special kwg slngie 
gauxe in at least one-third of the cases. TH pa k 
ng is est rmely painful and requires m rphi 

<; In feeble subjects Pauchet consider* t ad 
visable to sever the vas deferens a prophytans 
against the development of epididvtnias, which in 
these feeble men often means a fatal termination 

For some Lime trwnssaCTal regional narathesi* has 
been practiced by Pauchet to the hid of all 
general anaesthesia In thin bjects, pcesacral 
fat one*. hovoesme adrenalin or ntrvocafne sur 
renine re used Taco, firm vs 

Dearer J B. Prostatectomy T Im S t l 
Bosioa, 0 7 Job 

Results in prostatect ray are perhaps more de 
pendent on a ref 1 select! n of cases than for ma y 
other perall ns Iniectio is often present to- 
gether with kidney mvoca dial and vascula com- 
plications and the general vitality of the potlent 
is often at its ebb so that all th usual functional 
tests, pbenosulphonephthalein phtholon blood 
urea and odigo-curnun should be made d treat 
ment Instituted to impro e fuucti n and general 
conditions bef re ttempting operation the 
average proa tat 1 Th case* tall 1 to three general 
group* with gr datl ns from one gr up int the 
other each of which home xr should be o udered 

clinical cut t\ and treated as uch 

Th tim group comprises th cartt mild rases. In 
which svmpt ms are not exaggerated and th general 
condition is good. Operation in there cases need 
not be delayed beyo a the necessary time f r mak 
ing the routine functional tests an J th effects. If 
any of cystoacopk examinatlo ha c worn off. 

The sec nd group eprtre U later it ge of 
prostatism, with or w thout marked vsterak 
changes the most promin l sympt nil f which are 
frequency of nnatlo dysuria, d bamaturia. 
Although fair operative risks there cares improve 
so much der pre-oper Live treatment as to 
materially impro opcratJv prognosis. Keeping 
the bladder empty by mtertmUent csthetenxstlon 
u unity offices t re I eve back pressure the kid 
ney Id this type ot care d there is reo an in- 
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crease of phthalein output. Permanent cstheteri 
xatlon has been abandoned in favor of snprapublc 
cystostomy except for very severe cases m which 
toil simple procedure is contra indicated or in 
certain instance* in which it is desirable to obtain 
gradual reduction of back pressure on the kidneys 
and improvement in coexisting cardiac conditions. 

In the third group fortunately comprising only 
a minority of cases the spread of infection has pro- 
duced most distressing symptoms involving the 
entire urinary tract The obi traction at the blad 
der neck being due either to stricture often inflam 
matory in origin or to an adenomatous mas* of 
the horse-collar or ball valve type. There Is little 
residual urine in the bladder instrumentation is not 
well tolerated being often complicated by epldidv 
ml til and the lymptomj of htcmatuila urinary dis- 
tress and toxemia have reduced vitality to a very 
low ebb These are not onlv poor operative risks 
but prostatectomy often fads to relieve the symp- 
toms. Prolonged pre-operative treatment Is essen 
tial although it sometimes becomes necessary to 
drain the bladder when under other circumstances 
prolonged treatment would be desirable. The 
mortality of this group Is high. Differentiation 
from vesical tuberculosis and carcinoma is often 
difficult 

As to operation the two-stage operation is used 
where catheterisation fads promptly to relieve back 
pressure on the kidneys and wherever active urinary 
infection exists also where there is a doubt as to the 
ability of the patient to withstand a suprapubic 
proatatectomy For the preliminary cystostomy 
as well as for the final enucleation, the author pre 
fen ether or gas oxygen anaathcsla preferably the 
former or in cases with very high blood pressure 
chloroform. He regards spinal anesthesia as dan 
gcrous The technique of the operation Is described 
in detail. Stress is laid on proper plaang and testing 
of the drainage tube in order to secure perfect 
siphonnge This preliminary drainage of the hlad 
dcr Is continued usually for two weeks or until 
tests indicate a maximum physical efficiency Enu 
deatlon is then proceeded with 

Where the most prominent nodules project into 
the urethra the Squicr method of dissection ante 
rioriy through the roof of the prostatic urethra is the 
chosen one, as by this means there b little danger of 
injuring the sphincter muscle. The Freyer method 
of attack from the vesical aspect b the method of 
choice where the enlarged prostate projects into the 
bladder and the sphincter having been pushed 
aside there b little or no danger of Injuring it. 
In many cases the author makes a circular Incision 
through the mucous membrane and the overlying 
prostatic sheath around the vesical orifice of the 
urethra, and carries the enucleation through this 
gutter which when completed does not cause any 
irregularities of the raucous membrane such as 
have been known to cause subsequent obstruction 
and to require removal in order to restore function. 

Trofuse hemorrhage b controlled by enlarging 


the wound so as to give free access to the prostatic 
bed placing a purse string or overrunning suture 
of plain catgut in the mucous membrane forming 
the margins of the cavity and firmly packing the 
latter with a single strip of game, the free end of 
which projects through the parietal indslon through 
the bladder wall alongside the drainage tube 
after which the suture is drawn taut and tied. 

Perineal prostatectomy b appropriate for cases 
in which obstruction b due to sclerotic conditions 
at the vesical neck but the suprapubic approach 
b preferable where it b necessary to remove an 
obstructing bar or where sderosis of the bladder 
orifice indicates the exaiion of a wedge from one or 
more points in its dreu inference. In the hands of 
the expert, the one operation b as safe as the other 
but to the less experienced the suprapubic route is 
the safer since it is rarely attended with the com 
plications such as fistula, incontinence and failure 
to relieve the obstruction at the vesical outlet so 
frequently accompanying the perineal operation. 

Gardner J A. Technique of Prostatectomy — 
Considerations Dosed on a Series of 81 Case* 
Without a Death by the Two-Step Method. 
Am J Smti 917 xrri ijo 

It has been sufficiently demonstrated that the 
pre-operative care of these cases in old men is of the 
utmost importance A suprapubic cystotomy 
under local anesthesia with drainage by a Pexxer 
catheter b more satisfactory than other methods 
such as fremient catheterization or the indwelling 
catheter witn its often unavoidable trauma. After 
the function of the kidneys has improved which 
b indicated by the patient s general well being 
although the phthalein test is relfed on a good deal 
the patients are ready for the second operation 
under a general anaesthetic, which needs only the 
stretching of the original cystotomy wound to per 
mit the enucleation of the prostate Thu takes but 
a few minutes 

In the two-step method it has been found that 
the congestion 01 the bladder and the prostate is 
very much reduced at the time of the second 
operation, therefore there b less hemorrhage. 
The firit step of the two-step operation offers bj 
its freedom from shock — half the operation aver 
without general anesthesia — a superior sub- 
stitute for the indwelling catheter or frequent 
catheterisation. When the patient has been put 
in the best physical condition the second step 
consists simply in lifting up the adenomatous mass 
which takes but four or five minute*. The average 
length of time the patient remains In the hospital 
compares favorably with those operated upon by 
the one step operation 

Crenshaw J L.i Postoperative Complications 
FoikrelruJ Prostatectomy J Am if Ass 1917 
lrvili, 6ir 

Crenshaw describes the technique adopted in the 
Mayo Clinic, after many changes and found satis 
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factory It ind des (t) a relatively targe Incision 
over a com para lively empty hladder ertraperitonral 
if p<a» ble ( ) rapturing the prostatic capsule by 
interline a huger i to the urethra, controlling the 
hxmomiagt by an tore* r rarely by packing (5) 
closing the sound with catgut and iflkwonn with* 
ho 3 French soft pure robber double-eyed ca the 
ter in the oppe angle and a *mall*pbt or half rubber 
tube ra the apace of Retains and out through the 
lower angle of the wound (4) ether anesthesia by 
the drop method. 

Rectal inline u atarted a* soon as tbe patient la 
back ra hla bed aurrounded by hot water bottlei 
The bladdeT la irrigated only sufficiently to keep the 
tube 1 rain tog loti befog waahed out with a two- 
otrace syringe aoaaaurelyto avoid orerdiatentlon of 
the bladder As far ai possible cpretes are withheld 
though a tingle dose of morphine and atropine b 
usually given the first night Water by month ia 
encouraged aa toon u the patient we Lem from the 
anjrathetic, and bght diet ia atarted the naming 
after the operation. The patient ia gut out of bed 
on the third dav ^ometlmea earlier unlesa cardiac or 
other complications necessitate a longer stay in bed. 
One ounce of Epsom salt* is given on the third 
morning The tubes are left undisturbed until the 
bfth r sixth day by which time there b a more or 
less permanent canal formed around the mbbe 
drain which somewhat prevents the spread of 
urine a d infection to tire rest of the wound. A 
continuation of bladder spasms after tbe urine b 
comparatively free from clots generally means t h at 
tbe bladder n contracting has earned the tube to 
prod Into iu base and indicate* withdrawal of the 
tube for an inch. 

On the fifth day the tube In the apace of Return 
is replaced by narrow alck of gauxe. The bladder 
tube U replaced on tbe sixth day by a smaller male 
cathet r tb gauxe ia the space of Retriusb changed 
and bortened daily 

Moat mounds in the bladder will close of their 
own a cord if kept free from collections and reason- 
ably clean \ previous suprapubic sinus in the 
midlln should be excised at the second operation. 
The p repara t ry stab drain should be made an 
inch t e side f the midline. Every effort should 
be mode to stop any urinary drainage from the 
to we angle of toe wound, because t h is b the chief 
and almost tho only cause of delay in the closure 
of the wound. 

Postoperative complications are infectious or 
non -Infectious, but many of the latter group may 
be due at least Indirectly to Infection, 

Wound infection of a severe type b usually 
avoided if care b taken to have at the time of opera 
tion the bladder as dean and as nearly empty as 
possible by using interrupted Instead ol continuous 
sutures by leaving all drains undisturbed rid the 
fifth day and by applying a hot potassium perman- 
ganate dress! g with the first evident of redness, 
pain, or swelling in the wound. 

Pyelonephritis, the moat frequent complication 


often sntedate* the operation, and requires pre- 
operative treatment. Prophylactic treatment of 
postoperative pyelonephritis consists in avoiding 
septic collections iu the wound nod bladder f order 
fluids, and administering hexamethyfeaimi« and 
add sodium phosphate every four hours. 

Epididymitis occurs relatively often, either 
primarily or secondarily to a previous Infection. 
It la usually unilateral- It U often due to the use of 
a permanent urethral catheter keeping the testicles 
wed supported is the best prophylaxis. During an 
attack, support with moderate pleas ure, a d an 
ice-bag, if started early will be all that U necessary 
Beat causes more pain and Increases ruppuratloc. 
Although vasectomy may reduce the frequency cf 
epididymitis, it doe* not predude 1L 

Phletftb is rather Infrequent and cafls for the 
usual treatment 

Immediate postoperative harroorrhage can be 
reduced to a minimum by careful harm os tads in 
the abdominal wound, by sewing tbe capsule rub- 
bing the inner surface until it contracts packing a 
sponge wrung from bofHng water for a minute, and, 
lastly applying a gauxe pack or the Hagner bag' 
finally by reducing the irrigation to what b neces- 
sary to keep the tube free from dots- 

Secondary hemorrhage usually occur* from the 
fourth to the seventh day in patients who otherwise 
are f eeting very well it U due to the sloughing of 
prostatic tags. Morphine, an Ice-bag pressure 
on the perineum and removal of all tabes, and abso- 
lute rest, generally will be sufficient. In some cases 
tram fusion may become urgent 5 dden, pro! use 
sod dangerous hemorrhage might result f om the 
sloughing through of large vrod In the pra*taUc 
capsule. This voukl cal] for Immediate reopening 
of tbe bladder and packing 

Renal insufficiency b of the acute congestive 
type with suppression of urine or of the chronic 
urrmlc type. I order to have results the dlsgnosb 
should be made early 

Points to cm phonic ore the direct ratio between 
the local Infection and the severity and number of 
complications tbe necessity of early recognition 
nd treatment of m plica d o ns the value of 
pedally trained mol n rsea 

F Arrow E. Gaanrfu. 

MISCELLANEOUS 

Strach trim A. A Statistical and Clinical Surrey 
c 4 591 Gml to- urinary Oases A I Jf J 
9 T 

Tonneriy the follow -up system was nbeard of In 
any of our genito-urinary clinics but during the 
past few year* it has recef ed rather careful con- 
sfderatkm from several sources. As a result oi this 
study it has been made clear that most genito- 
urinary dispensaries continue treating their patients 
until they are completely cured. The author’s 
article is a further proof of this statement. Tbe 
principal statistics of Interest are the following 
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out of a total of 3 7 gonorrhancs 53 or 14 per cent 
were discharged cured, \ eritied by oil known tests 
129 or 34.2 per cent of the patient* ceased treat 
ment when the urine was dear but were not yet 
well enough to be discharged os cured 195 or 51 7 
per cent of the patients ceased treatment while the 
urine was still cloudy From these figures It will 
be noted that out of each 100 patients, only 14 
took the trouble to keep up treatment until actually 
cured, and 34 2 per cent of the patients discharged 
themselves as cured as toon as the urine became 
dear while 51 7 per cent discontinued treatment 
although viribl) ill 

The author also quotes the survey published by 
Bamnger and Platt in 1915 which la as follows 

C3«lc A CB*JeB 

PirCnl P«Ctt 
Discharged cured 97 9 4 

Ceased treatment improved 19 3 14 * 

Ceased treatment unimproved 71 76 

M M Davis of the Boston dispensary ha* 
reported 11.4 per cent of cures out of a total of 450 
patients, while H M Sanfonl of the Lakeside 
Hospital Dispensary of Cleveland reported 12 per 
cent of cures 

The author’s figures of 14 per cent are a little 
higher than the figures as previously published. 
The author has tried to answer the following 
questions 5 

What becomes of the patient who ceases treat 
ment while still actively diseased and wh> does he 
discontinue treatment These ore questions that 
are difficult to answer unless actively investigated. 
In a number of Instances Strachstein has written 
to delinquent patients telling them that his records 
•how that the> have ceased treatment although 
not a* yet cured and asking them to please inform 
him why treatment was discontinued. Some of 
these letters came back, indicating that the patient 
had either moved away or had given a fictitious 
name and address. The others were never heard 
from. It is safe to state that the patient who 
becomes indifferent about hb infection and in 
whom the inflammatory process linger* for months 
or even > far* not only spreads gonorrhoea bat 
ultimately acquires the worst type of urethral 
stricture. A number of patients attend the day 
clinics a* long as th ~y are out of work, but as soon 
a* employment is secured the) seek treatment 
at some night clinic or at a private office. Some 
object to bring cm mined and treated b) students 
From these few isolated reports, it would seem 
that our dispensaries are not os efficient ai they 
might be in getting patients to come back for treat 
ment. That the entire fault is not due to the dis- 
pensaries is evidenced from the author a statement 
In which he *ays that a large number of patients 
attend the da) dime as long as they are out of work, 
and as soon as employment is obtained the) secure 
treatment either at some night dirdc or with a 
private physician. IL L. Kamanin*. 


Walther E. Hiernaturlai It* Clinical Slg 
nlilcance- lied Rec. 1917 9 1 854- 

The author mentions his personal experience in 
a senes of 78 cases of hrmaturkj and calls atten- 
tion to the fact that hematuria is a symptom of 
grave seven!) and that so many times physicians 
as well as patients have been prone to disregard the 
seriousness of this symptom. He condemns the 
custom so prevalent of administering drugs, either 
by mouth or locally for a symptom-complex the 
etiology of which is unknown This practice can 
not be too severely condemned. 

The fact must ever be borne in mind that in a 
high percentage of cases heematuna is the fint 
and only symptom of malignancy somewhere along 
the urogenital tract Like many other truisms in 
medidne, this fact should be shouted from the house- 
tops The laity as well as the medical profession 
should be apprised of this fact. For years we have 
been taught that profuse and persistent hemorrhage 
from the uterus is a dangerous symptom to ignore 
that a tumor in the breast should always be prompt 
ly removed Then why temporize with so serious 
a symptom of derangement in the geulto-urinary 
tract when it too maj mean malignancy? 

The author believes that each of these cases of 
profuse hematuria should be subjected to careful 
examination mdudlng the use of the urethroscope, 
the cystoscope the ureteral catheter etc. 

The following conditions were reached 

1 A study of this series of 74 cases demon- 
strates the fact that hiematuna was a symptom of 
new grow t h somewhere in the genlto-unnary tract 
In 51 per cent of cases. Furthermore, that 73 per 
cent of these tumors were malignant. Urinary 
calculi and renal tuberculosis were the next most 
frequent causes of blood in the urrne. 

2 The frequent occurrence of painless hauna 
turia as a symptom of new growth In the genito- 
urinary tract should impress upon us the import 
once of early subjecting all these cases to a thorough 
urological examination, indudlng cyitoscopy so as 
to exclude this possibility 

3 The seriousness of hematuria as a symptom 

and the neccsslt) of determining its cause should bo 
Impressed upon ever) patient troubled with bloody 
urine IL L. KstmaaiE*. 

A L-Wolbarmt Surgical Aspect* of Male Sterdlty 
\ T II J 1917 cv 916 976 

In considering the subject of sterffity in the male 
Uolbant divides the subject into the following 
heads Causes — azoospermia, oligospermia oli- 
gonecrospermia, neCTospermia aspcrmla anatomo- 
tlcal malformations and the examination of the 
semen (coitus test) Azoospermia is divided into 
two classes idiopathic and acquired. The ac 
qulred azoospermia is classified as obstructive and 
non-obstructive The obstructive cases are due 
to lesions anywhere in the sexual tract caused by 
trauma or inflammatory diseases. The non 
obstructive azoospermia cases are due to diseases 
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th t destroy (he spenoatogenh: tisaues of the testicle 
11 syphilis tuberculoali and malignant discases. 
h *l»o ocean m rtoml debility »oa different ciw 
o 5 ten us acute illness also In obesity and eacesalve 
uae of tobacco 

Oligospermia tie author thinJu u du to chronic 
prostatitis rekxulltU, and eofllcuiltls and l* dmply 
the foeertrone of oligonecrospermia and nrcroaper 
mi* 

d peraia is laaalfied into two tj-pes be to itrk 
tu and obatructfoo in the urethra 

The»< data maj he ampifbed bv a tudy of 87 
cuci of male terillty in which the wive* were 
declared normal by th physician who referred th 
haiba As for examination and treatment Dur 
a (ion f the married iff ranged from < t $ year* 
In ev ry c*w: 1 in min* ti or. of the freah seminal 

fluid u made a* described later Accord ng t 
micro* opicaJ bn (mgs the cases e classified a* 
anxispermlo, olig npermia, and I gonetrospermia 
On use presented a typical aspermia The follow 
ng taWes inrheat the etWogical factors n these 
respective coed turns In the author series of cases 
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Th utho lays great stresa upon the opening of 
th ej dilatory oucts nd the cure f chrooi vesicu 
llta and prostatitis b medication through the ureth 
rose ope He also acf •orates more than th condom 
eiaimnatmn of semen and describes well ihe tech 
nlgue of the cat us lest In egardtotb treatment 


he mentions the me of the anterior lobe of the pitui- 
tary as mployed b> Lmdnjuie for the relief or 
ncoi-obst ructfve axoomrtnU. For the obstructive 
types of aaoospermla be advises the Martin opera 
tion of raao-epldidvroostomy the Lcsplnasae sac 
operation and end to-eod anastomosis of the va*. 

When the obstruction Is due to lesions such as 
papEDomat or cyst in the posterior urethn these 
should be destroyed by folguralton. If the etarul* 
t ry da t are dc*ed br puruient raateriai they 
should be opened bv cat het erica tkra through the 
urethroscope In the oligospermia and necrosper 
mla cases the causative vesiculitis prost tills, and 
colliculiils should be treated by appropriate mean*. 

Artificial inarm but loo is recommended in cases of 
oligospermia 

The a thordra the follow ing concfoskms 

Th treatment of sterility n marriage require* 
th moat ea efol stady oi the gen era the organs ha 
both panics preferably sfmaltsneoaiJy 

A woman should never be subjected to su g 
leal measures for sterility unless her husband Has been 
carefully crammed and found capable oi f niHaa 
tion b the ystematic efficiency test 

3 to the male spermatic efficiency judged by 
th p eseace or absence of axoospennu oligospermia 
and necrospermla must be d twmined 

4 T give trustworthy results spermatoro* 
must be era mined immediateh after emission in 
cont u with the natural female secretions 

5 In the study IS cases eo per cent were due 
to azoospermia. 3 5 per cent to oUgonecraspermla and 

j j pe cent t oligospermia 

6 BQateru! epididymitis caused azoospermia In 
7a per cent of the autbo 1 cases prostat lb veil 
cuhtb, and colltcubtts caused ahguspcrmin and 
neCTtapermu m peT cent a! cases 

7 Sexual ah us non (ereeseve coitus) is fre- 
quent indirect cause f t nlity 

S Crtjnonhcra w ibe underhung factor in t>j 
per cent of azoospermia 4 per cent of oligospermia 
51 pe cent oi oligonecrospermia 60 per cent oi 'he 
total number * re due t gotwrrlKral Infection. 

q Sypbihk appear* t be a slight factor In male 
sterikt 

0 Lesrons responsible for the stenllH mere dis- 
co cc ed through the posterior urethroscope in 47 
pec cwnt of the cases 

1 Treatment ta surgical and must be appked 
either t removtng the obstruction to the passage 
of the spermatozoa or to rcmo\ ng the patboioglcal 
genital secretions which I jure or destroy them 

Artificial mpregnallon is Indicated in cases 
of subn nnal apermai effi ienc and b often sue 
cesaful 

H The probabibt of ~u e iceptmg in **oo- 
spemua L about 53 pc ent ia aio»3*petToia much 
lew A f> L ntsac. 



SURGERY OF THE EYE AND EAR 


EYE 

Herteli War Wound* with Foreign Intra-ocular 
Bod It* (Let blewurea de guerre tree corps < Hangers 
Intia-ocnlalnes) Ahh focal 1917 cliv 165 

Hcrtcl reported that he had observed 34a foreign 
intra-ocular bodies 60 per cent of which were steel 
the rest being copper stone glass etc. The force 
of the blow causes marked Intrn -ocular hemorrhages 
Small fragments penetrate as far as the posterior 
hemisphere they penetrate the Ud and mav detach 
pieces of the orbital border Double perforations 
are frequent Metallic fragments less than 3 
milligrams in rate escape radiography but Hrrtel s 
■idcroscopc detects pieces os small as two-tenths of a 
milligram. 

In peace time the extraction Is usually by dec 
tro magnet and is successful in all except about 8 per 
cent of cases But in war the percentage of failures 
rises to about 30 pier cent owing to the later Inter 
vention, the force of penetration, and the fact that 
man) of the substances are alloys containing 
phosphorus etc. which are extracted by the mag 
net with more difficult) than in the case of steel 
fragments 

One half of these extractions were followed by 
loss of the e>e by Infection or other complications. 
Glass almost always caused Infection. The diffi- 
culty of treating such cases demands rapid evacua 
tlon of those wounded to a well -organized ocular 
service \\ a Beckham 

Adams W II Diagnosis and Treatment of In 
dplent Senile Cataract J Fla U An 1017 
HU M3 

The author emphasises the Importance of an 
early diagnosis of senile cataract as In that ftage 
only 1 j it amenable to the form of treatment ad 
vocated he cautions against diagnosing glaucoma 
as cataract from the color of the pupU and also 
calls attention to the fact that patients with cataract 
occasionally see halos around lights which symptom 
13 gcnerall) regarded as pathognomonic glaucoma. 
The principal symptoms of beginning cataract are 
fault) vision, diplopia or polyopia chronic con 
junctlvitb etc. and attention is called to the two 
types — neudear and peripheral — of cataract with 
their different objective and subjective symptoms. 

As regards treatment dlonln drops are recom 
mended for a more thorough tnal but the form of 
treatment strongl) ad\ ocated Is the subconjunctival 
Injection of cvanlde of mercur) with which Is com 
bined morphia, acorn or diomn to alleviate the 
pain whkh at times mav be rather severe for about 
an hour or two after the injection. The injection 


is given in the lower half of the bulbar conjunctiva 
The technique is very simple the amount and com 
position of the formula varying with individual 
cases about 30 minims of a r jcoa cyanide of 
mercury solution being the average dose. No spe- 
cial after treatment is required reaction may be 
rather pronounced at times but this is to be con 
aidered as an advantage The result depends 
somewhat upon the amount of reaction obtained 
The treatment b entirely harmless and offers 
about the only well grounded hope of any benefit 
from any form of treatment other than extraction 
later on. Attention is called to the prevalence of 
cataract m Florida and the use of suitably tinted 
lenses and a correct refraction as prophylactic 
measures is advised No claim is made for an\ 
originality m this treatment but due credit U given 
to Colonel Smith of India who is the greatest 
exponent of this form of treatment. 

EAR 

Mohu G Application of the Carrel Method to 
the Treatment of Acute Mastoiditis ( \pptlcj 
tlon d la mflhode de Carrel su troiteroent dcs 
mastoiditis sigucsj Preu mM 1917 p 304. 

In a number of cases of scute mastoiditis Mohu 
has used the following technique in three stages 
1 Mastoidectomy or very wide trepanation of 
the apophysis, enrrettage and careful abrasion of 
all diseased parts Immediate postoperative suture 
of the upper three fourths of the wound 

3 Stenhration of this wound by irrigation with 
Dakin ■ fluid during a period os short as possible 
but discontinued when the exudate shows no more 
than one microbe per mlscroscopic field and when 
fever and other local or general contra Indications 
have disappeared 

3 Suture of the remainder of the wound 
Details of each stage ore given. The number of 
cases treated or under treatment is Insufficient to 
enable Main to present statistics The cases 
treated Include simple mastoiditis (some with de 
nudation of the lateral sinus and of the dura miter) 
Bexold s mastoiditis with adenophlegmon of the 
neck. Suture of the wound has been made in 
periods varying from two to fifteen day* 

The earlier the suture the more rapid the recov 
er> The patients have recovered perfectly and in 
one third of the time required with ordlnar) dress 
ings. Cicatrization b quite regulaf but there may 
sometimes be some suppuration at a suture point 
The Carroll method appear* to be a valuable aid in 
the treatment of acute mastoiditis 
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Dwyer J G IVxnrrioioiy *nd Cjatotogr of Chroo 
fc Suppumtfra Ottrie Media. J ojmk. Oiol (r 
Larm/ii v 7 nk, *44 

In 55 casts the author found the following or 
ganlsms »t phjdococcus pyogenes aumu 17 
time* staph \ lococcus pvogeoes albus and dtreus, 
6 stfeptoex mi miuasu* 8 streptococcus hrmo- 
lyticus 8 pscudodipbthens (Hoffman and \ero- 
su') J s Pyocv neus rA protexu s Kleba-Loeffler 
1 b cUlai m cos us capsulatus 3 ti to the irv- 
formjtlon to he obtained co ceming the nature of 
the procea* b\ mean* of cytoiogical examination of 
the discharge the author states that evidence of 
granulation tissue U afforded by tb presence f 
lem-w vtea of all kinds 1 rgr small mononuclear 
and polynu le normal and degenerated but 
espci oily bv H mphocytes which are very unjerous, 
while epithelial celts are not unc mm 00 Bone 
disease may be marked by the prese ce f myelo- 
cyte* oateobla ts or chemical analysis ih ws the 
p ese e of an increased amount of bono aalts. 

th Jeateat mat ts indicated by the presence of 
closely packed squtnue with o without bacteria, a 
di t cuon th t max at first gl nee appear un- 
necessary but Is all> of great importune especial 
h when the ells are f ontlar origin for a sept c 
holcsteat ma in th t 1 tuatton affords stronger 
mlicat on f radical measures than a non -septic 
0 e 

\mong chronic disc ha ges is one which Is very 
profuse feetid opaque nd like cream This a 
free from cellj either epithelial or septic leucoc tk 
b t consuls of throat organisms in an album! ous 
matrix, n t true pus theref re but polymicrobic 
emulsion This Indicates no graonlation, ben « 


measures to eliminate throat Infection are indicated. 
The author concludes his paper with t glowing 
tribute to the efficacy of vaccine therapy properly 
Controlled Otto M. Rott 

Hays, II i Eap+oratoryTrmpanotomy Y T 1 [ J 
0 7 cv 9 3 

The author's procedare is to make an Incision 
between the auricle and the t mporal bone in the 
natural fold present there. The incision extend* 
from the upper pole of the auricle downward to 
tbe tip of the mastdd. This incision is deepened 
until the periosteum of tbe mastoid Is reached when 
the dissection is continued downward alone the 
poeteno cartilaginous canal wall to the Junction of 
this cartilnjnnoua wall and the bony canal waH 
An Indskm u made at this point of Junction and the 
auditory canal Is incised for about two- thirds of its 
drcutn/ciTOce. The auricle and deeper tissues 
are thrown forward and held In position with a 
sharp retractor With a sharp chisel the small 
ledge I bone ove hanging the superior canal wall 
is cnipped away thus giving a full exposure of the 
drum which is only three-eighths of sn inch way 
from the severance of tbe canal To incise the 
drum, the Indskm is begun in the uppe portion of 
Shrapnels membrane posteriorly and continued 
along the drtumferecce f tbe drum to th anterior 
quadrant, a flap of the drum thus made bang 
thro n forward over the malleus and through this 
opening the operative w rk is carried on. 

The autbo has per ted on two cases of catarrhal 
deafness sod two axa f chronic suppuration with 
excellent results but hat the ultimate outcome 
miff be reran ns t be seen. Otto 11 R it 



SURGERY OF THE NOSE, THROAT, AND MOUTH 


THROAT 

M intruder A. C-i The Faudal Tonsil In It* Rela 
tlon to Systemic Conditions Colo 1 /rd., 1917 
xl\ 6$ 

The Indiscriminate remoxal of tonsils I* to be 
condemned a* it discredit* the operator and 
operation in the eyes of the laity but in cases of 
recurrent tonsillitis or peritonsillar abscess arthritis 
and muscular rheumatism associated with the 
attacks of tonsillitis malnutrition in children where 
the tonsils are diseased chorea and enlarged thyroid 
with hypersecretion the tonsils should be enu 
cleat eri 

The author hopes for a more accurate method of 
differentiating the diseased from the health) tonsil 
and a closer co-operation of laryngologist internist 
and family phynaan In cases of obwmre etiology 
before tonsillectomy Is performed. 

EliEf J pATTOtSOX 

Matthew*, J t Technique of Tomillectomy J 
Lancet 917 xxxvh, 190 

After brushing the tonsils with a 10 per cent 
solution of cocaine the operator inject* 5 drams 
of a solution of cocaine * of 1 pet cent with x 
minim of adrenalin 1 1000 making the first punc 
ture about the edge of the capsule and two or more 
through the body and capsule of the tonsil into the 
fascia of the deeper parts of the tonsillar fotaa. 

Depressing the tongue until the palatoglossus 
muscle stands out the operator places the end of 
the Robertson knife behind the point at which 
the palatoglossus Joins the base of the tongue 
curves ft upward along the edge of the muscle o\ er 
the upper pole of the tonsil and down along the 
posterior pillar with care not to split the muscle. 

He then grasps the upper pole of the tonsil with 
the Richard* forceps separates the muscle and 
fascia with the flat surface of the knife and com 
pietes the enucleation with the snare. 

The author uses no pre-operative preparatory 
treatment Elun J Patttsjoy 

Murphy F G Circumcision of the TonslL 
1 I Jf / 1917 CY 85 

The author maintain* that oufnsy and other 
infections that originate in the landal region are 
mvanabdy peritonsillar and not intratonsillar m 
origin. The lymphoid infiltration in and about the 
mucous glands and ducts in the peritonsillar region 
indicates that the pathogenic bacteria that pass to 


the lymphatic and blood streams have their en 
trance through these channels Attention is 
called to the fact that textbooks on histolop' 
incorrectly state that the mucous ducts of the 
peritonsillar glands open into the tonsil. Macons 
ducts ne\ er open into the tonsil. 

The author emphasizes the importance of estab- 
lishing perfect drainage in the peritonsillar fossa 
not only as a preventive of quinsy and systemic 
infections but to eitablish normal drainage in the 
tonsillar crypts The unreduced plica triangularis 
Is claimed to be the causative factor in the boried 
tonsil. The plica has its analogy in the prepuce 
and should hate sufficiently reduced before birth 
to cause no Interference with the function of adjoin- 
ing organs 

The plica between the tonsil and the anterior 
pillar is entirely removed and. unless the tonsil 
U in an advanced state of atrophy the plica below 
the tonsil is also removed. The operation when 
properly performed is efficient in more than 90 
per cent of cases 

Patterson IS : Excision of the Retropharyngeal 
Gland with a Short Account of Two Cates In 
Which Thl* Operation Wo* Carried Out. Lancet 
Lood. 191 endi, +87 

Is early all case* of retropharyngeal abscess are 
due to suppuration of one or both of the two retro- 
pharyngeal lymphatic glands Inflammation occur* 
brat and in rare cases clinical symptom* will arise 
before suppuration. The abscess is at first con 
bned to the gland, later It burst* through the gland 
capsule. Instead of opening such tubercular 
abscesses through the mouth they should be drained 
from the neck When possible the diseased gland 
should also be remoted. 

The operative procedure begun with an indslon 
from the tip of the mastoid along the posterior 
border of the stemomastoid about three Inches 
The deep dissection extends between the stemo- 
mastoid and the Bpienius capitis and levator angular 
scnpuLc and separating the carotid sheath from 
its posterior attachment*. The finger of an assist 
ant in the phayrnx pushes the gland toward the 
wound and helps to avoid perforation of the mucous 
membrane. In case of drainage for abscess it may 
be possible to remote the gland also In very 
extensive abscess repeated aspiration from the 
outside with or without a modified dissection 
would probably be the brat treatment. 

C \- IIedblosc. 
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EDITORIAL ANNOUNCEMENT 

D URING the past ten > ears the study of diseases of the 
kidney ureter and urinary bladder have been greatly 
stimulated by the development of the newer methods 
of diagnosis The cystoocope and ureteral catheter have 
made the management of urinary tract conditions a matter of 
precision The living pathology of its diseases has been re 
vealed old methods of attack have been standardized and 
new methods devised 

Pyelitis — a disease so frequently reported so liable to be 
o\erlooLed or misinterpreted so often refractory to treatment 
which has baffled the general practitioners and confused the 
urologist — demands that a r£sum£ be made of the present 
status of its management 

Such a review of pelvic lavage now recognized as a standard 
procedure m the treatment of pyogenic infections of the kidney 
is to be exhaustively reviewed by Dr Irving Simons of Nash 
vilJc Tennessee in the Noy ember number of the INTER 
NATIONAL ABSTRACT OF SURGERk 

\ historical review from its beginning through the period 
when the standard books mentioned it to discard it in favor 
of nephrotomy to the present is given, with o complete bibbog 
raphy and including the cases reported m the literature since 
191 1 together with the author s personal cases. 

The conditions theoretically amenable to pelvic lavage and 
the technique indications and contra indications of this form 
of treatment are discussed and the teachings of the various 
authors who made its history arc weighed in the light of the 
authors numerous personal observations which have given 
him a broad experience A dear-cut and thorough knowledge 
of this subject makes this review of undoubted value to our 
readers. 

Both to those who employ this therapeutic measure in 
daily practice and to those who only occasionally resort to 
this procedure Doctor Simons paper will be of great interest 
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COLLECTIVE REVIEW 


WAR INJURIES OF THE SKULL 

BrDVNIELN E I SEND RATI r, A.B M.D F.A.C.S Chicago 

Pny»*«or ot SuftTy UcxrrrJly •! IillPO C* Cotkf* of M«djck>*- AlUadlo* S*rx*OO r Iflchurl Rcma ud Cook Conty IIo*fWUl» 


O NLY one who has had occasion to review 
the publications on the various subjects of 
war surgery can form a conception of the 
voluminous literature which has appeared since 
the beginning of the present European war On 
the subject of war injuries of the head not In- 
cluding those of the face and jaws the reviewer 
has been able to find references to 173 articles. 
The earlier publications are m reality the result 
of experience acquired in the Balkan war those 
pertaining to the present conflict beginning to 
appear toward the end of 1914 The author has 
been able to critical!) review nearly one hundred 
of the contributions from English French and 
German surgeons and has selected only the more 
important of these for this article. Those espe- 
cially interested in the various subdivisions of 
war surgery (head thorax, abdomen extremities) 
will find as a most valuable reference the war 
surgical numbers of the Bcitraege zur hlintschcn 
Chirurgie Nos 96 to roi These include the 
contributions to the War Surgical Congresses 
held at Brussels in 1915 and at Berlin m 1916 
The best articles on war surgery from the French 
standpoint will be found m the L\on Chirurgical 
for 1015 and 1916 The contributions of the 
British surgeons are nearl) all published in the 
Barnsn Journvl of Stegi r\ 

VIEWS OF GEKALVN SURCEONS 
The papers read at both of the above mentioned 
War Surgical Congresses give the consensus of 
opinion from the German side These are the 
articles of Erdclvi (155) Tllmann (4S) Gcbele 


(63) Paul Mueller (154) Guleke (157) Marburg 
and Rami (66) Burckhardt (153) von Eiselsberg 
(152) 

Every gunshot injury of the skull should be 
regarded as infected according to Erdelyi (155) 
and the wound full) exposed with removal of 
foreign bodies bone splinters and brain debris 
followed b> provision for drainage. 

Diffuse pressure from a hxematoma is not so 
serious a complication as localized pressure due 
to bone fragments and foreign bodies driven into 
the brain. Even late cases should be operated 
upon immediatclv because the longer the pres- 
sure the greater the number of tracts destroyed. 
Local anesthesia and iodine disinfection of the 
scalp suffice in emergency’ cases Hannorrhnge 
from sinuses can be controlled by packing and 
that from the dural vessels by transfixion The 
wound m the skull should be enlarged with a 
rongeur and the brain explored for projectiles 
gently with the gloved finger Prognosis depends 
on (1) the distance from which the projectile was 
fired and its vdodt) (2) extent of destruction of 
brain tissue and location of such injury (3) time 
of operation. Those operated upon m the firat 
eight days give the best prognosis 

Even after the wound is healed late complies 
tions such os abscess of the brain epuepsy 
jvaralyses and ps\ chi cal disturbances ma) make 
the prognosis unfavorable 

In Erdclvi s own experience operation proved 
best in three classes of late cases 

1 Where the injur) of the skull appeared 
insignificant but the wound was purulent 
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i Where there were itili symptoms of bnin 
Injury, motor sensory or venial disturbance*. 

3 Where although there were no symptom* 
there wn* reason to believe there was brain injury 
Penetrating wounds In recent case*, expectant 
treatment thouM be instituted after cleansing of 
wounds of entrance and exit In patients seen 
two to three weeks after Injury conservatism u 
indicated unless (i) the wounds of entrance and 
cut suppurate (a) If there is prolapse combined 
with pressure symptoms (3 ) if motor or sensory 
centers are injured 

Tangential wounds There i* extensive In 
volvement of the Internal table the splinter* of 
which are dn en at right angles into the brain. 
Operation is alwavi indicated because it relieves 
the redemat us compressed brain There may 
be permanent damage to the central convolutions 
nr in tt of 6i cases without naked eve changes 
( onto t r fun du ed or depre ted yvunds The 
inner table a extensiveh comminuted and the 
membranes how greater damage than the brain 
Hie projectile mav lie on or near the vurface It 
should be removed if possible after Vrav local 1 
ration because of the danger of late encephalitis, 
cyst formation and paralyses due to the bullet 
wandering within the skull Roentgenograms 
should be taken at frequent Intervals if the bullet 
1* n it found 

complications or skull wounds 
Brain abscesses maj exist for weeks without 
symptoms The scalpel Is the best instrument 
for locating on abscess but care must be taken not 
to penetrate the ventricle Fortunately the 
majirity of brain abscesses after gunshot injury 
are superficial Rubber tube drainage is the 
most satisfactory method 

Enu phalli is is a most dreaded complication 
and Its presence if indicated by early stupor and 
pressure symptoms. It fa pro g r es sive in the 
majority of case*. 

Meningitis In milder cases the exudate 15 
serous but in all forms it Is most marked at the 
base. As soon <1 the least suspicion exists of 
intracranial Infection lumbar puncture is re- 
sorted to Hus b a great help since the in- 
creased pressure when the spinal fluid escapes 
shows the incipient Inflammatory changes In the 
injury of the skull even though the spinal fluid 
be dear If however the fluid be turbid even 
without a bacterkJojpc examinatwo one should 
expose the injury widely because this may pre 
vent a meningitis 

P olapse ej the brain This Is an expression of 
Intracranial inflammation either reactive or in- 


fective. If the former the wound is enlarged, If 
the latter It fa treated expectantly 
Tilmann (48) at the First German Surgical Vits 
Congress held at Brussels In 1915 stated that tl* 
Inner table ma\ be splintered and the brain con 
tused with accompanying paralyses even when 
the outer table is intact The bone lesions In 
punctured, l e depressed Injuries, are usually 
less than m the tangential*. The majority of 
penetrating injuries die at once but they may 
survive and then one finds extensive splintering 
at wounds of entrance and exit 


There is less danger from haemorrhage than 
from infection and acute oedema (aseptic enceph- 
alitis) If one has aseptic surroundings It is best 
to remove all foreign particle*. If the wounds 
of entrance and exit ore small in penetrating 
injuries treat expectantly Tilmann advises 
against opera tico unless external conditions are 
favorable Punctured wounds should be oper 
ated upon if the missile can be located with the 
\ rai High fever mav Indicate absorption and 
not infection Softening is the outcome of noo- 
p undent encephalitis. 

Gebelc (6 j) says (19:5) that the prognosis 
depends upon (1) tbe distance from which the 
shot was fined (2) up© o the projectile itself (the 
•mall caliber bullet has greater penetrating force 
but does less damage than the less penetrating 
shrnpnd) and (3) upon the region of the brain 
involved Tangential* do less damage than 

C unctured or penetrating Tbe vertex may only 
e bent m with extra or subdural hsenotoma or 
depression mav be very extensive in tangential*. 
It should be corrected after removing fragments 


by enlarging both the scalp and skull wound*, 
if the brain is r 


s much contused it is best to incise 

the dura irrigate and then dose the dural wound 
again. 

Penetrating wounds are treated expectantly 
unless symptoms of compression or encephalitis 
appear Gebele remove* the prolapse level with 
the dura. 


Paul Mueller (iu) emphasize* tbe value of 
the \ ray U it it not available the wound 
should be thoroughly explored at once. The 
dura may be Intact even when the brain Is ex 
tensl Tly injured He leaves bone splinters and 
projectiles which are deeply Imbedded but advises 
watching the latter with v-ray because they may 
wander and do damage later 

Guleke (157) believes that the division into 
penetrating tangential and punctured or de- 
pressed (Stithschuesse) gunshot wounds of tbe 
skull Is the best one. The majority of esse* of 
penetrating wound* die Immediately because 
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of the extensive destruction of the brain and 
skull Small smooth bullets with slow velocity 
cause small wounds of entrance and exit with 
little destruction of the brain tissue and conse- 
quently not much cedema unless infection super 
\enes. If the latter takes place only the middle 
third of the canal is involved. 

Contact or depressed wounds produce re la 
tlvelv large fragments owing to the minimal 
degree of force which compress or penetrate the 
brain The internal table Is more extensively 
depressed than the external Even when the 
latter appears normal radiograms may show 
marked depression of the Internal table. The 
projectile is found either m the bone Itself or 
Deneath it hang upon the intact dura or on the 
surface of the external table 
The brain injuries particularly of such contact 
or depressed wounds m spite of the relatively 
large projectiles are very slight In the absence of 
involvement of important centers and m the 
absence of infection Traumatic cerebral oedema 
may remain within moderate bounds the canal 
m the brain may dose primarily and the pro- 

t ectlle be encapsulated. As a rule however the 
utter sinks on account of its weight and causes 
symptoms In that manner In other cases a 
cyst or area of softening forms around the pro- 
jectile m which the latter moves freely so that it 
can be removed at a later period. The most 
f refluent complication of these coses where a 
projectile has remained Is infection which leads 
to abscess of the brain at tunes only in the im 
mediate vldnlty of theprojectile while the rest 
of the wound heals. This abscess may rupture 
into the ventnde or it may lead to progressive 
encephalitis and meningitis. 

Tangential wounds cause the most extensive 
injuries of the skull and brain the splinters being 
driven at right angles into the brain. In the 
more severe cases the external table is depressed 
ns though it had been ripped open by a plowshare 
The internal table is comminuted ana scattered 
widely into the brain m the most severe form of 
segmental injury m which the wounds of entrance 
and exit are separated from each other by onlv a 
few centimeters often covered by intact skin 
The traumatic cerebral oedema which often fol 
lows involves the entire hemisphere and leads to a 
very marked prolapse of the brain so that as a 
rule after such a variety of injuries brain detritus 
in large quantity Is discharged through the wound 
m the skull So long as infection does not super 
vene such prolapses are of little significance 
After sufficient drainage of the area of softening 
and retrogression of the cerebral cedema the 


superficial portions axe desquamated and the 
entire process may undergo recovery If infec 
tion supervenes and this according to Gulekc 5 
experience is the rule especially if the wound of 
entrance is large and there has been excessive 
tears of the dura, the inflammatory cerebral 
cedema assumes enormous proportions so that the 
prolapsed brain which appears very rapidly is 
strangulated at its base and ceases to pulsate 
If one does not succeed m establishing drainage 
by preventing or at least helping the strangu 
lation and by evacuating the fod situated in 
the depths of the brain the patients die of pro- 
gressive encephalitis or of diffuse meningitis 

That portion of the wound which is near the 
surface may heal and an abscess form beneath a 
perfectly healed external wound. Even m the 
most favorable cases extensive scars and adhe 
sions of the brain to its coverings and to the 
wound in the skull occur which are often followed 
by epilepsy or a defect remains in the skull itself 
which must be closed later by bone-transplanta 
tions. 

The question as to which form of gunshot injury 
of the skull should be operated upon and which 
should be treated expectantly’ has been discussed 
by every surgeon in the most active manner 
When one considers bow difficult it is to form any 
condusion as to the gravity' and variety of the 
injury from the dim cal phenomena vix. that the 
simplest soft part injury’ can often not be dis- 
tinguished clinically from the most serious de- 
struction of the brain and that the external 
appearance of the wound does not allow one to 
draw any deduction m this direction one must 
condnde that as a matter of principle e\ery gun 
shot wound of the skull must be thoroughly 
examined whether the bone has been injured or 
not. Where there has been extensive comminu 
tion with prolapsing brain tissue just a glance will 
suffice to make the diagnosis In contact 
(depressed) gunshot wounds and in the milder 
forms of tangential injury the wound in the soft 
parts must be retracted until the extent of injury 
to the bone has been determined Since the 
main object is to present or limit infection more 
activity is necessary in cases where the brain has 
been extensively destroyed or exposed than in 
the smaller injuries where the wounds of entrance 
and of exit are simplv puncture like 

Guleke advises non interference in penetrating 
injuries after excision of the wound in the scalp 
and removal of splinters of bone and particles 
of brain tissue If infection occurs both the 
wounds of entrance and of exit should be enlarged 

In depressed or punctured wounds the condi 
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two* are quite similar bat here one is concerned 
with the projectile which ha* remained behind. 
We know that aseptic projectile* can become 
encapsulated in the brain without causing any 
disturbances but it 1* rather a rarity more so 
than has been generally au umed. After a period 
of latency especially after considerable bodily 
exertion disturbances artse Since the majority 
of projectiles which have been driven into the 
brain should be considered as infected it seems 
desirable to remove all projectiles in other words 
operate on all cases or depressed or punctured 
gunshot wounds of tbe skull. If this lies right 
□ear tbe surface upon the booe or m tbe bone 
itself the re mo -al 1* easily accomplished at the 
same time that one is relieving a concomitant 
depresalon of tbe bone Tbe conditions are 
different if through the opening of the skull one 
sees the traumatized dura or brain detritus. 
Guleke considers it wrong to operate upon cases 
and to look for the projectile until its location 
hu been accurately determined by the X rnv 
and he strongly advoes the use of the \-ra> for 
these case* before thev are operated upon If 
Infection is present the conditions of course are 
different These cnees must be operated upon 
at once the area of destruction in tbe brain 
opened broadly all detritus of brain tissue and 
comminuted bone splinters removed If one 
provides fredy for ora mage the infection will 
not spread and not infrequently the projectile 
will escape spontaneously especially if the pa 
tient is placed in a position favorable to its escape 
for some time after tbe operation He has seen 
two case*, however where the outer end of the 
wound canal was closed and complications which 
ended fatally developed around the projectile 
In tangential injuries the destruction of the 
brain tissue and the comminution of the bone is 
so extensive that as a matter of principle one 
should operate upon them primarily 

Early decompression and drainage most be 
provided for (1) the traumatic cerebral oedema, 
Is) tbe constant outpouring of brain detritus upon 
the contused dirty wound edges and tbe regularly 
appearing infection of the entire area of destine 
tlofL The later ooe operates the greater is the 
immediate danger of infection and the orientation 
a made much more difficult by tbe subeeqoent 
erdema of tbe brain Even though the external 
table be only contused and the internal table 
be fractured and depressed, the wound con be 
more readily taken care of and the depression 
relieved under aseptic precaution* than at a 
later period Even In patients who are moribund 
or apparently comatose ooe should not refrain 


from operating as ooe 13 often surprised by their 
surviving or even improving after the operation. 
Local anesthesia suffices in a majority of tbe 
cases where one can spare the time and the pa 
tient is not too restless The main objects to be 
attained in the operation itself are to remove all 
material which is infectious or capable of produc 
mg infection and to provide for sufficient dram 
age In order to do so the wound edges in the 
scalp mu t be excised and tbe gap in the bone 
enlarged sufficient!) to expose the wound in the 
beam and to dram it in a comfortable manner 
Guleke Tram* against too extensive removal of 
bone The cant) in the brain is examined with 
the finger under continuous normal saline drain 
are He strongly advises against primary suture 
of the wound as well a* complicated plastics and 
the formation of flan*. No particular method of 
drainage is better than any other and one must 
profit by personal experience He prefers a soft 
rubber dram The most dreaded postoperative 
complication of gunshot wound* of the skull i* 
prolapse of the brain, and he warns against 
making any firm compression bandages, because 
tbe prolapse fa the direct result of a traumatic 
cerebral erdema and no ill-effects follow bo long 
as it fa within moderate bounds, because when the 
cerebral erdema begin* to lessen, the prolapse 
disappears spontaneously Even gangrenous 
portions do not need to be taken off because they 
are cast off spontaneously The prolapse in 
crease* greatly if infection a present and the 
puliation of the prolapse ceases, and at the same 
time headache stupor restlessness, rise of tem- 
perature and not infrequently slowing of the 
pulse appear in other word* tbe picture of brain 
abscesa. The most positive sign of brain abscess 
1* tbe cessation of the pulsation of the prolapse 
In such cases one usually finds in the brain pu* 
foci or a progressive encephalitis without euffi 
oent drainage. Ia such case* one mast operate 
earl)’ by enlarging the opening In the skull con 
siderably and draining the brain 

The next most dreaded complications after 
brain abacesa are meningitis and progressive 
encephalitis. Tbe latter often become* quite 
extensive and ipreods toward the ventndes 
breaking into the* and causing a fatal basilar 
meningitis. He is not in favor of lumbar punc 
ture and has never seen any benefit from the use 
of urotropfne 

In the discussion of this paper Steinthal called 
attention to three varieties of abscesses of tbe 
brain. First, tbe cortical abscesses which give 
the best ptagnoafs and whose drainage fa com 
poratlvely simple. Second the subcortical ab- 
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scesses Of these there are two forms — the 
subcortical concentric, and the subcortical ex 
centric abscesses. The latter are much more 
difficult to find. 

Buckbardt (153) say* that ante bell urn views 
ha\ c been completely changed. Many patients 
who survive the immediate effects of the injury 
succumb from a suppurativ e meningitis after an 
interval of a few days to many weeks. He has 
confirmed the observations of Chiari that such 
sudden deaths are as a rule due to the extension 
of an area of suppurative encephalitis into the 
lateral ventricle. Autopsies show the dura 
adherent to the skull and very little if any evi 
dences of meningitis in the vicinity of the original 
Injury The meningitis is most marked at the 
base due to an extension from the ventricle and 
in the latter one can see how the area of cnceph 
alids has involved the wall of tho ventricle 
Direct penetration of the ventricle by a bullet 
is much less frequent than by splinters of bone 
especially in tangential iniunes. 

The clinical pictures are familiar to all — rapid 
recovery at first restoration of consciousness and 
improvement of the pulse On the third or 
fourth day there is sudden or more gradual nse of 
temperature and death occurs in from one to 
three days. Or on the other hand everything 
seems to go well fever if present decreases focal 
symptoms recede, the patient has even left his 
bed or a prolapse has formed which is being 
covered with granulations Suddenly after 
weeks headache appears the patient becomes 
depressed symptoms of cerebral irritation appear 
and he mav even become maniacal At the 
same time there is also rise of temperature and 
the classical symptoms of meningitis such as 
ngiditv of the neck, etc. appear and death 
occurs. 

Infection of the ventricle occurs more rapidly 
when its wall has been penetrated by splinters 
of bone than by extension of an abscess mto it. 
In some cases a fistula from which cerebrospinal 
fluid is discharged mav occur after penetration 
of the ventricle. If the infected secretion has 
sufficient drainage the fatal infection of the 
ventricles may be absent for some time and a 
mild infection may even recede but in the 
majontv of cases in time the ventricle becomes 
infected the above symptoms appear and the 
fate of the patient is sealed There is still 
another wav d\ which an Infection of the ven 
t rides can occur late — a wound In the brain 
whether it stavs flat or a prolapse occurs contains 
at its surface many necrotic masses of brain 
tissue When these ore desquamated the ven 


tnde may finally be opened and a fistula dis- 
charging cerebrospinal fluid occur through which 
the ventnde 13 infected. 

The prognosis depends upon the relation of the 
injury to the ventnde. Meningitis due directly 
to the injury or to the operation was. In his expen 
ence very rare Burckhardt warns against care 
less puncture for abscess or too prolonged use of 
a drainage tube as both of these may be followed 
by ventricular infection. Extensive involve 
ment of the frontal lobes gives a better prognosis 
because of the fact that the ventnde does not 
extend far mto it. A hematoma spread over the 
convexity of the brain may become infected and 
cause meningitis and the same is true of wounds 
passing through the accessory sinuses 

Prolapse of the brain is due to a lack of space 
within the skull and may be composed of either 
disintegrated or acutely oedematous brain tissue 
A prolapse is always an evidence of an infective 
cedema of the brain in war in Junes If the 
inflammation is of a mild character both it and 
the brain prolapse gradually subside If an 
encephalitis exists the ventnde is at last in 
volved and death occurs If a brain abscess is 
present recovery may occur if the pus is given 
an opportunity to escape externally 

The prolapsed cedematous brain becomes 
covered with granulation tissue which becomes 
firmer and is gradually covered by epithelium 
if the infection recedes. In a prolapse associated 
with a progressive disintegrating encephalitis 
the surface is covered by necrotic masses which 
may be desquamated and thus lav open a diver tic 
ulura like projection of the lateral ventride which 
often extends into the prolapse. Such a process 
Is followed by an Infection of the ventride 
meningitis and death. 

The prospects of success after Burckhardt s 
experience of 306 cases are greater in immediate 
operations. The only exceptions are smooth 
penetrating wounds but in all other cases an 
operation may prevent encephalitis and brain 
abscess or will permit of drainage for an infected 
ventride. The dura must be exposed until it 
appears normal and then Incised until the entire 
area of disintegrated brain is exposed One 
must not explore too much in the brain tissue in 
order to remove splmters of bone Punctured 
wounds should be operated on bv all means 
because in an unexpectedly large percentage of 
cases it has been found that the projectile re 
mamed outside of the skull and could be easily 
removed although it had depressed the bone 
itself An abscess which can be prevented by 
on Immediate operation is verv liable to form 
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■round the projectile and boot figment*. If 
the missile has penetrated the brain suppuration 
13 aim cat »ure to occur if it a not removed, the 
exception being infantry bullets and bomb frag 
ments ten than the sire of a pc*. From Buret 
hordt s observations at autopsy and in the living 
he hss found that u a rule a projectile doe* not 
stay in the midst of the brain tW Projectiles 
are often found either outside of the skull Itself 
or in the opposite wall of the skulL Ouite often 
the projectile was found lying free in the cranial 
cavitv It is much better to wait until an \-ray 
has been taken rather than to do unnecessary 
damage by exploring the brain w vain. In no 
portion of war surgery doe* one need an \ ray 
so much as in punctured fractures of the skull 
and Burckhordt* later work confirms the fact 
that ore not to often found within the 

brain ubstance itsdf as external to it, often on 
the opposite tide Only small bomb particle* 
remain in the brain itself If a prolapse exists, 
one should operate. In acute prolapse a* a 
result of sudden closure of a cerebrospinal fluid 
fistula, enlargement of the cranial defect ts always 
indicated t allow escape of pus from tbe ven- 
tricle One must not expect a brilliant result 
from an operation for prolapse because it is 
really only a decompreasroo Under no condi 
Lions should a prolapse be amputated. To punc 
ture a firm prolapse is dangerous because in 
both amputation or puncture of a prolapse one 
is apt to open a ventricle. Necrotic areas 
should be allowed to sequestrate spontaneously 
Open wound treatment is especially indicated In 
an encephalitis which is breaking down and also 
In firm prolapse*. Cerebrospinal fistulas should 
be dremed daily In regard to bony defects It b 
astonishing how much they wfll decrease in » ne- 
One should not do a plastic operation too early 
because the infection may not have subsided and 
a diverticulum of the ventricle may lie directly 
beneath the scar If there are neurological 
causes foe a plastic operation. It is sufficient time 
to do such a plastic when the symptoms have 
appeared 

For a long time it was believed that the en 
cephalitis which caused the prolapse was directly 
duo to the projectile and the foreign body which 
was carried in with it The conclusion has now 
been reached that germs which are carried in 
seldom lead to Infection in cases of a minor degree 
of destruction of the brain. Tbe infection is 
predominantly a secondary one In these minoT 
Injuries Le. it occurs after the operation. In 
large area* of brain destruction on tne other hand 
the germs which were brought in at the time of 


the primary Infection were tbe cause of the Infec 
tion. Such case* cannot be saved and one 
should attempt in every way to prevent second 
ary infection. 

Von Eiselsbog (15s) made a report at the 
Second War Surgical Congress held in Brussels 
In April 1916 He advise* early operation rape 
aally in fresh tangential Injuries if external 
conditions are favorable and tbe patient does not 
have to be transported. If these cannot be 
attained he advise* that ooly the wound edges 
be freshened and the largest bone splinters 
removed. He is strongljr opposed to complete 
suture without drainage as Borany advises. 

Although the transition from a tangential to a 
segmental and from this to a penetrating Injury 
a a alight one it is advisable to divide them In 
thi* way 

Old tangential injuries Tbe patient should be 
"V rayed and studied for twenty-four hours. 
Absence of much support Lioq as well a* of general 
and local symptom* id conjunction with a nega 
tive \ ray contra-indicates interference. The 
patient however should be reopen ted upon at * 
kuc hospital oven though a primary operation 
ho* been done m a field hospital. If there u ranch 
wound secretion or marked mental disturbance*, 
such as characteristic paralyses with retention of 
bone splinters in the wound as shown bj the 
\ ray In operating upon tangential injuries 
the bone should be removed and! the periosteal 
elevator can be readily phterd between the dura 
and the skull The extent of brain b jury b then 
determined by the use of the little finger and 
foreign bodies removed and then several game 
strips lightly packed. Inserted foe drainage. If 
the dan does not pulsate this indicates an 
abscess and a small sharp bistoury should be 
used to inctse tbe dura and explore for pus. If 
an abscess fc> found a rubber tube should be 
inserted for only twenty-four to forty-eight 
hours on account of the danger of pressure 
necrosis into the ventnde. Death In these cases 
is due to a progressive encephalcimalacm or to 
rupture into the ventnde. Perforstloo Into the 
meninges i* not nearly so fatal as Into the ven- 
tricle. If meningitis exist* operation b of no 
aval Lumbar puncture is of diagnostic and 
prognostic value but not of therapeutic. Of 65 
tangential injuries 30 bad abscesses. Of these 
J died. Of the 35 who had none, 11 died. 

Penetrating cares We are powerless against 
infection b the middle third although the 
majority of these rases end fatally immediately 
or after a short time it Is surprising to see some 
of them nm a course without svmptomj or re*c 



EISENDRATH WAR INJURIES OF THE SKULL 


309 


Lion. Von Eiselsberg operates on such cases 
only when there are signs of progressive infection. 

Dtprcssed or punctured cases These are best 
operated upon in base hospitals unless there are 
very severe intracranial pressure symptoms. 
Although experience with suicide cases m avG 
practice has taught that the projectile will remain 
without reaction m a large percentage of cases 
and as this view Is still neld by a number of 
surgeons one must not forget that in these war 
wounds the projectile especially if it is a large 
one, withm the course of time causes abscess 
formation Such an abscess may remain latent 
for a long jpenod and then suddenly rupture into 
the ventricle If the projectile does not he 
superficially so that It can be easily removed he 
advises leaving it, but following its migration 
with repeated radiograms, the advantages being 
better encapsulation and greater immunization. 
Abscess of the brain may arise through primary 
infection of the injured area or through secondary 
from some other fod in the body The reason 
for so many failures m gunshot injuries of the 
stall 13 that we are powerless to deal with the 
encephalitis and the inflammatory softening of 
the brain as well as with the meningitis and 
prolapse The latter may be due to a deep-lying 
abscess- When this is opened recovery occurs 
or a prolapse may develop cm the basis of pro- 
gressive suppurativ e changes of the brain accom- 
panied by an intense surrounding cedema. The 
latter may recede but the prolapse progresses 
and leads eventually to death 

From a prognostic standpoint prolapses can 
be divided into the unfavorable wmch resist all 
treatment, and the favorable which heal sponta 
neously Every one tries to open an abscess back 
of the prolapse but he advises leaving the pro- 
lapse alone A fistula from which the cerebro- 
spinal fluid discharges is a ven disagreeable 
complication but often heals spontaneously 
\ on Eiselsberg advises covering the larger defects 
unless there is severe headache 

In 3 of 16 cases of late abscess there were 
no symptoms from seven to ten months. Of 
these 15 died Two were cases In which the 
abscesses developed after plastic operation. He 
prefers a free transplant from the tibia to cover 
■Lull defects and in 27 cases did this m 20 In 
6 he used the Koenig method 
Epilepsv associated with defects of the skull 
should first be given medical treatment and if not 
benefited a plastic should be done placing fat or 
using bone covered on both sides with periosteum. 

Marburg and Ranxi (66) state that the symp- 
toms of late abscess of the brain ore quite char 


acteristic The patient shows a rise of tempera 
true for a while then suddenly' the symptoms of a 
beginning meningitis, such as headache vomiting 
and rigidity of the neck appear There is apt 
to be an increase in the already existing local 
symptoms such as hemiplegia or aphasia. All 
cases of brain or skull wounds in their opinion 
should be observed for several months and if the 
slightest fever or signs of cerebral irritation 
appear the wound should be opened 

Eisuirf OF QER1IAN VIEWS 

\ study of all of the German contributions to 
war surgery of the skull show a general agree 
ment upon the most important points If one 
were to summarize these m the form of conclusions 
they would be as follows 

1 All gunshot wounds of the skull must be 
regarded as infectious and the injury should be as 
thoroughly cleansed as possible, foreign bodies 
removal bone splinters and detritus treated in 
the same manner and drainage provided for 

2 Intracranial hemorrhage is less to be feared 
as a result of these injuries than a progressive 
encephalitis and other forms of infection. 

3 Rubber tube drainage for abscesses of the 
brain seems to be the best for this purpose 
There are great dangers in leaving rubber tubing 
for too long a period Von Eiselsberg retom 
mends not permitting them to remain more than 
twenty four to forty-eight hours. The exptora 
taon of the brain with the gloved finger is regarded 
by all as the best method far locating foreign 
bodies- 

4. The outer table may show scarcely any 
injury and yet there may be extensive splintering 
of the internal table and damage to the brain 

5 The best division of gunshot injuries of the 
brain m the opinion of all writers is (1) pene 
trating (2) tangential and (3) depressed 
Nearlv all are agreed that the penetrating do not 
require any operation at an early stage unless 
there are symptoms of cerebral depression or of 
infection At a late stage (two to three weeks) 
operation should only be done if there are evi 
den ces of suppuration prolapse or of focal lesion 
In tangential lesion or injuries all are agreed that 
operation at the earliest possible moment should 
be performed m all cases because splinters are so 
frequently driven into the brain at right angles 
in this form of injurv \ on Eiselsberg makes a 
distinction between recent cases of tangential 
injury where he ad vases early operation and not 
to dose them as Barany advises. Jn older 
tangential injuries he treats them expectantly if 
the ray is negative. Erdelyi also advises this 
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and there a bat little iupp oration and do sign 
of brain injur} If, however these are positive 
then operation should be done as toon u possible. 
The third form u the depr es sed fracture where the 
Injury to the internal table is alwava greater than 
that to the external The projectile often lies 
near the surface and there is relatively Jcm injury 
to the brain than in the tangential nnety of 
gunshot Injury He thinka the moat frequent 
complication* are brain abscess progressive 
encephalitis meningitis and prolapse. The 
brain abscess all agree may be latent for weeks 
to months and then suddenly give rise to symp- 
toms or death just as suddenl) b\ rupture Into 
the ventricle The scalpel Is the best method for 
exploring for such absiresae* of tbe brain and 
Von Else is berg especially advises against care 
leas puncture of the brain In the search for 
abscesses A. progressive encephalitis u oae of 
the most serious infective complications and is a 
frequent cause of death. Meningitis may be 
due to infection from the immediate vicinity of 
the wound although this Is quite rare it being 
most frequenth the result of a rupture of on area 
of progressive encephalitis or of an abscess into 
the \rntn k. Lumbar puncture in these cases 
is of diagnostic and prognostic alue but of no 
therapeud value 

6 That prolapse of the brain is Invariably 
of an infective nature is the experience of almoat 
every surgeon And it is an Indication for de 
compression supplemented by manon of the 
prolapse if there is no pulsation of the prolapse, 
v cm Enel berge nsfderi such an absence of puba 
tion in the j lhpsc a* a \aluable sign of abscess. 

7 In ernes cf head injury seen at a late period 
at base hc^pitals one should operate only it there 
are evidences of suppuration In the wound and 
signs of brain injur> 

8 The dura may be intact e en when the 
brain is extensi ely injured. The absence of 
pulsation of the dura at a later stage is often a 
valuable vign of abscess formation. 

Other \aduable facts to be deduced from these 
articles are that projectiles are often retained In 
the brain and are the roost frequent cause of 
brain abscess leading either to a perforation into 
the ventricle or a progress! e encephalitis and 
meningitis. \ prolapse c i the brain may beal 
upon the surface and yet an abscess Ik beneath. 
All depressed and tangential fractures should be 
operated upon at as early a period as possible. 
In the depressed fracture the projectile often 
bes surpniingi) near the surface but seldom 
within the brain itself hence \ ray localisation 
should be employed before opera ti n No roed 


dlesome Interference should be encouraged in 
looking for foreign bodies but If a projectile can 
be located with the \ ray and can not be removed 
the radiogram should Be repeated at frequent 
Intervals in order to follow the wandering of the 
projectile Chian has shown that such rupture 
of an abscess Into the ventricle with resultant 
basilar meningitis Is one of tbe most frequent 
causes of the late onset of symptoms after 
apparent recovery Tbe ventricle may also be 
infected by tbe perforation of a diverticulum of 
the ventricle which bes within a prolapse of the 
brain. 

AU authors are agreed that plastic operation 
for defects in the skull should not be performed 
for at least sir months to a year after tbe injury 
If a prolapse Is present and the opening in the 
brain is large enough it should be left alone unleu 
the signs of abscess appear In the opinion of 
Guieke the roost positive sign of abscess forma 
tion Is the cessation of pulsation in the prolapse. 

THE VIEWS OF rsxvcn BCBOrONS 

Sen cert (165) says that french lurgeoos to 
general and espcdalh those at the front have 
become convinced of tbe necessity of early 
operation TbeoreticalH it is possible to dis- 
tinguish wounds due to the different forms of 
projectile but such a division in practice is 1m 
possible to take as a basis for therapeutic todlca 
two It u not always pouihle before operating 
to know whether a wounded man has been hurt 
by a ball of small cabber a shrannei bullet or 
an explosi t projectile The information tor 
nuhed by the wounded man is as a role of bttle 
value and the external character of the wound 
does not always permit one to fudge cV the exact 
nature of tbe injurious projectile. Wounds of 
the skull which ha\e passed through the base 
from the face itself are com para tivd> rare the 
explosi e farce being expended chiefly on the 
face and Sencert has never observed a penetra 
Uon of the base of the skull which has traversed 
the mouth or the nasal cavities. Wounds of the 
orbit or of the ear with extensions Into the brain 
are much more frequent His experience Is the 
same as that of the German surgeons that there 
Is a complete absence of any rela tion between 
the extent of the wound of the soft part and 
the extent of Injury to tbe deeper structures the 
external wound often bong ven minute yet the 
underlying destruction extensive He caniiders 
it much better to explore the wound m vtun than 
to have overlooked a serious lesicc of the brain. 
Even a fisaure In the external table, to the opinion 
of a majontj of the French surgeons demands 
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complete exposure because it may lead to the 
discovery of on ex tensive lesion of the internal 
table, and in addition such a fissure may be the 
source of a very extensive infection The most 
frequent causes of death in the early stages is 
a menm go-encephalitis of a diffuse c h aracter 
a slower death taking place later under the 
form of abscess of the brain The entire wound 
in the scalp and skull and brain requires thorough 
disinfection and it is necessary to resect enough 
bone to give access to all portions of the wound 
permitting the removal of sequestra, resecting 
the edges of the cranial defect, disinfecting them 
and providing for drainage. The infection of the 
cerebral focus is favored by the puisified condition 
of the brain mixed with blooa-dots a medium 
particularly favorable to the development of 
mcnmgo-en cephalitis. The only means of pre- 
venting infection of such a focus is to opal the 
wound widely remove the clot, the cerebral 
detritus and the sequestra of bone and to pro- 
vide for ample drainage 

The French surgeons all differ from the German 
in advocating more radical treatment for pene 
tratlng wounds on account of the fact that in 
fcction is so often earned in the track made by 
the projectile by the latter itself by sequestra 
pieces of hair or of clothing Twenty fivo per 
cent of the cases operated upon in their ambu 
lances and discharged as cured were dead at the 
end of twelve to eighteen months. 

Latarjet (164) states that brain injury 11 
always more severe than that of the skull He 
like Sen cert, 13 a strong advocate of resection in 
penetrating injuries. One point referred to in 
this artldc is of great importance since it is the 
common experience of both German and English 
surgeons via. that an extensive area of cerebral 
destruction may exist beneath the intact dura 
mater and this should always be suspected when 
there is no pulsation of a bluish dura and a more 
extensive trephining and opening of the dura 
is indicated Every fissure should be followed 
for a short distance from the original scat of 
injury The French writers make the same 
reference to intracranial hemorrhage as do the 
German via. that extradural haemorrhage Is 
much less frequent than subdural that is one 
into the la\ ers of the pia arachnoid and that in 
general such hannorrhages play much less of a 
r61c in gunshot war injuries than they do m those 
of civil life When present such subdural 
bxmorrhages cause the usual symptoms of com 
pression of a more diffuse nature than is the case 
when the injury is due to rupture of the middle 
meningeal artcrv with resultant extradural hnnor 


rhage In a hospital located 4 miles behind the 
trenches he adopted the following technique 
first to enlarge the wound in the skull freely 
until the entire area of cerebral destruction was 
exposed second to remove all of the bone 
splinters to explore the area of cerebral contusion 
with the finger and then to insert gauze impreg 
nated with iodine into this area of cerebral 
destruction and also between the endocranlum 
and the brain. He believes that the latter step 
acts as a cofferdam in protecting the area of 
injury' by r promoting the formation of adhesions 
around 1L In this respect his experience 13 
different from that of the majority of German 
surgeons who believe that there is less fear of a 
meningitis in the immediate vicinity of the injury 
than from one at the base which is the result of 
the rupture of an abscess or of an area of en 
cephalitis into the ventricle 

Rendu (173) also believes that every wound of 
the scalp should be thoroughly explored and 
even if a fissure in the internal table alone exists 
one ought to explore in order to see the condition 
of the dura. All fragments of the internal tablo 
require removal and if the dura is tom the open 
ing should always bo enlarged in order to ascer 
tain the extent of cerebral injury Injuries of 
the venous sinuses are readily checked by pack 
ing He also believes that the finger is best 
for purposes of exploring within the brain and 
that brain detritus should be drained carefully 
and for a long time. 

Benel (168) after a study of the healing of 
brain in junes concludes that extensive depres- 
sion favors healing by permitting the edges of 
the wound in the meninges to become united with 
those of the brain area. 

R. Leriche (169) believes that a prolapse is an 
expression of strangulation of the cerebral vessels 
by a bony nng which 15 too tight to permit of the 
necessary increase in the size of the brain as a 
result of the reactive cedema. Such a prolapse 
is the indication either of an Insufficient decom 
pression of a large area of contusion or of the 
presence of a foreign body and even if the aue is 
seen at a late period a secondary operation Is tho 
best means of treatment because he believes that 
early decompression would have prevented many 
prolapses. Death after injuries of the head is 
most frequently due to a progressive encephalitis 
in his experience. 

Delorc and Amaud (166) also believe that the 
wound in the external table may be very slight 
and yet that of the internal table and underlying 
brain be verv extensive Like other French 
surgeons he thinks that a fissure should bo thor 
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oughly explored and even advises going beyond 
the limi t* of the figure One should not go 
modi further in exploring than the extent of the 
tear in the dura foreign bodies and splinters 
being removed if possible at the first and if not 
sorely at a second sitting With other French 
surgeons he is of the firm opinion that immediate 
operation before infection set s in is the best 
method of safeguarding the life of the patient 
He counseU against the use of piuxe drains and 
prefers a tube left in for a Long time to permit the 
escape of cerebral detntus and inflammatory 
products. Such cases recover when the brain 
is extensively injured ante* the ventricles are 
involved and the fissures in the bone do not ex 
tend too far The surgeon ought always to do 
a lumbar puncture because it is ofgrent service 
m recognizing a complication The \ ray is 
invaluable Trephining is indicated in pene 
trating injuries of wounds of entrance and of 
exit and the same ts true of tangential Injuries. 
In the former method attend in has already been 
called to the fact that the French surgeons are 
much more radical In penetrating m juries than 
those of the German school. Some of the French 
surgeons like GuiW (127) have great faith m 
lumbar puncture and believe that it prevent* a 
prolajwte. 

Aba die (101) removes projectiles early under 
the fluoroscopic screen a day or so after the 
operation. lake practically every German sur 

E the French surgeons disagree with Barany 
who advises slow treatment that a, suture 
■ operation for an injury of the skull and 
brain unless evidences of infection are present 
The only one who agrees with Baranv is Jeger 
(31) who uses a transplant for covering the de 
feet* in the dura and then doses the wound pri- 
marily Lerichc believes that if the dura is 
found intact it should never be incised do matter 


The intracranial contents act as a homogenous 
medium toward a bullet and do not act as after 
hjcmorrhage by the displacement of intra and 
extra vascular fluids in the order of thdr press urea. 

The greater the velocity of the bullet and the 
doser it has been fired the greater is the ex 
plosive effect against the Inner surface of the 
skull The bullet in all cases distributes its 
energy throughout the cranial canty the greater 
the velocity the more energy is transmitted, 
hence the brain is more hypera cutely compressed 
The results of the transit of a bullet may be thus 
summarized ( 1 ) at maximal velocities — gen 
era li red explosive effects with extensive destine 
tioo of the brain (2) at moderate velodtle* — 
explain e effect limited to exit wound hyperacute 
compressing causing compression, and contusion 
— direct in track of bullet and indirect at cranial 
surface 

In depressed Le punctured fractures there 
are either only slight or no compression or con- 
cussion symptoms and one Is apt to underestimate 
the damage to the brain hence they demand 
early radical treatment. 

In contradistinction to nearly all German and 
the majority of French writers, Trotter believes 
that the most common cause of symptoms is 
hjemerrhage especially subdural which n often 
bilateral. Trotter agrees, however with the 
surgeons of both countries In (1) advocating 
expectant treatment for deeply located pro. 
jectfles, (2) in operation for cases seen at a later 
period if infective conditions are pr e s e nt, and 
(3) in thorough exploration of even if there is 
only a small punctured wound of tbe scalp 

fJargent and Holmes (no) believe that jieoe 
trating wounds seldom require operation and are 
thus at variance with many Ge rma n , but in 
agreement with most French surgeons. The 
immediate result of an injury fa concussion 


how severe the underlying hematoma and coo 
tusloo of the brain. This iew is quite different 
from that held by the majority of surgeons 

views or mausn sriaor.oxi 
The article by Trotter (23) is a classical one 
in its descriptions of the underlying principles 
upon which the changes m conformation of the 
skull and of the cerebral circulation following 
gunshot injuries, depend A careful study of 
ms diagrams fllustratrag the changes which 
accompany a subdural change of the effects of 
deformation of the skuU bv external violence 
and finally of the action of bullets of different 
velocities and fired at varying distances is 
warmly recommended by the reviewer 


followed by oedema which subsides spontaneously 
withm a few days If there is no infection. Im 
poirment of local function fa often recovered 
horn without operation and as In avil practice 
the bony lesion is next In Importance to that of 
the brain There are two classes of cases first 
those in which the external wound including 


that of the skull and dura ts relatively small 
but there b extensive laceration of the brain by 
bone fragments such a track requiring drainage 
by a tube while in the second da* belong the 
more superficial injuries in which after cleaning 
and removal of the bone fragments there Is not a 
track luffidently deep to put in a rubber tube. 
Neurological symptoms seldom if ever call for 
operation at an early stage and le* so at a later 
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one. If the signs of compression are due to 
progressive haemorrhages one should operate, 
but if they are only due to oedema they should 
be left alone or lumbar puncture done Local 
damage can never be benefited by operation. 
There is mote danger in early operation than 
after three to five days because during that 
interval adhesions can form between the dura 
and the brain and there is less tendency to hernia 
on account of absence of oedema. The stereo- 
scopic X my is indispensable One should not 
search for foreign bodies unless the) are near the 
surface. 

All tom or bruised scalp and muscle should be 
excised and the dura exposed for a half inch 
beyond the wound in the skull. It is best to 
trephine alongside the bon> defect and to work 
from this toward the center The finger is the 
best instrument for removing bone and shell 
fragments under continuous irrigation A per 
icrra ted metal tube for drainage & preferred. A 
giant magnet may help in removing metallic 
particles Lumbar puncture is one of the most 
valuable aids in relieving cedema and controlling 
the tendency to prolapse. Many of the early 
disturbances of function are due to concussion 
cedema and vascular disturbances rather than to 
local destruction of the brain. This is especially 
true in wounds of the longitudinal sinus where 
the improvement 13 slow and continuous over long 
periods. Death occurred In nearly 25 per cent 
of the cases with prolapse which were sent to 
England. 

\Vhi taker (134) says the time elapsed since injury 
is the most important factor which modifies re 
suits In 106 cases he excised the injured or 6eptic 
area of the scalp exposed normal dura freely by 
wide removal of bone removed foreign bodies and 
left the wound open Both the wounds of en 
trance and of exit are thus treated in penetrating 
wounds especially if they are dose together 
Prolapse was less common if decompression was 
done and it subsided rapidly Small bone 
splinters ore usually taken care of and may be 
extruded later Prolonged search for bullets 
must be avoided An v ray is desirable but 
not always to be had He believes that a 
streptococcic shows less tendency to become 
walled off than a staphylococdc infection The 
prolapse in the latter grows more rapidly It and 
the adjacent brain becomes necrotic for a con 
ndcrable distance and meningitis spreads directly 
from the injured area. Ventricular Invasion is 
not so common in the streptococek because the 
infection p reads in all directions, while in the 
staphylococcic it invades the \entnde through 


a narrow tract where the wound in the brain is 
deepest and the ventricle nearest the surface. 
Bleeding from the vessels in the dura or brain or 
from the great sinuses is checked by' muscle 
In depressed fractures the skull wound is 
enlarged until a half inch of normal dura is 
exposed 

The first dressing should be applied in sixteen 
hours then every' twelve hours using 5 per cent 
carbolic gauze Even enormous hernia; subside 
spontaneously One should operate upon all 
cases seen within three days. In those not seen 
for fourteen or more days it is best not to operate 
unless the X ray shows splinters of bone driven 
into the brain 

In the intermediate penod with which this 
paper is concerned, that is, when the cases arm e 
seven to ten da vs after injury Whitaker believes 
that operation is indicated when one or more of 
the following conditions are present 

1 Active septic processes m ft badly drained 
wound 

3 Evidences of cerebral irritation as fits 
restlessness or delirium 

3 Evidence of cerebral compression notably 
severe headache. 

4. Coma and alow pulse. 

Cases sn which operation t s demanded by the 
conditions which should if possible be deferred 
In this group are those with active and acute 
sepsis of the scalp associated with evidences of 
cerebral compression or irritation Before open 
ing the skull the scalp should be first thoroughly 
drained for twenty four hours 

Cases requiring an operation which may be 
postponed according to convenience These are 
clean cases with depressed fragments or foreign 
bodies of moderate size which can be localized 
definitely and are in a position which can be 
reached without further in jury to the brain 
Cases m which no operation is required These 
are (1) those with no evidence of sepsis bone 
displacement, or a foreign body (2) those with 
no evidence of sepsis, but with a foreign body not 
causing progressive symptom* (3) cases already 
submitted to a primary operation in which botn 
free drainage and sufficient decompression have 
been provided. 

Cases about which there must aheays be some 
doubt about operating Those whose general and 
local conditions are apparently hopeless Active 
disinfection and stimulation and a skiagram arc all 
that should be done in the first twenty four hours 
Cases already operated on but patient dull and 
apathetic. These should be fed with a stomach 
tube The pulse and temperature are normal 



314 


INTERNATIONAL ABSTRACT OF SURGERY 


bat the latter may suddenly rise and the patient 
die m a few hours, or he may slowly recover 
In such case* he believes there has been a tremor 
rhogc into the ventricle without primary mfec 
tion but a staph> Jococcus albus secondary infec 
tron may occur with fatal outcome In cases 
with healed wounds and no sepsis but with a 
foreign body difficult to reach and symptoms of 
grave cerebral contusion but not of compression 
operation will do do good 

Roberts (77) say's that skiagrams should be 
taken at right angles t the wound He excises 
the septic edges first and if there 1 not bone 
injury utures the wound without d rainag e If 
there is a fracture the wound is enlarged all 
fragments rem xd and if the dura is uninjured 
the a ‘Hind is closed without drainage 

Tabateau 17Q' tudied 05 cases and believes 
small houjhIs of soft parts may ha x severe 
fractures and vice versa — large scalp wound 
and no fracture mav have no symptoms (defi- 
nite) e en if there is severe skull injury hence 
aQ scalp wounds must be carefullv examined f r 
bone lesion Their rule is to shave the entire 
scalp and examine the entire ertex 1/ the bone 
is 1 ruised r the pericranium torn the skull 
should be trephined especially if temporary loss 
of function persistent headache vertigo vomit 
ing and other signs of cerebral irritation are 
noted If the dura Is discolored doughy and 
non pulsating it should be opened by a crucial 
10a si on the brain being generally disintegrated 
and causing abscess unless drained, Enough 
booe $h ukl be removed until an area of healthy 
dura one- halt inch broad ts exposed. Urotropine 
is advised 

co sc ms 10 vs 

The summary of the experience of surgeons in 
the European war h as follows 

Gunshot wounds of the skull are best 
divided into the penetrating ( through -and 
through) tangential (furrowdlke) and punc 
tured (depressed) varieties. 

2 The penetrating variety does not require 
operation in war pra Lice if the wounds of en 
trance and e It are small If the latter are large 
and especially if they are dose together it is 
best t operate The middle third of the canal 
made by a penetrating missile is most liable to 
infection from retained foreign bodies 

3 AD tangential wound* most be operated 
upon at as earl} a period os it Is possible to secure 
the proper surroundings. Stereoscopic roent 
genograms should be secured even if it is neces- 
sary to wait for twenty four hours but such an 
examination Is not Indispensable. The appear 


ance of the external table Is no criterion of the 
damage to the internal table in tangential cases. 
\li larger booe splinters and foreign bodies should 
be removed using the finger for purposes of 
palpation One should not explore too much in 
the brain for deeply located bone fragments or 
foreign bodies. 

4. All punctured (depressed) fractures require 
immediate operation tne same technique being 
employed as in the tangential variety Wound* 
of meningeal vessels and of the sinuses are best 
controlled by the use of pieces of muscle or game 
packing 

5. The absence of symptom* of concussion and 
of compression in the majority of gunshot Injuries 
should not lead to the belief that little damage has 
been done to the brain The reactive cerebral 
erdema non mfecti x in character in only a few 
case* requires decompression and the degree 
of brain prolapse is an index of the extent of the 
reactive usually infective cerebral ardema from 
the contused brain areas. 

6 Prolapse of the brain due to uifectioo re 
amres immediate enlargement and drainage of 
the skull and dural wound*. If such drainage if 
not secured abscess of the brain occurs very 
early with rupture into the ventnde and death 
from barilftr meningitis Such a complication 
may also follow da vs to weeks after the injury 
and be doe to an infective encephalitis advancing 
to the wall of and then mto the lateral ventricle. 

7 K localised meningitis around the seat of 
Injury is not so much to be feared aj Infection 
within the brain due to retained bone fragments 
and foreign bodies. 

8 Pressure on the brain due to hemorrhage 
usually subdural plavi leas of a rftle than pres- 
sure due to bone splinters or foreign bodies. 
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Challer A.i Complete SujrprtMlon of Dressings In 
Aseptic Operations (A propot de l* suppression 
cotnpMte dn pamement k la suite det operations 
sstptlques) Prtpls mft l igif p lift 

A thort time ego Chalier published an article 
stating that it was possible to dispense with dressings 
in aseptic operations if three indispensable conditions 
were observed, viz. irreproachable aaepais perfect 
heemostasis and hermetic suture of the teguments. 
The only after treatment consists in painting the 
wound every day or two with tincture of iodine 
During the past four months Challer has perform 
ed 34 such aseptic operations without dressings 
They comprise i laparotomy with gastro-enteros 
tomy for pyloric cancer 2 appendiccctomies 
is radical operations for Inguinal hernia, 1 radical 
operation for crural hernia 3 epididymectomies 
3 vaginal resections for vancocele 1 extraction of 
deep shell fragment and 1 removals of tumors. 

In all these cases recovery was obtained per 
pnmam without the least hematoma and without 
» drop of pus. Only in 4 cases were some slight 
disturbances noted and these yielded to treatment 
The results are unquestionably due to the minute 
care observed in asepsis and hemostasis supple 
mented by the systematic suturing of all the coats in 
stages, especially that of the subcutaneous cellular 
tissue and by the hermetic closure of the skin. To 
effect this Chalier uses Michel needles (hooks) 

TTie complete omission of dressings according to 
the author not only is advantageous as regards 
economy of time and material but it especially 
saves the surgeon s time and facilitates the super 
vision in the after treatment of the around Besides 
exposure to the air favor* dcntrization. 

The author acknowledges that Ilingstong of 
Montreal used this method as far back as 1888 with 
excellent results. W V. Dxehwax 

Bonney V 1 Tha Sole Use of ReTerdln s Needle 
Latter! Loud. 1917 acO 994. 

The saving of time In surgical operations is an 
Important factor and the following are methods of 
operative technique which turn upon the use of 
Revcrdln s needle 

The needle has an eve which can be opened and 
closed b> means of a shde and possesses the ad van 


tage of rendering a second assistant unnecessary 
to thread the needles they being threaded by the 
first assistant. Once the suture has been placed 
in the eye the suture must go loose rather than 
under tension. After use the needles must be taken 
apart cleaned boiled and stored In absolute 
alcohol, which keeps them from rusting There 
should be two sizes of needles 

The author has devised a wrist ligature earner 
which consists of a cylindrical metal box opening 
at either end, in which is contained a glass reel on 
which the ligature material Is wound. The cylin 
drical box is attached to the wrist by a broad red 
rubber band TTns carrier is useful in providing 
suture material for the R ever din needles and for 
ligature of a large number of vessels. The author 
when operating wears a ligature carrier on each 
wrist and his assistant likewise and the assistant 
threads the needle from one of the four earners 
according to the kind of suture material desired 
To facilitate the work the author has devised 
scissors which can be bdd in the hand leaving the 
index finger and thumb free, the handles bang 
gripped between the thenar and hyperthenar 
eminences and the shanks passing out between the 
Index and second fingers. 

To facilitate having instruments and swabs on 
hand in pelvic operations with the patient in the 
Trendelenburg position the author has devised a 
knee table which consists of a plate of thin metal 
bent across its middlo to nearly a right angle with a 
flange at one end Toward the head of the patient 
is placed a screen which has a ledge projecting from 
It, forming a little table for instruments The 
screen and the knee table are covered with a 
sterilized body sheet 

The use of crystal violet u a means of providing 
a permanently sterile surface to the sldn at the site 
of operation promises a solution of the problem of an 
absolutely sterile field. V C, Huxt 

McWhorter G L.: Gastric and Duodenal Infusion 
by Means of the Duodenal Tubs; a New Proeed 
ure In Postoperative Treatment. J Am. if 
Ass 1917 kvili 395. 

The author reviews the literature on the use of 
the biliary fistula as a means of giving infusion 
etc. and the various nies of the duodenal tube 
The idea of using infusion through a duodenal 
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tube i* new The £ be 01*7 be parted «t the time 
of the operation or by patting the duodenal tube 
within a stomach tube tb »t macb tube pawed 
and then withdrawn leaving the d odeoal tube 
in the stomach When the stomach is pened the 
end f the d odenal tube can be passed Into the 
duodenum o en Into the }e)u um Tb usual 
container and drip apparatus are onnected and 
any desired solution used Th tube con be dis- 
connected at any time for the purpose f lavage or 
of aspirating to determine the abtorpt a 

Two ases are eported in which this method 
was used with good results Cail R Srtncu: 

ASEPTIC AST) A5TIS£PnC SUHOKRT 
Lerich R. The SterflUarlcm of Infected Wound* 
trr Sunlight IDe La vtfnhxstioo pa le ioWl dr-, 
pules tdeuees' Bull I mtm i*r d k d 
Par 9 7 dm 06 j 

The report submitted bv Lenrbe is a confirms 
lion on bn t no logical grounds f the opinion ex 
pressed bv him n a iv two years ago that bcho- 
th repv is the most powerful m thoa t preaent of 
a t ng n an exposed w and f r the purpose of 
biologic Uysiten g the Ute of t All wounds con 
bt rcaid> t bred by this menus 
In th most ! vorable enses sterilisation has been 
obtained in h urs after t* exposures to th sun 
The uouui* h ve remained sterile during the f I 
low mg six days and secondary suture has then 
been made successfully In the least favo able 
cases — irregular anfractuous wounds with fructu 0 
— sterilisation has been b mined in from four t su 
days nd has persisted as in the favorable cases 
Lench gi e» details of some typical cases also 
curves t illustrate the progressive bacteriological 
exannnatio 1 

Regarding the tech Iqu when the sun s rsys are 
not strong tb wounds may be exposed fo a long 
time if the ray* are strong short p egressive 
posures alone are necessary These should not 
exceed quarter of an hour the tint few days other 
rrue there may be erythema, or general reactions of 
temperature, headaches etc 

I fell therapy 1* not a panacea which obviates 
surgical Intervention. Failure Is certain In wounds 
not surgically treated and also in those inniffiriendy 
treated In s b cases even though the external 
appearance f the wound may bo excellent, this 
will net be an indkari n of the real co cfation* at 
depth and th bacteriological examination* will not 
show Improvement. Complete surgical interval 
turn should be the first and most necessary act. 
and In placet where ectenonaation of the wounded 
area (superior part of thigh pelvic lesions, etc ) It 
is best to recur to the marvelous drainage method 
originated by CarreL QuAiru confirmed Leriche 
in all point* lie has used this method for more 
than a year past. The specific local action of solar 
ray* in infected wound* 1* ncontestsble and there 
h Wsides lt» f vorabl effect n the genera] state. 


Prtarr discussing the two action! by solar rays, 
the thermal and actinic thought the actinic the 
most important. Solar ravs do not act as a hoc 
trridde nor as an antiseptic In the ordinary sense. 
They act on the cdb and on the organic fluids. It 
is very striking to compare what passes after an 
antiseptic bath with the action of air and light. If 
a wound be plunged into an antiseptic bath for two 
hours and the pus then examined it will be focal 
that m the majority of cases there is an Increase of 
mi robes and that a pyocultu e is more abundant 
The inverse takes pin e sfter the action of light, 
whi h proves that the d f eases of the organism haw 
been ncrcased This op peon to Deibet the most 
Import nt fact Y, A. Bsrarxx 

ANESTHETIC 

Buchanan T D Unsatisfactory Amsotheobu and 
Their Cause*. J 1 m [mi n mm p 19 7 1 
4 0 

The large thick necked robust athlete, who has 
n t been run down bj sickness, gi d the anes- 
thetist the greatest trouble because of the period of 
I tern eat which u likely to occur 
\ pr e li min ary doting with morphine r bromides 
is a great help in such cases 

F r spasm of the glottis the author advise* the 
introdu tion of so artificial airw y after the Jaw 
has been pried open with a wooden wedge 

Rigid tv of the abdominal muscles may be c aused 
by th anatomical moke p oi the person, or by the 
position on the table with extended legs, as well aj 
by too light an anesthetic 
Patients p esenang a history of Wood infection 
with extreme up d pulse are bid risks 
In the a th opinion, the higher the red Wood 
count th higher the ether resistanr of the patient 
In the dlscuxn n Cottaix brought out the point 
that giving th patient mare air will ften reduce 
the bdominal rigidity t he patient being intariatisd 
rather than anerth Mixed R B Bcrruur 

Daflg. T L- Safety First In Aoswtbsslfl. ID. II I 
9 \m 407 

The thor addressing a group of railway fur 
grout translate* the general railway slogan of 
safety first int terms directly applicable to hit 
own specialty of surgical anesthesia. He classifies 
the proven tab! deaths from anesthetics the num 
ber f which he consider* large, int those do ( ) to 
th anesthetic per u ( ) to its f alt) a d m in istration, 
and (3) to pathologi or physiologic causes in the 
patient As corolline*, he illustrates the proper 
preparation of certain types of patients ho discusses 
ana give* contra-indications f r his general anrs- 
tbetre of choice gas-oxygen, and in connection with 
the more toxic anesthetic* five* indications and, 
in detail, the technique for ofl -ether anesthesia per 
rectum. 

As a dangerous anesthetic Dagg would discard 
chlorof rtn entirely because of Its general toxicity 
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and its a pedal effect of fatty necrosis of the lrver 
Ether because of lowering resistance to Infection, 
because of its slow elimination, it* Irritation of 
lungs and mucous membranes and Its prolonged 
depression may ai chloroform become a con- 
tnoutrag cause to death in the presence of a ne 
phritlc kidney a hemolytic jaundice, or other sim il a r 
complication. 

Of deaths due to faulty administration of an es - 
thesia the author condemns as the cause not the 
inexperienced interne or nurse, but rather In part 
the faulty hospital system which entrusts to such 
inexperience a responsibility second only to that 
of the surgeon and In part the lack of training in 
administering anaesthesia in our medical schools. 

Prostatectomies In very old men serve to illus- 
trate the type of patient with inherent pathologic 
conditions which without precautions lead to an 
anreathetic death Added to a usually alow and 
faulty elimination there Is often a coraddcnt 
acidosis thus the patient presents a dangerous 
anaesthetic risk and surviving that poor chances for 
operative recovery Such an operative risk should 
have a few days’ preparatory rest in bed. Ellm in a 
tion should be stimulated and the kidnev function 
determined Test* for addosis should be per 
formed and If they are positive, large quantities of 
water should be given, free catharsis instituted and 
alkaline medication be given by mouth ox by trans- 
fusion of Fischer’s solution or be administered per 
rectum in solutions of glucose. With preliminary 
morphia medication usually gas and oxygen alone 
suffice for prostatectomy in which because these 
old men so easily become tone, short operation time 
Is important for recovery and safe convalescence. 

Inherent physiological causes of preventable 
deaths arc illustrated b> sev ere shock, that is the 
exhaustion of nerve or brain cells in the vital centers 
by oventimulus from pain either traumatic or 
surgical In on gin Therefore, with a patient in 
shock and demanding anaesthesia, it is the anes- 
thetist s duty to abolish the pain by the least de- 
pressant means morphia the author suggests and 
the anoa association methods of Crile. To these, 
to prevent further depression, should be added 
quiet manipulation warmth salt or blood trans- 
fusion if there Is much hemorrhage, and aruathesin 
by nitrous oxide gas and oxygen. 

The foregoing types merely illustrate variations 
in preparation suitable for the patient In hand. 
Similarly the author seeks for the anesthetic and 
technique particularly applicable to a given cose 
although preferring as a rule nitrous oxide gas and 
oxygen because of its harmleasness and quick 
elimination, the quick return to consciousness and 
absence of after-effects, as nausea vomit etc 
Ether chloroform and the drugs of spinal anxs- 
thesia he considers toxic with toxidtv held lonp In 
contact with excretory organs through an ehmvna 
tion requiring day* 

Head and face cases and some thyroid cases 
contra indicate the use of gat. In operations about 


the head and face the awesthetist and gas mask are 
in the wav and in mouth operations oxygen can n ot 
be excluded hence Dagg prefers ether through a 
nasal tube or by r endopharyugeal or endotracheal 
methods In nervous thyroid case* oil-ether per 
rectum is chosen because by this technique anaes- 
thesia may be induced without exciting the patient. 
In any operation about the head and neck as m 
mastoid and brain surgery rectal oil-ether anas 
thesia gives a free field for the operators and great 
freedom of posture for the patient and in lung 
complications it avoids and therefore does not 
imtate the respiratory tract. In fact, it may be 
used in any operation except upon the gastro- 
intestinal tract though possessing except in special 
indications no particular advantage It is contra 
Indicated of course In hemorrhoids colitis and 
other similar involvements 

The author’s technique for oil-ether ansesthesia 
per rectum Is os follows Following a cathartic on 
the preceding night, a plain enema is given four 
hours before operation. Two hours lateT a colonic 
flush a instituted and continued until the water 
returns dear as a thoroughly dean mucous mem 
brane in the lower bowel es necessary for proper 
absorption of the anesthetic t ne hour before 
operation X to U grain of morphia and 1/150 grain 
of atropine is injected hypodermically Scopo- 
lamine b used as an adjuvant to morphine at tunes 
but the profound steep Induced contra indicates it 
as a routine. Forty five minutes after the hypo- 
dermic injections the oil-ether for anesthesia is 
introduced pet rectum. The proportions used are 
two ounce* of cottonseed or olive oil to six ounces of 
ether the two are thoroughly mixed by shaking 
With the patient in the Sims position the mixture is 
introduced through a soft rubber catheter inserted 
five inches into the rectum, the rate of Introduction 
being about an ounce per minute. Up to a maxi mum 
of eight ounces one ounce of oil-ether Is introduced 
for every twenty pounds of body weight. 

A towel across the patient s face, retaining a part 
of the expired air hastens the stage of anesthesia 
and then serves to retain the ansesthesia at suffident 
depth In about half the cases a few whiffs of 
ether are needed to pass the stage of excitement. 
Should untoward symptoms develop as too deep 
anesthesia depressed respiration etc. the onjes- 
thetist should cleanse the bowel completely by 
repeated washings of plain water and take the other 
usual precautions 

When the operation is completed a colon tube Jj 
inserted four to ten inches into the bowel the latter 
is massaged and the bowel content thus expressed 
into a basin the amount not returned shows the 
amount of absorption. The bowel is washed re 
peatedly with cool plain water then two to four 
ounces of olive or cottonseed oil Is inserted and 
retained and the patient U put to bed Tost 
operative nausea occurs but rarely and the author 
has not encountered cramps and rectal imtatJoa or 
bleeding 
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Fo the great volume of surgical work the author 
depends upon the gas-oiygeo-ethec combination 
idminbtered bv the closed method, and he omits 
ether where possible. With a preliminary hvpo- 
dermic of A to grain of morphia he finds tnat 
In the rdiairy case gas-o ygen alone aulBces for 
7 S to oo per cent of the peratrog time During 
the balance f the time ether aporized and 
wanned to at least room temperature by a special 
apparatus, is added to the combinatk □ By means 
ol a special apparatus the patient partially re 
breathes his exhalation 

The author ummarixea his concluai ms as follows 

i Preparation of a case for anastbesla is jnst as 
Important as th proper select and a dm 1 rostra 
ti n of th ameathetlc itself 

t Such preparation consist ascertaining the 
patient s troc physical condition both pathological 
and physiological and so far as possible correcting 
these ondltlons bef re opera 1 1 n 

3 There should be no hard and fast routine pro- 
cedure the anesthetic and method kh Id be 
adapted t the patient 

4 1 atlents in traumatic shock should be pro- 
tected from furthe shock ahil surgical rcpal is 
being carried out 

5 P tienti in a state ol autot tarmla or acidosis 
should be prepared by rest nd elimination for 

amrs thesis 

b Efficient team work by the ssslstiug staff b a 
necessary adjuvant to surgical skill and th* moat 
responsible member of the assisting stiff should be 
the effit e t anarsthetbt. Jus D Coo*. 

MOoo A Rapid Practical and IJttJ* Known Method 
at Acueatbeata for Minor Surgical Interventions 
(S r un proddi d ancUMiI rapid* prauqueet peu 
ocm poor petite* intervent oci chirurfkaiei) 
Rn ft Jicl etd lktr>tf g 7 rod, tit. 

ililon describes a method ol anrstbesb which 
ho terms the Drain Domeull anesthesia, alter 
Its nginatori The materlab arc two cotton tain 
pons about t to < cm long each of which b Im- 
pregnated with ethyl chloride for about i cm and 
Introduced into the noatrfla After about a ml ate 
and a half needle* of cryitnUimtlon wlD be observed 
at the cutaneous limit of the nasal orifice and the 
patient s Impressions become confused. A half 
minute later the patient a * rawer* are monosyOabic 
and surgical Intervention may be proceeded with 
The physio lock effect b room analgesic than 
anaesthetic as the patient can see what b being dooe 
but docs not suffer There b no vasomotor dis- 
turbance no congestion no pallor For the first 
two minutes the patient feeb absolutely nothing 
then there b a period varying from 30 to 60 seconds 
with about a 40 per cent painful perception About 
J dreams of chloride were used for each operation. 

The author considers thb method very suitable 
for abort and rapid Interventions min r surgery, 
and painful dressings. The method b simple and 
Inexpensive, a without danger and n assistant a 


not needed neither b any mask nor apparatus wees 
sarv The author mentions ten minor operations 
tutbfactorily performed under thb anesthesia. 

’ll A Biehxax. 

Marshall, C An era th rtics t a Casualty Clearing 

Station. Frtc Rti S*e lied 1917 *, SttL 

fa nil 7 

Gas and oxygen anxsthesia meets the require 
mem* best in slightly Injured cases Its only 
dra backs are that the apparatus b somewhat 
cumbersome and the materials costly Local 
truest hraia ion be employed only In a small number 
of cases on ac<ount of the multiplicity of wounds 
and their lacerated and soiled condition. Ether 
remains th most generally used anrsthetK. The 
gTcmt majority of idght cases are aorsthetued by 
Vilpw \ 1 arm vapor method For induction the 
mi ctl vapors of ether and chloroform are used the 
patient b f ce from straggling so that it b seldom 
necessary ( r an assistant t stand by the patient 
It i rapid n a hundred cases whl h were timed. 
Induction was Invariably complete In five minutes 
\nr>tbesia b maintained a 1th etber olooe. There 
is an absence ol secretion, and atropine U not given 
unleu the patient baa signs 1 bronchitis. Con- 
sciousness U regained quickly and vomiting has 
occurred in nly 16 per cent of ah cases Including 
abdominal cases. Since the warm vapor method 
a as rot oduced the drop-bottle has pos'd out of 
use Compared with the open method there b a 
saving of at least 60 per cent of etber There b 
much lesa diffusion of tb anrsthetic Into the at 
mosphere of the theater This U Important to those 
working to it at times of sustained pressure. 

It has been urged that spinal anesthesia would 
be of great value to military surgery For men 
wounded in the lower ertremitiea. It b a convenient 
and satisfactory method at a base hospital cases 
ol profound collapse do not occur Tbe same good 
results were obtained at a clearing station to all 
patients who had been wounded not less than forty 
boors bef or operation It b to the man whose 
wounds ore less than forty hoars old and who has 
lost blood that spinal anesthesia b dangerous. 
Of the recently wounded patients all do not col 
lapse under spinal anesthesia. It b important 
that ne should be able to recognize beforehand 
which cases wOl tolerate thb procedure. Is there 
any physical sign which will prove a reliable guide > 
Tbe appearance ol the patient b ol httl assistance 
th pulse rate and blood pnraruro do Dot help at all. 

A valuable Indication is obtained by determining 
the concentration of th blood The method tbe 
author employs b to estimate the percentage of 
hemoglobin In tit patient s blood by means of a 
Gahianc hem ogto tonometer U a recently wounded 
man has a hemogloUn percentage of over 00 It b 
sale t administer stovaine tot rath coolly If the 
reading b below 00 per cent, b wlQ almost cet 
tainly show a serions fall of blood pressure and 
symptoms ol collapae. 
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Subcutaneous injection of stry chnin e appears 
to be without value both as a preliminary measure 
to prevent collapse and subsequently in Its treat 
ment Intramuscular injection of pvtuitrin proved 
useless In combating the fall of blood pressure. 
Intravenous saline caused temporary improvement 
in the one case in which It was tried but the blood 
pressure fell again after one and a half hours and 
the patient died This last case was a man with a 
penetrating wound of the abdomen. The author’s 
experience with spinal aiucsthesia for these cases 
has been limited and unfortunate. Three men with 
penetrating wounds of the abdomen were each 
given o 07 gm of stovaine. In each case the in 
jection was followed by a great fall of blood-pressure 
and death within a few hour* 

Spinal anesthesia is contra indicated in shock. 
Incomparably good results are obtained with gas 
and oxygen and no other a nes thetic should be 
used for this type of case The anesthesia may be 
to light that the patient will move when nerves are 
resected 

The opinion is now general that chloroform is a 
bad anesthetic for head cases. Operation may be 
performed under local amesthesia all tissues of the 
scalp are infiltrated in a circle widely surrounding 
the site of incision. A o 3 pier cent solution of 
novoaune with adrenalin is generally used. The 
forcible cutting of bone is disturbing to the patient, 
so that where mentality is unimpaired general 
anesthesia is preferable Warm ether vapor is 
exceedingly satisfactory 

It is in the group of cases with abdominal wounds 
that the warm vapor method has shown to the 
full its striking advantages. The quiet induction 
may save much loss of blood from wounded vessels 
in the peritoneal cavity The easy breathing and 
diminished beat loss leave the patient in a re 
marlutbly good condition at the end of a long opera 
tion. With open ether 54 per cent of the abdominal 
cases had bronchitis after operation. With warm 
ether vapor the percentage has dropped to 14.7 
Apart from copious haemorrhage there is one other 
procedure which causes a rapid fall of blood 
pressure during abdominal operations. This Is 
turning the patient on his side Tho effect is 
produced only if the patient has been under the 
a naes thetic for a considerable time before being 
turned For abdominal cases oxygen with the 
ether vapor Is given. No atropine is administered 


before operation as there Is no advantage in giving 
it. Ether gives better results than chloroform in 
these cases With chloroform the blood pressure 
falls steadily and. If operation be prolonged the 
patient may die before tho abdomen Is closed, or 
shortly after 

Hypertonic saline given intravenously raises the 
blood-pressure slows the pulse-rate and dilutes 
the blood for a longer period than does the Dormal 
solution. Edwajld L. Co skill. 

Men (ie Ison J A. 1 Spinal Ameetfiesla. Ucd Rn 
Rtj 1917 xxiH 411 

The author prefers the use of stovaine for Intra 
dural injections furnished in ampoule form. The 
formula recommended is 

R — Stovaine 08 lactic add, 02 absolute 
alcohol 2 distilled water Q S 2 can. specific gray 
Ity lower than that of spinal fluid. 

The dosage depends upon the age and condition 
of the patient \ graduated Luer syringe and a 
spinal needle are practically all the apparatus 
needed. 

The patient is placed in a sitting position on the 
operating table prior to being brought there 
however he is usually given by hypodermic, an 
Injection of morphia ana scopo lam ine. The field 
Is made sterile over the seat of Injection with a 
solution of iodine crystals in acetone. Imm ediately 
after the Injection of stovaine the patient is placed 
flat on the table with head and ahoulderi a little 
lower than the rest of the body Respiration is 
carefully watched the pulse and blood-pressure 
observed as usual. Stun ulaiion may be given If 
there is a marked fall in the blood-pressure, resplra 
tory embarrassment or if vomiting occurs Such 
stimulation if necessary may be given by mouth 
or inhalation in the form of aromatic spirits of 
ammonia by hypodermic, camphor in oil or caSeln 
and strychnine in full doses. Adrenalin in salt 
solution given intravenously he regards as being 
the most powerful and effective stimulant. Opera 
tion may be started five minutes after infection. 

Before employing this form of anaesthesia it is 
necessary that the operator should have a com 
plete knowledge and understanding of what is to 
be done and what the effects may be. He should 
know the contra indications, the emergencies 
that may arise and how to treat them. The danger 
of accident 13 small. E C. RonrrsHcx. 


SLRGERA OF THE 

HEAD 

Sharpe \\ : Observations Regarding Head In 
Juries / tern l J Snr( 1917 xxx 133 
Sharpe reports a case of a child q yean old, who 
after an apparently slight fall developed severe 
symptoms of fractured skull several hours later 


HEAD AND NECK 

She was operated upon, making a perfect recovery 
In the treatment of 239 adult patients with acute 
brain injuries he found only , q 34 per cent, suffering 
from increased Intracranial pressure operating on 
them to relieve the pressure. The remaining 160 
patients were treated by erpectant palliative 
methods of absolute quiet Ice helmet and cathar 
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ill iliock "'ll treated by routine By carefully 
•electing the cases lor operation and especially the 
ideal tim for operating the mortality at the Poly 
clinic Hospital »u lowered from the average jo 
per cent to j 7 per cent excluding the moribund 
pa bent* dvi g »Ubin three ho r» after admission 

The moit ecu rate mean* tor determining In 
crossed intra ranlal pressure I* the measurement 
of the crehroaputal bind at lumbar puncture by the 
*plnal mercurial manoroet In mild cases lumbar 
panctu e i* of tberapeud value Operation b 
contra indicated I severe ahock and in conditions 
of med liary collapse. 

The cue of the roentgen ray b of importance In 
doubtful dcjwewed fracture* of the mult but no 
dear case of I tracranial pressure ihoaki be allowed 
to * alt over night In order t get a picture. 

11 the ophthalmoscope an 1 the mercurial manom 
eter ihcrw increased tracranial pressu e operation 
fo the relief f the pressu 0 should be performed. 
The method ot bofee b tub tempo aJ deenmpreotoo 
and drainage I the absence of definite localisation 
of the cranial lerio the decompression should 
ilwav* be performed n the ngbt aid in right 
handed patients in 0 der t lessen any possible 
damage to the adjacent motor speech area The 
treatment should ahrayi be di e cted with the view 
of bringing the patient to u oormai a state as 
possible m the future, not merely taring his life 
L R, GoeDMtrra. 

Harrow J \ HOatersl Pneumococcal Parotlriai 
Report of « Case. J Am if Au 917 Irvni, 
6*0 

Pneumococcal pare tins b very rare, only thirty 
cases appearing in the Uteratnre right of which wer 
bilateral It occur* mainly In the aged and debili- 
tated. The eartie the complication arises in pneu 
moaia the more serious the import, althoagh the 
lung condition b not aggravated the aymptom* of 
pneumotoccaunla are greatly Increased. A* a rale 
as the process goes on to suppuration, drainage 
being arcompbahed naturally through the ducts or 
bv surgical incision, spontaneous resolution baa 
occurred The case reported by the sutho is 
unlq t In Its termination by crisis. 

It B Brmtut 

Schreibee V C. fialtrary FUtuI* Following a 
Slmpls klMtoldectotny with Caret c*J Abacs*#. 
A Ottl RAhui <k liryagW p 7 am J- 

Tbe author supplements hb case report with a 
reference to the anatomic poaftioo of the parotid 
gland and the struct re* which It harbors, the gland 
extending as it does, in front of the ear from the 
sygoma above to the lower border of the body f the 
mandible below covering the posterior one-third 
of the maaseter muicie, and extending backward 
to the external auditory mestui the mastoid process, 
iterno mastoid muscle and the posterior belly of the 
digastric. It forms most formldoble structure 
constantly to be remembered by the worker* in 


this special branch of medicine Add to thb, th n 
the structures which pass through its substance, 
namely three nerves — facial, great auricular and 
auriculotemporal fou veins — superficial temporal, 
tempo ro maxi liary with communicating branches to 
the internal Jugular Internal rnxrHIary post 
auricular and one artery external carotid, and it* 
importance becomes even more manifest 

Otto JL Rott 

Rowlett, A E. Mandibular Arwss thesis Prtc. 

X j Sm A led 9 7 Jed Od * si 8 
The Injection b carried oat with s per cent novo- 
cain® in Ringer s *0 lotion, to which adrenalin, x to 
>0 000 b added The addition of th adrenalin 
increases the toxkity ol the solution. The point 
at which the needle ihouid pierce the mucous 
membrane b on the interna) oblique ridge of the 
lower jaw about 1 cm above the ocduaai surface ol 
the last m tar The point of the needle should 
then strike the ridge. If it b desired to anesthetlxe 
the lingual nerve injection 1 boo Id be started at otare. 
Advance the needle, being ru to keep in contact 
with the bone until the correct point has been 
reached, about a cm. from the internal obbqne Hue 
after which it will be found difficult to advance 
the needle further The first symptom of a correct 
njectioo b the feel in g of numbness of the tongue 
and lower bp on the tame side Anesthesia b at 
Its height a boot thirty minutes after injection and 
last* f r bout three-quarteri of an boor With thb 
method it b possible t cut simple cavities In lower 
jaw teeth without pain. Com pi te amnathesl* it 
not obtained where there b an Inflamed periodeots) 
membrane. For extraction it b also necessary to 
inject the bog buccal nerve For injection of men- 
tal foramen Insert the needle In the sulcus of the 
mucous membrane between th# two bicuspid* ad 
vance carefully until the foramen b reached Iodine 
the neodie downward forward and inward, and 
advance into the f rumen Thb will anssthetixe 
the canine, incisor*, first bicuspfd and sometimes 
the secood bicuspid The most Important appHc* 
tion of mandibular anesthesia b fta use In the props 
ration of the teeth for conservative work. 

R. B, Barms*. 


Hare E. C. and Cols, S, J Doobfs Dislocation of 
Jrw Simulating Fracture of th* Stall, fastrt, 
Lend. 9 7 era, !3o- 


Tho case reported was that of a male, aged 33 
yean, an epileptic, who In an epileptic sexure 
March ij 1917 fell forward striking the polot of 
hb chin on the pavement Bleeding occurred from 
laceration of the chin and from both eon the Jaw 
being driven backward and fixed in the dosed 
position. Crepitus coald be ehdted but no fracture 
f th jaw could be located. There was swelling 
and poin In each temporocuxinsry WnL The Jaw 
remained fix ed an d the patient was able to take Bquddi 

only The discharge from th eari was bloody until 
the eighth dav then serous, and became purulent 
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after the seventeenth day The tempera tore was 
102 8° F on the seventh day and irregular until 
the nineteenth da> when It became subnormal 
for several days until the onset of status epfleptlcns 
with ten to twenty seven seizures each day Death 
occurred April is Postmortem disclosed no frac 
ture of the base of the skulL However there was a 
fracture of the tympanitic plate of each temporal 
bone and there was a septic arthritis of both tern 
poro maxillary joints There was no fracture of the 
jaw V C-Hckt 

Ylllandre G 1 Repair of Cranial Defects (Rinaxm 
tlon des pertes de substance cranienne) Pratt 
mid 1917 p 300 

During ten months Villandre has personally 
operated In 106 cates of loss of cranial substance. 
The procedures employed were (1) cartfls gin eras 
cranioplasty (2) osteopenostic grafts taken from 
the tibia (3) sterilized bone plaques (4) paste com 
posed of carbonate and phosphate of lime for small 
breaches. The author indicates the various types 
of lesions in which these methods were used. 

The statistical results of the four procedures are 
as followi osteopenostic grafts 32 successes In 32 
cases, or 100 per cent cartilaginous cranioplasty. 
46 successes in 48 cases or 96 h per cent sterilized 
bone plaques, 18 successes in 22 cases or 81 8 per 
cent lime paste 2 successes m 4 cases or 50 peT 
cent 

A graft of living substance bone or curtilage 
removed from the patient himself and at a distance 
from the site of the loss of substance, is therefore 
the most practical and the surest method of repair 
ing a loss of substance Such reparations are with 
out danger when they arc made by a surgeon 
operating under rigid conditions of asepsis and 
controlled, by dinlcal and radiologic examination, 
to prevent any fragments bang left in the cerebral 
substance. Of the 106 caaet operated upon there 
was not a single death W A. Buxxax 

McCoy J The Surgical Treatment of Suppurn 
tlon in the Jugular Bulb Ana Ottl 
<1 Larjniol 1917 isvi 140. 

The author describes the \ oss, the Grunert, and 
the Tandler operations In the cose reported he 
emplo>ed the latter technique because in his opinion 
it gives the easiest simplest and safest method of 
reach mg the jugular bulb and most skillfully avoids 
danger of wounding the surrounding vital structures. 
He condemns the methods of Alexander Neumann 
and PlfQ. 

The Tandler technique is as follows (1) The 
mastoid indtion and the Incision for the jugular are 
conv erted "Into one. The stemomastoid muscle la 
separated for its entire length and pushed poate 
riorij (2) One can then search for the spinal acces 
son nen c When It is found, it is tied loosely with 
a suture so that It may be In good view during the 
operation. This may be dissected without danger 
and this nerve followed almost to Its exit at the Jugu 


lor foramen. (3) If the finger la then passed deeply 
Into the wound a space will be found between the 
styloid process and the mastoid process Here the 
exit of the facial nerve through the stylomastoid 
foramen may be exposed (4) The digastric muscle 
Is separated from the digastric fossa and shoved 
forward and downward If one works on a line 
below the stylomastoid foramen and this muscle, 
there will be no danger of injuring the facial nerve 
(5) After pushing aside the digastric, the ocapital 
artery may be ligated in two places and cut (6) 
The jugular vein may then be separated with the 
margin of the jugular foramen which can bo felt 
with the finger Then the uppermost portion of the 
vein Is loosened after pushing aside the periosteum 
at the base of the skull, and the rectus capitis 
lateralis. (7) The bone is then removed from the 
sigmoid sinus to the bony margin of the jngular 
foramen and the sinus bulb and vein are split wide 
open. 

Several anatomic facts must be borne in mind m 
the performance of these operations. In the first 
place It Is found that the jugular bulb Is very 
deficient on the left aide of the skull in the majority 
of people — some say as high oa 75 per cent Inas- 
much as three large and important nerves pass 
through the Jugular foramen namely the glosso- 
pharyngeal the pneumogas trie and the spinal 
accessory In manipulations one must be careful 
not to disturb or injure these nerves as the spinal 
accessory sometimes b situated ventrslly and some- 
times dorsally This U the nerve which is most 
apt to be Injured. Otto II Rott 

Roger*, E. B Three Caw of Brnln Tumor South- 
t rest lied 1917 i 40 

Rogers gives case histories including detailed 
symptomatology of three brain tumors namely of 
tno pons left Rolandic area and pituitary region 
He correlates the symptoms to the necropsy 
findings in the first cate to the operative find 
Ings in the second case and to the probable 
pathology In the third case Characteristic brain 
tumor symptoms varied much in their presence and 
prominence. 

Tumor of the pons The patient a 28-ye*r-old 
man had had years before multiple neurofibroma 
ta. Later symptoms were at first only muscular 
unbalance of the eyes heterophona. The disease 
markedly progressive developed In something over 
three months Insomnia brief periods of unconsdous- 
nesa increased tendon reflexes extreme restlessness 
and nervousness with motor symptoms varying 
from chorcoform twitchings and jerking of extrem 
ities to correlated movements as jumping up from a 
sound sleep and turning over During nervous 
periods he was unable to concentrate at other times 
he was mentally normal. There was a temporary 
beginning choked disk but no other localizing sign 

\\ aisermann wai plus- minus the spinal fluid was 
negative He died after short coma The post 
mortem showed that s single glioma of the pons 
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largely obstructed the Iter and produced an Inter 
114] hyorocephaln* 

This case m marked br tbe Intensity and pecu 
Harity of it* symptoms and by an ilmoit total 
lack of general aymptoms and localizing sign* thi* 
Ii explained, with a relatively a mall tumor by tbe 
predominance of local Irritation over general pres- 
sure. The sbaence of headache convulsion* naoaea. 


and vomit Indicate that though tbe growth partially 
'ic Internal hydro- 


dosed the aqueduct of Sytviua the 
cepbalu* *0 caused *ra* not extreme The eatloanew 
atvd heterophoria are explained by involvement of 
the anterior pona and of th cerebellar peduncles 
with Irritation of the oculomotor nu lei The «b- 
aeocc of paralyses and anesthesia indicatea the Don- 
Involvement of the longitudinal erve tract*. ThU 
might eaady have been • dangeroc* rate f r aplnal 
puncture aa the pinaj fluid mi under no preasure 
and *0 * ■» probably cut off f 00 bove Such 
tumon are ina cestfble for operation and unfavor 
able for decompression. 

Ttimar of tkt Ufl Rolandu arts Tbe case history 
ahorn of apparently unrelated gall-bUdder nod 


urinary aympt mi b a* foQowi The patient aged 
38 and a nulw 


. ilway conductor received a head injury 

teren yean ago For tbe poat six yean at air 
month int rvaJa, he hi* bad attack* with chill, 
fever headache nervousness and sometime* nauaea 
and vomit Added to the** symptoms and urinary 
compliant on*, convuWve attacka bet 1111 two year* 
ajro occurring at rare Intervals fo aeven month* 
when they became much more f equeot There was 
then no tempera cure, but a *!ow pube, head* be 
vertigo and vomit and only In the *ererer convul- 
sion* impaired memory and c ncentratlon there 
wa* a beginning Left choked di*k negnt ve **rum 
Waaaermann and tbe ipmol fluid, appear! g dear 
but under preiaure gave a negativ Wassermanu 
phi* globulin and a «11 count of nr In a typical 
attack about thi* time a warning aura cau**d 


the patient to *lt down, to hold ha lower lip t 
eh Id 


prevent it* being bitten and to have lomeone b Id 
hi* head to prevent aorenea* from ejtreme rotation 
of the neck muicle*. There waa first rotation of tbe 
bead a d eye* upward and t ward the right then 
In turn colonic ronrubioo* of the right side f the 
face the neck th right shoulder and arm. There 
wa* no low of con»dou»ne»j but the patient could 
not *peak. Following the convulilon* there were 
s nr* thesis* n the Involved area* with extension* to 
the right leg and foot. 

Diagnose* of epflepay and dep retied fracture were 
made operation ontiriijed the writers diagnosis of 
tumor f the left Rolandic are*. Thia, which micro- 
scopic examination confirmed aa a gho ms , involved 
the upper p re- Rolandic are* and t a lew extent 
the poat Rolandic area. Tbe airtace Involved »u 
the nxe of half-dollar There waa no aharp line of 
demarcation from the urrounding tiwue and com- 
pared with the latter the tumo wna firmer whiter 
and atrikingly lacking In vaaculortty There wa* a 
definite thickening of tbe pia along the blood reaad* 


and beneath them an accumalation of fluid a coo 
ditkm often aeen In epilepsy Tbe tumor coold not 
be removed and a decomprewfon wa* done. 

Subsequent clinical hutory show* ccmroblooj, 
many each day and Incremingly severe, low of coa- 
•donxntsa at times for a day eye* normal ind diup- 
pearance of *Ign* of increased pressure. 

Tbe irritative infi ltration of a few glial cell* into 
the motor area account* for the main symptom 
typical Jacksonian epilepsy furvlval of the patient 
and more marked infiltration would lead to paraly 
■ 1* of the *paitn area The extent and location of 
the ipaara define* the motor are* Invaded by the 
tumor The sruestbeslas might Indicate poet 
Rolandic Involvement thi* however mu*t have 
been flight a* there were no sign* of auditory involve- 
ment phaaia agraphia etc The attack* of *evere 
convulnoo* with headache, slow pa be names, 
vomit ond vertigo are explained by hemorrhage 
1 to tbe glioma »ith It* attendant increated Irriu 
tio and heightened Intracranial prtwurc. 

rumor tf tkt fit* lory rtf in The patient, a 

young married Mexican with a healthy family 
had previous]* noticed dlxrinew and faffing memo?) 
Sixteen month* ago there had begun at tack* of head 
ache name* and vomit four month* later light 
began to foil, fint in the left field of the left eye *nd 
lat r to a lesser extent In the left field of the right 
ere. Fou month* later he Joat eunadouine** in 
three o four of hi* attack* but had no convuWcn* 
two month* later exophthalmos wa* noticed. Ex 
amlnation ihortlj afterward lbowed pmirieoce of 
the original flaaaea and vomit low of thirty poo adt 
• eight ertrem exophthalmo* b Undue** nearly 
complet and almoit complete optic atroph> alth 
choked di»L The eye* reacted neither to light nor 
accommodation, (general examination wa* nega 
tire except fo exaggerated tendon reflexe*. Th re 
wa* marked insomnia dixrinew reitksaoevi, *nd 
falling memory and concentration. 

All laboratory te*t* were negative except a *plnol 
fluid ceil count of ten and globulin doable phi*, and 
an excavated fella turcica ihown by tbe \-ray 

Foil wing a right subtemporal decora prewwo 
operation done three month* ago the nausea and 
vomit cessed, the headache od I nsomn ia lessened 
the choked dhk returned nearly t normal bnt there 
waa no Improvement In vlnon. 

Present examination *howi total bimdnesa In- 
creasing headaches occasional nausea and vomit 
ex phthaimo* and choked disk (lightly more notice 
ble and a tendency toward impotence throughout 
the last 11 x month*. The legation of large amount* 
of sugar ha* developed no glycosuria 

A* to symptomatology the general lymptom* In 
dlcate tumor and primary optic atrophy Indicate* 
It* pressure on the optic nerve. The left bomonr 
mou* hemlan pah loeahxes th pressure cc the right 
optic tract and subsequent Involvement of the right 
field* indicatea extension to th left optic tract. 
Marked pressure on both tract* necessarily remit* 
In compJ te optic atrophy and I oil owing this the 
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development of choked disk Is considered pathogno- 
monic of tumor in the optic tract region, TTie 
choked disks are In part due to pressure on the 
cavernous sin uses and the exophthalmos is chiefly doe 
to such pressure though its relief following decom 
press ion indicates that Increased intracranial pres- 
sure U partly the cause Some nystagmus is the 
only Indication of oculomotor involvement. 

Cushing divides pituitary tumors into three class- 
es (1) those with hypopituitarism and cretinism 
(a) those with hyperpituitarism and acromegaly 
and (3) those with predominance of symptoms due to 
involvement of adjacent structures. The tumor in 
question doubtless belongs to the third class the 
increased carbohydrate tolerance being the only 
marked evidence of interference with the physiology 
of the pituitary body The disappearance of the 
choked disks and great Improvement of symptoms 
following the decompression together with the later 
quick reassertion of symptoms indicate that the 
pressure is not due to tne tumor alone but probably 
to closure of the foramina of Munro and a second 
ary internal hydrocephalus. Present indications 
are for further decompression either over the left 
temporal ot sphenoidal area the present mortality 
from the transphenoidal operation being reduced 
by recent developments to fifteen per cent, 

Jess* D Coor. 

Tenani O 1 Traumatic Cerebral Hernia (L ernla 
cerebrale traumatica) Pel id in Roma, 1917 xxiv 
set chir 145 

Tenani has treated 16 cases of traumatic cerebral 
hernia Cerebral traumatic hernia Is a complies 
tlon which may follow a craniectomy as well as an 
accidental trauma. The more important patho- 
genic factors arc Interruption of the continuity of 
the cranial covering that of the dura mater a too 
narrow craniectomy It may be manifested under 
the form of memngo- or encephalo-moningocele. 

The symptomatology comprises phenomena in 
herent to the situation to the extension, and to the 
anatomopathologlc type of the cerebral hernia. 
Psychic disturbance may persist either due to the 
primary cerebral lesions or to the cerebral hernia 
patients who are so affected are usually of a hyper 
esthetic and emotional type Idiopathic epilepsy 
ma\ be present Independent!} from lesion of the 
motor center 

There are different degrees of hernia (1) tranal 
tory (2) stationary (3) progressive. The first 
type reduced spontaneously in a short time, the 
second is the moat frequent and it always follows 
surgical intervention in the third type septic and 
necrotic phenomena prevail 

An amplifying cronlectom} always leads to reduc 
lion of the hernia b) Interrupting the circulatory 
disturbance of the herniated mass constricted by 
the narrow bon> girdle, and frees the patient in a 
great degree from the sensor} motor disturbances 
as well as from the danger of cerebral abscess or 
diffuse meningo-encaphalltis 


Treatment of cerebral hernia may be by direct 
treatment while in hernia of the first degree apon 
taneous reduction should be awaited m that of the 
second degree the treatment of choice is wide trepan 
ation to which In the case of meningocele is added 
puncture of the herniated sac in hernia of the third 
degree, according to the case either trepanation or 
section of the necrotic cerebral parts with the 
thermocauter}' should bo done 

Complementary treatment is represented by 
cranial prosthesis with plaques of celluloid sliver 
caoutchouc, etc. which Is best wedged in a groove 
excavated oy the scalpel in the diploS above the 
margin of the osseous breach The purpose of this 
prosthesis Is to remove from the patient all pre- 
occupation concerning the weak spot in his head, to 
protect against danger of trauma owing to the km 
of substance and for esthetic purposes In the 
author’s 16 cases there was no septic complication. 
Intervention is absolutely contra Indicated unless 
perfect asepais of the operative region Is guaranteed 

Preventive treatment of hernia consists In making 
a temporary prosthesis with a celluloid plate, and is 
Indicated m those cases in which a very wide 
craniectomy must be done or when a wide incision 
of the dura is made which must be kept open for a 
certain time A small opening Is left for drainage. 

W Bseknan 

ITECr 

Cahill G F-, and Taylor R M t Tumor of Carotid 
Body / Aw. 11 Ast 1917 LxvflJ 1808. 

The patient was a stout healthy looking woman 
with a firm deep-seated mass on the right side of 
her neck at about the level of the hyoid bone and 
presenting just anterior to the border of the sterno- 
mastold muscle It felt lobulated and was not 
movable to any extent There were no signs of 
any involvement of the adjacent nerves She 
stated that the mass had been present for at least 
eight years 

On exposing the tumor It was found to bo very 
vascular reddish like thyroid and quite firmly 
attached to the deeper structures. An attempt 
was made to deliver the tumor but this was found 
impossible. On careful dissection it was found that 
the Internal jugular vein ran Into the mass and 
seemed to bo incorporated with It The jugular 
vein was Ligated above and below the tumor It 
was then possible to dissect the tumor free from the 
common carotid. It was located between the 
external and internal carotids extending down mto 
the bifurcation crotch where It received a large 
arterial branch After the ligation of this branch 
the tumor was removed Just below the tumor was 
a small round mass resembling a lymph node, which 
was also removed. On account of the close relation 
of the tumor to the hypoglossal nerve the nerve 
was conslderabl} stretched In the removal The 
ooxing of blood, until the tumor was removed 
scry free. The wound was dosed with a small 
tissue drain. 
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hllcroscopkally the growth iu surrounded by 
a thin but complete fibroid capsule from which 
debate interlacing trabecule extended Inward. 
These fibroid trabecule served the double purpose 
of carrying the blood vessels trod acting at a ttrpport 
to the tumor-ceDa. The primary blood vessels 
were quite large and the wall* well formed by 
both connect! « and tmooth muscle tiuue The 
large rewelt toon branched and finally broke p 
Into a fine capillary network The principal cell 
of th growth at* a rather large cuboldal or polyhe- 
dral cell with a relaUvdv imaiJ and deeply atalnlng 
centrally located nudeu* in which a nucleolus 
could usually be recognised. The cytoplasm waa 
relatively abundant tabled ntber indifferently 
with emln and had a homogeneous or finely gran- 
ular structure but freq eotly co tamed small 
\ cuoles In some instances o e cvtoplaatk mats 
seemed to contaJ several nuclei Th cells were 
regularly disposed on a fine nteriacing honeyc mb- 
like stroma, which also contained th capillaries 
EowAan L. Coaxial 

Kina, H. T So*n Point* on th* Etiology and 
Treotment of Goiter VerriarU HeJ 9 7 
XVI, 6* 

Being co rin ed that the exdtLng organism f 
goiter has ti its ch ef h bitat the intestinal canal, 
th author hoped to be able to segregate an organism 
that might produc goiter in axumals 
Cultures were made from the laxres I taelve or 
fifteen goiter patients The only noteworthy find 
Lng was the almost u ml ora absence of the true 


SURGERTc OF 

CHEST WALL AITO BREAST 
Simmons, R R i Adenocarcinoma of tbs Breast 
Occurring In a Boy of Thirteen / Am il 4 u 
0 7 1 m, 

The pat ent ged 1 j American height 5 feet 
5 Inches weight 2, pounds w 11 built healthy and 
trout, had never had any lenoui 1] ess and was 
considered very hearty About one > car pre nous 
he had been truck in the right breast with a base- 
ball bat. The blow was light nd caused no Im- 
medlat soreness booD titer this ieuce the 
patient noticed after xerti n, a burning and 
tinging sensation in that breast, f ve m nths 
before th pati nt was leer, by the surgeon swelling 
became noticesbl and there was tome tend rnesa 
A radical peration was performed 

hi icrowco pi rally there was a marked proliferation 
of the gland elements throughout tno sections. 
The newly formed glands were very irregular In 
shape and the epithelium was arranged In many 
layera. home showed definite lumina, while In 
others the peolif ration was so great that the lumen 
waa entirely filled up with cancer -cellt- 

E an L. CoaxxuL 


colon badHua. Many types of colon badd were 
found, some conforming to the charset era tka of the 
paracolon group wbD others did not conform to 
any dasslbcntlon A Large number were similar 
in the different Individuals and their chief char 
acteratici were f ) almoct none mobile, (a) slow 
In forming gas, (3) add In reaction, (4) doldte and 
mannit negative, (5) indlcan negative. They grew 
about as well In room as incubator temperature. 
Cultures taken from the gills of an fnfected fish 
showed many similar characteristics though differ 
lng in then 

If the colon is the habitat of the organism It will 
be found only In certain selected early or acute cases, 
or found Dot to predominate in cases of longer 
standing goiter This opinion Is borne out first, 
bv the fact that many cases after a time get well 
of their own accord especially If the patient be 
removed from a community In which goiter is 
endemic r II pot a boiled water foe consider 
able periods second, because patients occasionally 
recover by the use f daily doses of sodium phos- 
phate 

These conditions can be explained by assuming 
that the organism is of low vitality and. If not 
replenished from time t time the more active 
Intestinal flora overcome them Abo periods of 
quiescence in the development of goiter may be 
xp lamed by the temporary subsidence of the 
Infection with new growth of thyroid following a 
new infection This Is mere speculation, bat it 
flax a very complete explanation for the clinical 
course f goiter Crrwian L. Co* an. 


THE CHEST 

Elliott T R. and Henry II t Infrctkw of Itemo- 
thorui by AnatroUe Gas- producing Bacilli. 
Bnl XI J 9 7 1, 4 J 44* 

One fourth of all cases of hrmotboea from gun- 
shot wounds f the chest arc Infected and because 
of this frequency early exploration for bacteriological 
Infection is dopted n all military hospitals. 

This paper deal* with the growth in a harmothorai 
f certain anaerobic bacilli producing gas. In a 
series of 05 cases of septic hemothorax, B; or 44 6 
per cent were fnfected with such bacDH 

After a latent period of varying duration, the 10* 
and poisons produced by the baeM may develop 
In many instance* with fulminating rapidltv amid 
the hem th rax, so that a case whkh on the second 
or third day f Bowing the wound was regarded only 
with suspicion of sepsis has often been seen t pass 
in the next forty-rigid beaus into a stale ol the mv 
est danger However under the present methods 
of early diagnosis and proper treatment, the mor 
tolity ha* been reduced to oar is percent. There 
ba greater liability fo anaerobic bacilli to be carried 
in by shell fragments than hr rifle bullets. 

The infection may be a generalised fora bring 
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disseminated throughout the fluid hemothorax 
or it may be localised in a mass of blood-clot lying 
at the bottom of the pleural cavity to begin with and 
later disseminated by the organisms escaping through 
the blood-dot to the entire fluid hemothorax 
The exploring needle is the most valuable means of 
arriving at on early accurate diagnosis and should be 
used daily whenever doubt arises An offensive 
odor of the sample withdrawn justifies surgical treat 
ment at once. Several varieties of fluid may be 
obtained 

a Blood with an offensive odor purple color 
which is darker and more transparent than venous 
blood. The purple color is characteristic of an in 
fcctlon by anaerobic bacilli, but the foul smell is the 
chief criterion. 

b A fluid loaded with pus reddish pink or deep 
buff in color slightly or not at all offensive 
c A red fluid like ordinary sterile hemothorax 
fluid but containing bacilli on culture. 

d A yellow serous fluid containing bacilli on 
culture 

The offensive odor is the only criterion which can 
be accepted without further study 

The examination of hemothorax fluids consists of 
the immediate microscopic examination of the fluid 
or the centrifuged product and the preparation 
from it of both aerobic and anaerobic cultures. 
Methjlene blue and gram stains are made. Many 
organisms may be found in the examination of 
these hemothorax fluids however the strong gram 
positive bacilli arc the gas-producing organisms 
The examination of morphological features in a 
film is never sufficient for their identification but 
must be supplemented by cultural test Both 
aerobic and anaerobic cultures are made. 

The gas-producing organisms of most importance 
arc the bacillus perfringens and bacillus sporogenes. 

The clinical features of these septic hemothorax 
cases may be classified under three heads (i) those 
Indicating a general toxic action on the patient of 
the septic substances produced (s) those caused 
by inflammation of the pleural cavity (3) the 
special physical signs within the cheat 

Jaundice especially if associated with epistaxis is 
an index of a ver\ severe type of Infection b> anae 
robes 

The forms of infections of a hemothorax by the 
anaerobic gas bacilli fall c lineally into five groups 
which are dlflerentlated by the predominance of 
toxic symptoms or of the features of gas formation 
respectively 

These may be fatal in two or three days. 

The conclusions are 

1 Infection by anaerobic bacilli occurs in about 
10 per cent of aO cases of hemothorax from gunshot 
wounds of the chat. 

2 The infection leads to the development of 
malodorous gas 

3 In the majority of cases the septic features are 
nach more prominent than gas formation 

4 Diagnosis depends upon exploratory puncture 


5 Life can be saved In at least 80 per cent of the 
cases if the infected blood is drained away 

\ C Hunt 

Elmendorf Venous Re-lnfuslon of Blood Ex 
tracted from the Pleural Garlty In Ilsemo- 
thornx. Mutndun. med Wckmckr 1917 lxir 
No 1 

In general in pulmonary wounds there is either 
sudden death from hemorrhage of a large vessel or 
a rapid and notable amelioration after hemorrhage 
from the lesser pulmonary vessels even if the man! 
feslations are at first alarming 

Elmendorf includes a third series vox those 
which succumb within one to four hours after injury 
with clear symptoms of oxygen deficiency there b 
the Impression that the intrapleural haemorrhage is 
completely arrested the pm lie though very small 
remains always regular For such cases the pro- 
cedure which he describes is very opportune This 
was earned out in the following case In which there 
was no doubt as to the diagnosis — hemothorax 
of the right pleural cavity 

The patient who was seen immediately after 
Injury was placed in a position of complete repose 
for an hour The hemorrhage did not seem to 
progress nor the pulse to grow worse but anemia 
was threatening and the respiratory movements 
were painful 

After sterilisation of the site a puncture was made 
between the fifth and sixth ribs approximately in 
the course of the axillary hnca media. Within 15 
minutes there was withdrawn about 300 ccm, of 
blood, which was immediately Infused in a vein 
near the elbow the blood being fint filtered through 
a atcrile compress. \t the commencement of the 
infusion about 100 ccm. of physiologic salt solution 
were infused, which was relatively small but being 
the patient s own blood a certain amount of them 
pen tic success was anticipated. 

Immediately after the Infusion the patient showed 
renewed vitality and the subsequent course was 
very favorable 

During the first three day's the expectoration was 
mixed with fresh blood, but this soon subsided. 

The author reports this case merely to demon 
strate that the mnfusion of the patient s own 
blood after puncture of a recent hemothorax can 
be done. The use of the method will depend on 
conditions especially when no other means of 
Intervening are available, as In men severely wounded 
near the firing line, it offers a means of saving life 
which may be executed by one not specially ci 
pcncnced in surgery W A. Bxewvam 

Moreau L.i Differential Diagnosis of Purulent 
Pleurisy and User Abscess (Plcurfile purulente 
et sbees du foie diagnostic diflfrentlel) J it 
mid de Bordeaux 1917 Itxx -fG 109 

The author enumerates some of the difficulties to 
be encountered in making a differential diagnosis 
between an abscess of the In er and purulent pleurisy 
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Among th* belpfol paint* he pva The form of the 
dome oyct the site of the lesion It b situated lower 
In hepatitis and U lew marked In pleurisy It* 
external aspect is dome-like in hepatitis bat para 
boDc In pfenrixT Dull new oa percussion l* an 
Important sign. A hypertrophied liver U federally 
accompanlea by a ion of excessive dullness whkh 
suggests a pleural effusion 
It th patient expectorate* an abscess f the liver 
may be dedu ed from the aspect of the *putom 
chocolate in color aith reddish dfbru 

Urlnalyiis often shows an In reasc of area and 


with Effusion; Rsssctksi of Rib with Drains* 

iled ySurt 9 j l, 59* 

An interest mg example of th above condili n 
is reported a* occurring In a male colored aged 
jj years, in whose fust r\ there was nothing typical 
of tuberculoals nor pyogenic infection 
The patients tste of wed being during the period 
of observation was striking and suggested th cold 
passive process such as Is Indicated in syphilis 
In the differential diagnosis, tuberculous affections 
of the pleura chleffv omc into quest I n when 
syphilis is th cause of th pleurita. Th history 
and physical esaminsUo are probably negative 
foe tuberculosis, but positive for lyphfli* ioandins 
the Vt awerrrtann reaction oo both blood ana 
aspirated pleural fluid Asp rated pleural fluid 
when injected into guinea pigs will not cause 
tuberculous lesion* but this is f negative val e 
only 


In reviewing this case the author believes that 
several legitimate questions may arise in the reader's 
mind First If the lesion was syphilitic why was 
no attempt made to cure ft without operation by 
an intenuve course cd antt»yphllitic therapy? 
Second, Why was the pleural fluid Dot examined 
from the standpoint of tuberculosis? These ques- 
tions Skilleru attempts to answer 
The patient b near receiving anti syphilitic treat 
ment snd Is nuking a very favorable recovery 

E. C Roenrat 


unites in pleuruv and a notable decrease in hepatitis. 
But the moat eiiabie mode of investigation is mine 
tore. The exploring needle pusheu through an 
Intercostal apace wiQ draw reddish pus sometimes 
colored by bile the pus of an mpjecu or of a sub- 
phrenic pyotboras will be gTey o greenish white 
Laboratory examination of the pus will furnish 
Important evidence 

The methods of d via! ion of complement with 
antigen of hepatic pus, also the radioacoplc screen, 
arc further means t be used In ouk oga differential 
diagnosis. V* A Bumus 

Cerraol* G Project ties In tbs Pleural Cavity 
L) Iff went Behavior of th Pleura According to 
the Form of tbs Projectll ( Prarttlh in cs t 
pleunca dl er>o om port ament dell* pleura eet ood 
Is forms d I prwettfl ) G*x d f d I 
MiLino 9 7 xxxvili j 

From the link*! and nudicscopic examination of 
three cases the autho state* that quit independent 
ly of any pleural inflammatory process the pleura 
um in the p eacnce of a f reign body with a rough 
uneven surface originate an aseptic reaction capable 
of organised prod cts which will encapsulate the 
foreign body but th t when such foreign bod) has 
a smooth and aseptic surface such reactlo on the 
part of the pleura is be Ling and the body remains 
tree In the pleural cavity W \ Baxxat* 


TRACHEA AHD LETT OS 

Petit de la VlUfon, E. Extraction of In trepalinaa 
ary Projectile* Under th Screen (L uractfc® 
de* profit Acs latrapulmooalm i la pine* son 
derail) Frtsst Mid 9 ; p, jo 

Petit de b \1Qeon s experiences arc baaed on soo 
opera i 003 for the extraction of *50 intrapulmonary 
projoctilei. All recovered except on and in moat 
cases the recovery was rapid (ter extraction 

The forceps extraction under se em control is the 
adaptation f general radio-opera tory methods to 
pulmonary surgery Th entrance of \ ray not 
o ly nto diagnosis hut also into operative pro- 
ccdu es baa (i xn surgery a new tom. Instead of 
the older methods of large open dissections there 
is now what may be termed the economic radio- 
operative method economical because it avoids 
unnecessary opening up and unnec es sary surgical 
procedure*. 

To the objection that the method b blind and 
non anatomical It may be replied that the con 
Uarvbth fact A thorough practical knowledge f 
regional anatomy as well as the acquired ability 
to see under th screen is necessary This u 
essential t pick out the organs involved as wefl a* 
the best and safest route of approach t the pro- 
jectile by a simple and economic operation. 

Th uthor give* the technique and fndlcatfcrns 
for the removal of Interpulmoniry projectiles. The 
con trad ndkatiort* to the radio-operative method 
ar (ij prolectlles altualed In th h Hum region of 
the 1 Dg ( ) very rolaminous projectile* ac frig 
meets (j) when there is an abscess around the 
proiecul 

In the case of projectiles In th hfftun region the 
author pra tices In ter-omo- vertebral tboracopoeu 
motoeny in three stages, which he describes in 
detail " A Bastas* 

LtUmthwl II The R Urton of Radiography to th* 
Diagnosis and Therapy of Non tuberculous 
Disease* of the Lung* and Pleura- i led Art 

1917 xti, 587 

Aa a surgeon the author believes that roentgen 
ology of the chest is the cornerstone of mod rn 
endotboraeic operative therapy It not only 
localises the lesion but determines its nature Its 
h mg . should be correlated with tbe dinks! hb- 
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tory physical signs and often checked up by 
bronchosocpy In purulent pleurisies it Is of par 
ticular value inasmuch as it Indicates the site for 
operation and frequently give* valuable Information 
as to the kind of operation required By showing 


the presence of metastases In the lungs it may pre 
vent useless operation for malignancies elsewhere. 
In the radical surgery of non tuberculous pulmonary 
suppuration the aid furnished by the roentgen ray 
is of great value. Adoltb Ha-etono 
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AB DO MITTAL WALL AKD PER.IT O ITETJM 

Hartmann H 1 Partial Rupture of the Rectus Ab- 
dominal Muscles (La nipt ore partldle des muscles 
droits de 1 abdomen) Prttu mid 1917 p. 14 
Har tmann reports two cases of partial rupture of 
the abdominal rectus museks. One of these cases 
b Interesting in so far as the symptoms led to a 
diagnostic error The patient was a wo man of 56 
who came to the hospital with a diagnosis of appen 
dldtis. Further examination and observation led 
Hartmann to the diagnosis of a small ovarian evst 
with twisted pedicle and the symptoms of peritonitis 
which had been manifested were believed to be due 
to >hb On opening the abdomen by a median 
incision the peritoneum showed no sign of inflamma 
tion. On making a branch transverse Incision the 
author found toward the edge of the right rectus a 
collection of serosangulnous fluid and the existence 
of a hematoma In the deep face of the muscle The 
deep part of the rectus was partially ruptured giving 
rise to reflex phenomena which caused the peritoneal 
syndrome which the patient had exhibited on her 
admission to the hospital Hartmann deduces that 

S mptomi ol peritonitis may result from an irrita 
on of the external face of the peritoneum without 
there bang the least inflammatory reaction on the 
serous face W A. Bazxxxx 

Medina, A. J and Egan a A R. 1 Primary Sarcoma 
of the Stomach (Sarcoma primitlvo del estomago) 
Rrt Aioc mid orjctU 1917 xxvl, 399 

The authors report a case of subtotal gastrectomy 
in a map, aged 37 for primary sarcoma of the 
stomach. The patient has liven eighteen months 
since operation without any evidence of recurrence. 
The tumor was situated on the small curvature of the 
stomach Involving the anterior and posterior faces. 
The resection of the stomach was done according to 
the MIckulicx technique and was followed by an 
anterior pre-colic gastro-enterostomj A year after 
Intervention the general state was good digestion 
eas> no epigastric pain good appetite ordinary 
avocation attended to Macroscoplcallj the re 
moved tumor was the sire of an ostnch egg dev cl 
oped in the thickness of the gastnc walls involving 
the small curvature on the anterior and posterior 
faces and situated to the left of the pylorus which 
was intact There were four small ulcerations in 
the mucosa the serosa was health> and normal 
The gastnc walls were greatl> thickened as much 
as 3 cm. in places Of four different pathologists. 


three diagnosed the growth as globocellular email 
celled sarcoma one as fibrosarcoma. 

There are 180 cases of primary sarcoma of the 
stomach in the literature but according to the 
authors this is the first case reported in Argentine. 

W A- BaExwoj 

Daurloci A Case of jEflafiropllus (Hairy Tumor of 
the Stomach) (Un beau cai d eeagropile [tumeur 
pOeuse de l estomacj) Bull dcaJ it mid it Par 
1517 Ixxru, 531 

A girl of 13 years came to the author showing a 
meteonc abdomen and the eubdiaphragmatic region 
occupied by a hard lignous tumor mobile trans- 
versely only It descended to within four finger 
widths of the umbilicus. Different diagnoses were 
made, sarcoma, mesenterial tumor etc. No radio- 
graphs were possible. 

A median laparotomy was done. The stomach 
seemed to be transformed into a solid tumor Its 
walls were quite adherent to the max* which they 
enclosed. The case was believed to be gastnc 
sarcoma, and under the circumstance* the author 
executed a total gastrectomy joining the cardia to 
the pylorus or rather Into tnc duodenal end. The 
postoperatoiy course was benign The child was 
able to eat aft a twenty four houn 

Tho tumor consisted of a mass of black hair 
extremely matted and the exact model of the 
stomach and fint part of duodenum It weighed 
820 grams and was 690 ccm. In volume. The 
stomachal mucus was ulcerated in front and 
toward the small curvature. Hairs still remained 
implanted in the mucus after removal of the tumor 

It appeared that the child had the habit of eating 
her hair at night since a ver> young age. Since the 
operation her appetite, eating and stools are regular 
W A. Bbexxax 

Hal do Rossi The Treatment of Abdominal Wounds 
in W or (Contribute alia cun detle lerionl addominali 
dl guerra) C7i* dr Milano 1917 udv 13S7 

The author a director of on Italian surgical 
ambulance at the front has treated 171 cases of 
abdominal wounds 124 of which were penetrating 
wounds. The clinical histories of the cases are 
giien, and the author considers the indications for 
operative Intervention in abdominal wounds. He 
demonstrates that if lesions of the hollow viscera; 
axe not operated upon death b certain to follow 
while if operated the percentage of recover) is at 
least 30 per cent. It b evident therefore that inter 
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Tendon b Indicated In «Q enact except in such at arc 
certain to die owing to their condition and catct in 
which «J though there are certain penetrations only 
the peritoneum or the parrochvmatout it ru ct a re* 
are injured In the Litter la** if there are signs of 
hemorrhage the author a ivite* intervention. 

Tb following ttaUitict are gi 
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Ortmli O Sutur* of the Diaphragm for Gunahot 
\\ ound with Hernia of Omentum and Trarta- 
rrree Colon i p J 1 lldan g 7 

TO 111 J<H> 

Wound* of th dunh jgm observed in pea c t me 
ore moaUy n th left rile at the produ ed b> 
cutting pointed pon» th right h oi f the 
tinier B t gun»h t di phragmut injuries 
occu on both Me* One t th gra -rsl complha 
ti nt I mb isound* & th hemu of abdominal 
vitcera The uth report* »u h cate in ah h 
omentum nd IT r»c colo had h emu led. The 
former »ai resected after a breach wa* made b\ 
reiectlog rib and the mloti e reduced to it pJ ce 
The nipt red diaphragm a* sut red n th ilk 
In Urn ca*e the dwgnosu of diaphr gm tic nipt r 
was mad ea*> bi th / t that piece f omeni m 
projected through tb external aound 

\\ \ Bar-.* 

Walt her C. rnormuui Strangulated Umbilical 
Hernia Containing ■ Large Pedunculated 
Fibroma (I norme berme mbilical ctnngke 
coo tenant un fro* nbrame pedicuU) 8 nil / 
mim S*c i kir d Par g 7 xlu 033 
The cate of umhUWi hem! repotted br W alther 
occurred In woman ( 60 yean Exam mad n 
»howed an immense abd mlnxl tumor pedu La ted 

and dragging down oil the abdominnl walL It wax 
cylindrical in thape measuring about 35 ctm in 
width t It* middle part th circumference near the 


pedide being 53 cm. Tie pedicle wat if tua ted about 
31 cm. below the Dlac tptnet The ttrrface of the 
tumo aboard three distinct projecting boete*, one 
potterior projecting between the thigh* the other 
two being Lateral and anterior and *eparntcd 
by a alight median depretrion The tumor dated 
from the age of < but art no trouble other than 
a sensation of weight. It had gradually Increased 
in *ue and wo* ( up-ported by a binder 

On operating Wait her found the transverse colon 
and leveral loop# of small Intestine in tbo min 
The*e having been freed it wat seen that at the 
lower part of the eventration a large pedide wi* 
•tt cbed to a tolidmass which con* tuu ted the jpeater 
part of th tumor The tumo wat a large fibroma 
and the pedi le wai formed by the at eras to 
itroogly ttreiched that it was about 15 an. long. 
The fib ma tie If had no pedicle. It was situated 
on a a dth of 5 cm t the right cornua and weighed 
5 pound* 3 o gram* W A Biooruc 

AlesaandrL, R. Left-aided, Nod traumatic Ac 
qulred Diaphragmatic Hrrnla (Trnia dUfme- 
mxtlc* quiiitt 00 traumatic* unistn) 8 m dm,, 
Roma, 9 7 xxlv ta 637 

Tru non-tranmalrc acquired hernia i* rare In 
the use reported bv the author in a man of 37 yran 
tb vrrpt m» became apparent daring military 
•end c There was do trauma but after eating 
the man *11 adxed » th itoraoch pain* and vomited 
food These avmptom* were epeated at each meal 
and relief wo* niy given by gastric lavage Thl* 
condition had conn ued for fifteen year*. Th re 
wo* do d featioa dot rbxnce do hvmatemeiU no 
md*na. Radiology ditdoted a volumlaout dia 
phragmatic hernia containing a large part of the 
stomach and part f the trawrrrae colon. The 
eighth moth nd tenth rib* were ejected and the 
pleural cul Ic-u separated from the hernial tom 
tactwa which m* in a true *ac. Th it being opened 
wat found t Include the thole Inferior segment of 
the stomach Incl ding the pylorus, a part of the 
tram "erse colon ana adherent omentum. The 
bemud aperture about 6 to 7 cm wide was tutored 
in two plane* after redact! n of the Ik era The 
pot nt rcco -ered. Regarding paibogenesi* the 
author axjumes a congenital predisposition, due 
perhapa t on abnormal idth of Bogdaleh fora 
men W A. BarvxA 

hlmoocedl G A Cat* of Strangulated Wflphrsfl 
mad Ilemla (Sopra an c*» di erma dial ra m 
nut nraraatiO Pdidin Roma, 5 7 rdr 
ktr 7* 

Stmoncelli describe* a caw in which a man wat 
setxed with acute abdominal symptoms after eating 
He wo* rem red to the hospital and upon eximin* 
don, although the complex lymptom* were rather 
doubtful, a diagnosit of Intestinal occlusion was 
made especially based 00 the ImposafbQItT of 
passage of either faces or gat. The comUrion sud- 
denly became very grave, the pal»e almoat fmper 


) 
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ceptible Intervention was impossible and the man 
died. Autopsy shcnred a globular moss about the 
size of a foetal head at term consisting ol a loop o! 
colon and almost all the great omentum herniated 
Into the thoracic cavity The her n ial orifice was 
situated about a cm. from the left external limit of 
the diaphragmatic cupola between the phrenic 
center and the fleshy part of the diaphragm. The 
orifice wu constituted of a hard ocatndal band 
which tightly bound the herniated mass a n d through 
which it was impossible to reduce It 
It appeared that about three years before the 
man had received a stab wound in the left side of the 
breast. The weapon had evidently penetrated the 
diaphragm and caused the hernia which had con 
tinned and permitted an apparent condition of 
well being so long as the canalization of the her 
niated intestinal loop continued free- 

The author points out that this late development 
Is not rare. Lacher has collected 36 cases of lesions 
of the diaphragm not operatively treated, in 5 of 
which death occurred withm a few days. In 10 
within a month In 5 withm five years, and In 5 
within twenty years after all m consequence of a 
diaphragmatic hernia. The symptoms 01 strangula 
tion in the majority of cases became m a n i f est only 
after a long Interval. VP A. Birrus 

Forshaw Yl II Case of Suprapubic Ilern La 

Lancet Load, 1917 cxdi, 99S. 

A mamed woman aged 41 in the act of micturi 
tion, felt a sharp pain above the symphysis pubis 
with development of a lamp In that region accom- 
panied by vomiting On admission to the hospital 
twenty four hours later there was a hard, rounded 
swelling the size of a doubled forefinger just above 
the symphysis in front of the right rectus muscle no 
impulse. Operation disclosed a strangulated henna 
between the two recti muscles very near their 
insertions. The gut was returned and the sac cut 
awa> Uninterrupted convalescence followed. 

\ CUcxt 

Ballteul trod Ptcot, G 1 Fascia Lata Graft for Mu» 
color Hernia etc. (Fascia lau poor h mie* mus- 
culaLres, etc.) Bull et mtm Soc it ck <fc Par 
1917 I®, 950. 

The reports submitted by Bailleul and Picot refer 
to the use of fascia lata grafts for musculocutaneous 
adhesive dca trices, 6 cases muscular and visceral 
hernia:, 18 cases covering nerves 5 cases and for 
the reconstitution of tendons with an extensive loss 
of substance 4 cases. 

In muscular hemhe the foida lata graft has given 
good results in the authors experience, and this 
graft Is absolute!) Indicated. In musculocutaneous 
adhesions after freeing the adhesion Bailleul applied 
the graft the results were good and the muscle 
functioned after operation although it was impotent 
before. 

As a covering and isolating membrane of nerve 
the result was good os in other cases. There is no 


doubt that the indication for fascia lata graft is 
very clear m tendinous reparations 
In submitting these reports M Midair e mentioned 
that he himself had practiced aponeurotic grafts 
in 20 cases of visceral hernia, not always with satis- 
factory results as owing to the wea kn ess of the wall 
the graft is like!) to distend. 

Although the applications of the fascia lata graft 
are numerous too much must not be expected from 
it for instance in using It in superimposed layers. 

W A. Bxexxax 


GASTRO-HTCESTHTAL TRACT 

Bscudero P and Finochletto E-: New Surfllcal 
Treatment of Gastric and Duodenal Ulcers 
(Nuevo tnUim Lento qrururgico de Us file eras 
pis tries* y duodenslet) Prcnta mid ardent., 1917 
ui S6S 

In August, 1916 the authors Instituted a new 
surgical procedure in a patient with chronic non 
stenosed ulcer of the first part of the duodenum. 
The report of this case is premised by the statement 
that gastro-enterostomy is the surgical treatment of 
choice in this condition but the functional results 
▼ary considerably Hyperacidity usually becomes 
bypo-addity m satisfactory cases and the authors 
believe with others that the presence of bile in the 
stomach of an operated patient plays an Important 
part In the result oi a favorable gsstro-cnterostomv 
Realizing the importance of this they sought for a 
method of bringing it about without In any way 
modifying the gastro-lntestlrml functioning This 
was effected by establishing a cholecvst ogastnc 
fistula. This operation according to the authors 
respects the gastroduodenal functioning permits 
flow of bile to the duodenum by the natural channels 
and merely allows Its presence daring gastric dires 
tion. It is a benign and easy operation and does 
not interfere with a later gastro-enterostomy if 
deemed necessary 

The authors have practiced this operation in one 
case of duodenal ulcer It Is now 5 5 months since 
the operation and the results are excellent. The 
lull chmcal details will be published later In this 
case hydrochloric add has been reduced from 2 25 
to < .46 The patient s weight has Increased 9 kilos 
since the operation. The stomach empties in six 
hours, and the flow of bile depends on the ingress of 
food. IS A. BuarxAX 

SVUensky A. O and Crohn, B B : Studies In 
the Physiology and Pathology of the Stomach 
after Gastro-Enterostomy Am, J 11 cd Sc 

1917 din 80S. 

B> careful analysis of the data which tbc> have 
so far collected the authors have separated their 
cam into groups one based upon the clinical symp- 
toms another upon the chemical findings and a 
third upon a study of gastro-motor mechanism in 
the hunger state b\ means of k> mographic tracings 
For this last the) hav e made use of the pb) 00 logical 
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methods employed by Cannon and Carlson ud have 
can trolled their objcrvatioas by radiographic exam 
inatkraa made by Jachei and bb associates. 

Their atadles comprise tb analysis of jr aw of 
ulcer of the Moroach and duodenum In which poate 
rior retrocolic gastr jcjunoatomy had been made. 
In all of these cases the leer bearing area had been 
excluded by the string method of by pyloric plica 
tloo or had been rem ved bv local etriawn, pylorec 
tomy or by partial gaatrectooiy The clinical 
symptoms following the operation are of vonocs 
kina* but fall naturally and re*dfl> acco ding to the 
author* Lnt th ee group* 

1 Group \ compose* caae* that do well after 
operation and hu ern or trivial vmpt ma Care- 
ful supervision of the poatoperati x diet f these 
patient* partied la 1> with egard l th curtailment 
ol the mount ol the alimentation rest es them to 
health There were i of these caae* in the author* 
•eries 

2 G oup B includes 4 caae* in hicb folios ug 
opera ti n t wa posxlbk to demonstrate definit 
dial urban o the phi oology of the *tom cb oa 
ex cm pH bed In the secretory nd root r function* 
Clinically the pane t complained f d Unite d 11 
pressing r cramp-Uke pain felt in th ep««stnc 
•ubtternal or h pochondruc rrgi ns, and cry 
often, loser io in the pen orabili ol region at In 
th llac lomx \ railing U f equent ften e- 
pemted more than o ce doi! after taking food 
lea* freq eutlv t occur* o a dav and then usually 
in th mom in g th xinutus u not opiou* and con 
mU of sour b liarv material food 1* frequently 
avoided bee u*e f th pain it bring* on ther may 
be increase n weight »oon repUced bv lo** the 
boseb are uaoallv 'onat pa ted but occasional! v 
a tuck* of diarrbera mav intervene mental depro- 
00 n U f eaueatl) a pronounced »ympt m there 

e pra tl ally n phvtRal *lgm 

j Group t C mpnae* ase» in wb ch mecha 
leal disturbances in the functw f the gastrofej oal 
•toma are present There were 7 f the*c cases 
Tso sere gastrk ukers nd th emaimng 5 sere 
gradually prod ed organic contract! n* of th rto- 
m The jyXDplom* compljlned of wer very sim 
1I0 to tbo*e in Croup B The d fT r ntiatlon be 
tween Cnnip B and G pC onu ts n the fa t that 
in th former group the e are fu cti naJ disturb- 
ance* and in too la ter rgamc mechanical f ulta 
I discioaing the herruvn f th st ma h after 
operation for ulcer Lh Uth r» foil w th tame 
gronp lasai beat ton a heret I r (escribed 

In a rtsurof of the d nunant furs t nstna of 
these rroapo, btained by the various means t 
their dapoaal the author* mall that t oses hare 
been examined to ascertain the functional ctlvdtv 
f th tomach after gaatrojejunost my t per 
formed bv competent surgeon* in ploying a tech 
nique uniformly accepted todav Of these cases. 

1 fall In Group A These ha e all been regarded 
as sretl. CUmcaQv they have few or trivial com 
plaints Chemical ex ami on t ns demonstrate a 


mildly diminiahed motility after Ewald * or Riegal t 
test meal* with diminiahed addJty and a moderate 
but distinct and persistent hypersecretion. The 
fractional method of R erf an shows a nearly 
normal carve Kyroographic tracings show moder 
ate diminution in the tone but In about oce-half 
of the cases a return to normal occurs very shortly 
The roentgen ray fails to show a six hour nsddue and 
the stoma functionate* properly 

The next 4 cases, n Group B remain poorly 
nourished and complain of the follow! g symptoms 
vomiting often fa wmat emesis constipation oc. 
rarely diarrbera These cases are all depressed 
mentally chemically definite delay in motility b 
shown and hypersecretion Is present. The stomata 
f mti nates poorly 

Th kymograph* tracings how either a complete 
absence r a marked diminution of the peristaltic 
t ne and th ormal h auger contractions arc not 
regn ned. Th radiograph show* the stoma to bo 
functionating Improperly and the peristalsis Is 
noted as art e or very a tire This group of cases 
b har ct Hard mainly by dlstu bed muscular 
lu lions leading to inefficiency to a stHl patent 
stoma with definite delay in gastric motility 

The third groap comprises 7 cases of organic sten- 
osis f the stoma. Clinical!) the) resemble the 
preceding groups. Chemically the)' show even 
a greater degree f gastric ret ntlon and delayed 
m tlbtv By the kymograph they maj be shown 
t have gained a good peristaltic tone. Radio- 
graphically th v ih w violent peristalsis six hour 
residue and inefficient and doaed it mats. 

Th author* c ncl de that this operation leave* 
th stomach d Unit ly impaired In it* functional 
fluieocv in Urge percentage of case*. It dis- 
turbs the peristaltic tone of the stomach the *ecre- 
tor> functions, and the nervous mechanism coo troll 
ing both Id nly a minimum ol cases doe* the 
at much return to an almost normal Mate of fane 
tional activity 

H w great a factor p) loric exdurioo plays in this 
disturbance the a them are Dot able t estimate 
with any degree 1 accuracy They urge the »t 
gron t avoid undertaking gastrojejunostomy in 
case* in which do definite organic lesions e de- 
monstrable In the stomach at operation, *ince 
au h case* are the kind th t show the greatest 
am unt f disturbance of function following opera 
tion 1— C. Ocamair. 


?trnu», A. A- Recvatcrvctiaa of tht firtomMad 
Pyloric Antrum by two 8 perimpoaed Fascial 
Transplant After EicWon of Pjdoric Wcer 


Straus* tate* that while he beBeres the principle 
of riling pyloric ukcr b correct In hb opinion to 
excise the nicer and with It take the moat Important 
part f the Momach as Is don* in pykuectomy b 

^By*the first method a right ectu* indslon b 
made owvhali Inch to the right oi the mldBne, ex 
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tending from the angle of the rib# down to the am 
bill an. The anterior •heath of the rectos Is ex 
posed and an oval flap about i to I 5 inches id length 
and about i to i 5 inches in width secured In 
resecting this a thin adherent layer of muscle 
fiben from the rectus musdes is taken with it The 
rest of the abdominal wall is then divided and the 
peritoneum opened- The forceps are placed on 
the inner portion of the di%dded aodommal trail and 
the peritoneum with Its transverealis fascia and 
muicle is pulled upward and divided which forms 
Transplant a 

The stomach is next brought into view The 
pyloric portion in which the ulcer occurs is tightly 
grasped between the thumb and index finger and 
an elliptic incision Is made around the ulcer through 
the moscularia down to the mucosa. The mucosa 
U separated from the muscnlaris beyond the sur 
rounding infiltrated area of the nicer A stomach 
clamp is then applied and the nicer with its snrround 
ing infiltrated area cut away 
Transplant 2 is then sutured by an end to-end 
suture with fine chromic catgut to the mneosa the 
peritoneum corresponding to the mucosa. The 
first transplant is then sutured to the muscularia 
with interrupted silk sutures similar to the Andrew* 
imbrication method the sutures being placed 
through the edges of the transplant in such a man 
ner that the transplant is between the mneoaa and 
the musculans with the muscnlaris overlapping it 
A second suture which however is not absolutely 
necessary is placed around the inner edge of this 
transplant and musculari*. The free edge of the 
attached omentum is then sutured over this entire 
area with a few interrupted catgut suture*. This 
part of the procedure not only acts as a means of 

C r even ting hemorrhage leakage and adhesions 
ut it also does something far more important 
it vitalises the fascial transplant 

Thirty four animals were operated upon In the last 
three years by this method, four of which died 
within six to eight days following the operation 
Necropsy revealed a peritonitis which however 
Was not due to any leakage from the area of opera 
tion. All of the to animals that lived made unevent 
ful recoveries ana acted shortly after operation like 
normal animals. Roentgenograms were taken from 
time to time from six weeks to one year following 
operation. All showed a nonnail} functioning 
pylorus. The animals were killed from six to four 
teen months after operation and all showed the 
stomach to be normal In sUe and both ends patent 
Microscopic sections were also made 

With the second method the technique has been 
changed within the past} ear making a plastic opera 
tion on the mucosa ana using only one transplant 
thus An incision around the ulcer down to the 
mucosa is made as In the first method with the 
exception that the indsion is carried back on the 
bod} of the stomach for a distance of two Inches 
and the mucosa thorough)} freed from the muscula 
ris around one half of tne circumference of that por 


tion of the stomach The ulcer Is then cut away as 
in the former procedure 

A transverse incision is made In the mucosa and 
sutured longitudinally which allows the mucosa to 
come forward where the ulcer Is cut awav so that it 
can be easily sutured transversely The fascial 
transplant is then set in and covered by omentum 
as in the form ft procedure The same procedure 
has been earned out on the duodenum with equal 
success 

Ulcers are produced experimentally and this pro- 
cedure earned out with good success. 

The conclusions arc as follows 

1 Three years experience with this method has 
proved it to be an absolutely safe procedure. 

2 In view of the relatio nshi p of ulcer to cancer 
and the fact that it probabh is a localised lesion 
produced by streptococcus infection this method of 
excision seems far more rational than gastro- 
enterostomy with or without pylonc closure. 

3 The operation leaves the stomach In Its nor 
mal anatomic condition and physiologic relation 
ship and does not mutilate the organ or cut away 
any of its most important ports 

4- The operation takes far less surgical skill 
produces much less shock and takes less time than 
a simple gastroenterostomy 

5 The vitalixation of the free fascial transplants 
bv the free edge of the great omentum, in both a 
clean and an infected field has been proved both 
experimentally and clinically 

6 The closing over of a perforated ulcer by a 
free fascial transplant and tne attached omentum 
is far safer and more permanent than a purse string 
suture placed In the indurated area of an ulcer 

Ca*l R. Snnrjna. 

Bosch S Diverticulum of the Duodenum; Report 
of a Case Diagnosed During Lift and Suc ces s 
fully Operated on. lw J Xltd Sc. 1917 dill, 
833 

The history roentgen and operative findings 
and pathological report of a duodenal diverticulum 
is supplemented bv a synoptic review of the Ut 
erature on the subject. This rare condition has 
been diagnosed heretofore only at postmortem and 
now only by roentgen findings 

The patient an introspective nervous spinster 
36 year* old, gave a history of marked constipation 
persisting since childhood with distention and add 
belching especially after add diet mucous stools 
and a sharp pain below the gaU bladder on hour or 
two after meals These symptoms were uninfiu 
enced by the removal of an inflamed appendix and 
the operative correction of a rectal fissure. 

Physical examination was negative except for 
exaggerated reflexes on aortic stenotic murmur 
general visceroptosis and tenderness o\cr the gaU 
bladder with the pain on pressure referred to the 
right nipple. Gastric addit} and motilit} were 
normal The faeces add and unformed showed 
poor starch digestion and much mucus but no blood 
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nor abnormal bile A tentative diagnosis of chronic 
duodenal ulcer with adhesions or gall bladder 
mvol ement wn* made 

\anatkm* f ora normal fount, roentgen hading* 
were my get peristalsis a large and lilt ended 
bulbous duodenl ppareni adhesion 1 the first and 
second portion* of the d odenum t the liver and a 
bismuth hlled d lat t» at th beginn ng of the 
third part of th duoden ra whk.h pou h cajt a 
ahadoa lo l net y hi b ur 
Operation ah o'! no ulcer f the n mach or 
duodenum but ah ned the f rst an 1 acura I portion* 
of the latter congested n 1 adb rent nd the second 
portion mu h dilated and hvpertrophi d Opera 
uvee po*ure*bo» libethrnpan ithcduotlenuni 
normal In aue but Iisplaymg a I erti ulum tta bed 
t th angle bet eeo th scioa I nd thi <J parti 
Th di crtMrul m aa x [serial It base length* i*e 
f th gut ami the pcning in the 1 odenum na* 
doted in the tran xr>e h recti n au h loture nr 
ulted in do narrowing of the iuorienum \ poste- 
rior gostru ent rostomx w perf rraerj because f 
th periduodenal a I he* r.» rui duodenal diktat on 
Th ha* been a good pnemrv ret er> and d 
“ided digestive imprenem nt 
Th divert ulum menaured j 4 era and was j 
m -tom the bate It*** thin ailed with ntaot 
acrou* nd m tcular oat defects th mucosa 
pro -ed to be artelot* only 

Th author haa found but one similar a*e n the 
liter tu c fa duodenal di ertk alum diagnosed 
d ring bf n 1 *ucce*aluliy operated pon and but 
65 to raaea reported at all T th folio* big 
facta be a knowledge* in lebtednea* to Buarb 
itudy in u 

Cbomel n o reported find ng t poiim rtem a 
duodenal di -erttruium n a pattern »ho had c m 

C ed of pain at Its site two boor* after mcok. 

r\ er II rgigni In Sjq a* th brat t really 
describe the ndtha 

D odetul ds crtrcuU or found t Ice at ftca 
in mala a* in female* nd three t me* a* often 1 
the secon t p« rtion of the duodeoura u in the brat 
and th nl mb aeri They or usually tingle 
though *s many u h e may be present in 0 given 
ca±e. t mail} they ore composed of the mucous 
and aubm out oats The) mu> be spherical 
hemispherical or the hope of glove finger They 
may be aeaaile r constricted at the attachment to 
the rut and may \ary from a few mlUiraetera t 5 
cm. In the greatest diameter Their usual ut a 
00 the Inn r surfs c f th duodenum, in close 
pro rimit) to th pancreatic head and ducfi Thci 
origl is itill a matter of tpeo latlon Uuachi regard 
ng them in th main as congenital 
Bauer report of two case* in 0 * gave point to 
the clinical RgaliHraoce f duodenal diverticula. Tn 
the first case, poatm rtem following gaitro enter 
ostomy f r pylonc obstruction thowed two duodenal 
diverticula, one in -clving the ~ommon bile and 
Wtmmg duct* Bauer believed that thia when full 
canted atenoifa of the pyfuru* and ducK/eoam 


Postmortem eiaminatbo of Baner a aecood case and 
two of Wilkie a cases showed I nflimmuLin of the 
duodenum and adjacent structures, possibly thoorh 
not definitely secondary to the conditions In the 
df erticuln. Furthermore, roentgen and clinical 
itudv of the author's case and that of FoneJl and 
Ke) showed that luodeual contents entering these 
pouthc* an give rise to rasrted secondary' *ymp- 
tomi 

D oderuU divert cufa cannot be diagnoaed during 
life unless the sac be such as t throw a shadow in 
roentgen in minor too also from their location, 
exploratory laparotomy doe* not reveal them and 
even postmortem examination may not units* they 
a e especially sought l r From these ( cts the 
utho f* led t surmise that ulcer clinical!) sus- 
pected but oot found on explor ti n may be one 
of these Jl erttcula or an uk r located in the second 
r thirl part of th duoden m He c Delude* 

1 Duodenal di erticub are more frtqpeal than 
reported 

lnic*> pet Iall> sought fo they are easily 
o\ crloohcti at Deration or utopsy 

j They an be diagnosed b> roentgen-ray exam 
inji on when they form distinct poaches. 

4 They max produce sympt ms sufficient to 
require rgicai (ntcriereiK: 

$ They ran be cured by operation 

Jess* D Coox 

Etnhorn, M Importance of Duodena! Affroecta 
tkro In Sever* I>y»p<-p*tw Occurring After 
Gastro-Enterostoroy 1/ i Xct iq tn, t jj. 
Wlthl the last few rears the author has had a 
connd -robie number of case* of severe dyspepsia, 
following goat ro-emcro*t ora y Ho has kept in 
touch with 0 of these case* and the records are 
prevented in tabular form 

Di those patient S treated by duodenal *bmen 
tat ion made complete recoven not reoniring sur 
gical aid of the other r one feit considerably to 
pro xd during the period I duodenal alimentation, 
but as toon as the tube was removed od nourish 
m cut given In the usual wa) the pains returned. 

A nrtmsiooal diagnosis of severe adhesion* with 
pengMfritri *a* made and it was necessary to 
re-opera te th wound. The diagnosis was corro- 
borated b\ the laparotomy and an anterior gastro- 
enterost m> was performed. The other patient 
also derived considerable benefit from the duodenal 
alimentation for sever*] months, but the formation 
of a ne* ulcer with hwmorrbage, eceasitated 
surgical intervention. ... 

Unborn believe* that the peptk; ulceration La the 
stomach o jejunum, in th v4dnit> of the new stoma 
or adhesions e the moat frequent conditions and 
disturbance* f llowing gastro enterostomy The 
most pro min mt symptoms, he clai m s , are pain, 
vomiting and harmorrtoge* In th treatment, 
liquid diet Urge doae* of bismuth and washing 
the it mach pur important porta Occaaionany 
to* ever all of these measures fafl many a 1 these 
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patient* having to undergo another operation 
frequently with indefinite result* a* to the future 
It is In exactly this class of cases that he fre 
quently finds duodenal, or more correctly speaking 
jejunal, alimentation to be of great benefit. 

It is best, according to the author to make a 
thorough analysis of these cases with regard to the 

E tric secretion and food retention emp h as b Is 
[ upon the value of examination with the duode- 
nal bucket The string attached to the bucket 
shows whether there fs a patent ope nin g leading 
into the duodenum or jejunum whether these be 
ulceration at stoma, and ultimately whether the 
bucket has passed through the pylorus or through 
the new opening The presence of a blood stain 
on the string below 18 or rg Inches speaks for 
ulceration near the stoma. If a yellowish dis- 
coloration (bile) appears on the string be ginn i n g 
at about 23 inches or farther down, it usually in 
dkates that the bucket has passed through the 
pylorus If the yellowish discoloration begins at 
19 or 20 inches, it indicates that the backet ha* 
passed through the new opening Should there be 
a >eliowi*h discoloration on the *tnng up to 16 or 17 
inches. then the question arises as to the patency 
of eltner the pylorus or the new stoma. If in 
doubt as to how far the bucket has gone X ray 
e lamination with bismuth will be required. In 
all coses in which the duodenal bucket has reached 
the duodenum or jejunum, treatment by duodenal 
or jejunal alimentation may be tried 

E C RoBrnutEt. 

Redwood R. V D After History of Three Cases of 
Intestinal Obstruction Brit if / 1917 i, j8t 

Three cases of intestinal obstruction are reported 
briefly a* follow* 

In the first case gangrenous intussusception and 
polypus resection was performed and lateral 
anastomosis with Murphy 1 * button. There were 
no symptom* of obstruction for five yean at which 
time the patient died ol meningitis. 

The second case was a gangrenous femoral henna. 
In this case an end to-end anastomosis with Mur 
ph\ s button was done There are no signs of 
stricture np to date. 

In the third case a strangulated hernia, black 
shiny gut returned just short of the abdomen, per 
foration took place on the fifth day the fistula re 
maining open for three weeks. It U now five years 
since the operation and no trouble has as yet arisen. 

V C.Htot 

Syrapson F„ M 1 Acute Intestinal Obstruction by 
Meckel a Diverticulum Successfully Treated 
by Laparotomy Lautti Load. 1917 aril, 998. 
The patient si years of ape was admitted to the 
hospital with acute intestinal obstruction Two 
yean previously an operation had been performed 
consisting in midline incision with drainage for 
acute peritonitis. Two days before admission to 
the hospital there had been on acute onset of 


pain over the entire abdomen accompanied by 
vomiting which In twelve hours became stercoraco- 
ous with absolute constipation. On admission the 
patient had focus hippocraiica furred tongue 
faxal smelling breath temperature 97 F and a 
feeble pulse of 130 There was evenly distributed 
distention and tympanites over the abdomen and 
visible peristalsis and abdominal rigidity 

A midline incision made through the old scar dis- 
closed a greatly distended ileum and many adhc 
sions. Alter freeing the adhesions the bowd was 
still distended throughout except toward the lleo- 
arcal junction which was flncdd upward for two 
feet, where a Meckel s diverticulum four inches 
long was adherent at its tip to the posterior abdomi 
nal wall and to the root of the mesentery for min g 
on opening through which two feet of fleam had 
become prolapsed and strangulated. The diver 
ticulum was removed and the abdomen closed. 
One ccm of pituitrin was given every eight hours 
and 1 grain of cnktmd every hour for ten hours. 
The bowels were open on the second day and the 
patient was on a fnU diet on the fifth day Con- 
valescence was uneventful and the patient was 
discharged cured four weeks after admission to the 
hospital V G. Hujct 

noit L. E.: Hypertrophic Stenosis In Infant*. 

J im U Au 1917 lrviii, 1517 

The data which form the basis of this paper have 
been derived from a study of 133 cases of pylonc 
stenosis in Infants treated in the wards and private 
rooms of the Babies Hoapital and eight cases seen 
by the author with physicians outside the hospital 
making 141 in all. Of the fatal cases, the stomach 
has been examined at necropsy in 35 Microscopic 
examinations of the stomach have been made in 
ia cases Of the Infant* who recovered 3 have 
been lost sight of 10 died subsequently from other 
conditions the remaining 64 have been followed up 
to date 13 of them for a period of four years or 
more. 

The r.Hniml course and the uniform pathologic 
findings have convinced the author that a division 
of cases of pyloric stenosis of infants into spasmodic 
and hypertrophic types is not admissible. 

Hypertrophic stenosis of the pylorus In infancy 
is a pathologic entity It should not be confused 
with other pathologic conditions which may be 
accompanied by vomiting and occasional gastric 
peristalsis 

In many of the milder forms the patients recover 
with only medical treatment. All those who do not 
improve under such treatment in the course of two 
or three weeks should be treated surgicaUj with the 
more severe types only a short dels) Is permissible. 

The symptoms which indicate surgical In t erven 
tion arc rapid loss In weight persistent, forcible 
vomiting and active gastric peristalsis. The 
presence of a palpable tumor and abnormal gastric 
retention aids much in diagnosis 

The roentgen ray reveals nothing of importance 
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which cann t be discovered by a »tudy f gastnc 
retention, and wit ho t U danger*. 

The patie U who com unde observatl n after 
four o live week* of ■oouting and marked lot* in 
weight are best treated by pe ration a* soon a* 
th dingtKm* i* eatabUrhed 
The earlier petition* of gj*tn>-entero*tomy 
divulskin, pyioroptiify tc wee duly severe and 
prolonged Th y should be bandoned for the 
simple external division of the circular muscular 
hberi proposed by Rammstedt 

Re* oil* by the same opent r on the *ame cloa* 
of patient the umt mat t tion and with the 
Brut after treatment tbow th great perioniy 
of th Rammstedt ope rat on to gastro-ent ruatomy 
and to medical treatment 
Skilled after treat me t h q tc eascntuii to 
good result i a* good surgical texhnjqu 

Case* of gaitro-eoterostotny folio ed from 1 r 
to eleven } e rs indk te that gr mb and develop- 
ment are not imps red by th operation 

Caae* f flowed two nd three years afte the 
Ramnutcdt operat oa ahow no interference with 
health and progress 

P tient* not ope ated on usuaflv ih wn symp- 
tom* after the tint year 3et th po*ibibt> that 
thu c d ttoo ma> be the b**u of pdonc b*truc 
Uon in lat Ufe ndoubtedly exist 

1 j> van L Coa u. 

Gutrin llrocsrcal Tuberculoata (T ben lo»< 1U0- 
m kj Lre 0 7 xxvi 14 

Aprupo* of »u collected ivci including o e per 
ional tue f Ueocccal tubcrruknu* which Guinn 
give* the let ait* of he sav* that from the anatoroo- 

r thologicnl pen t f view there are three type* 

) ex trxia! and ukeruacatnciaJ charactenxea b) 
mer u* ul emtio a* *it anted the cecum, 

fa) hypertrophic t ben. loan the true surgical 
type in w hi h the cctum surrounded by a tbkk 
layer f »>. leroiipotnatou* ti*»u preserve* it f rm 
but bas the w U» m eti tbkkeoed (j) enteroperi 
toneal tuberculosis hi h b gener ll> the culmina 
Uon f the d atncial type* A* general rule the 
three type* will be f nd united in one patient 
owing t the f ct that the cose u crt *urg>cally »een 
until f r advn ed 

Regard! r »ympt mat logy many f those c**e* 
are primarily diagnosed a* ppenduitb Three of 
the fix cases reported re of thu type The con 
fusion between derxBcal baciflosA* and appen 
did til b som Ume* cry dlflicult t avoid sod In 
cases clinically impossible The dependence f 
a tamo from the csxum and ockmbted ngns of 
pulmocuiry t berculasii will suggest the diagnosis 
of fleoaecal t berculoJs 

The author think* reseilion the operation of 
choice When the tuberculous tumor U completdy 
freed from adherence* the section of ascending ~oloa 
and small intestine between damps is proceeded 
with th small Intestine being then dther implanted 
in the ascending colon or ternunolateml anastomo- 


sis made Operation is terminated by hermetic 
cloture of the peritoneum, but in order to avoid 
suppurmti n which Is usual In operations on the 
large Intestin the musculo-oponeurotic and cut* 
neous layer* of the operatory wounds are tncom 
pletely sutured a d drainage guuie Inserted 

W \ Barrens 

Llanos, M A Benign Tumors of the C*cum 
(TujDorti benlgno* dd aego) Jbr mid. del 
Rrun* 0 7 u. bt) 

The lit era t re contains only a few cases of benign 
turoo of the urum Short histories of these art 
gi -en an J th a thor describes a personal case of a 
raa of 4 who cam t the hoapital with a history of 
ligext e trouble and abdominal pain for sir roooths. 
Paipation disclosed s tumor at the right dde about 
th 1 -d f the pvloru* It was pamfuL about 
the tue of a mandarin orange irregular ana highly 
movable The diagnosis was probable rtmyr of 
th pylorus a d supra umbilical laparotomy wa* 
done Th t m which was easily cxterioriied 
w a* found l be In the dcocwcal regwe th« ter minal 
part of the Ileum was in aginated n the cream t 
•olid tumor was found within Lh latter tbe sbe of a 
small hen egg situated on the antenor-i ternal 
face and with airaafl pedici The append f showed 
all the macroscopic *igns of an accentuated sppen 
dldtb An llcocrcal extirpation with a latero- 
anaxtotnoms was done The patient recovered 
rapidly Examination of the sped men showed that 
it was a fibromyxoma U V Birmx 

Pettit, R- T Th Roentgen Ray* In th Diagnosis 
of Chronic Appendicitis. Irti fUJul yClet 

trtihrr ft) vn jtt 

The author call* tient loo. In brief wsy to the 
various conditions which may bo confused with 
chroni ppendialb gi dog tome Intern ting figures 
us t errors in diagonals In quoting F G Connell, 
a statement a mad that out of i patients op- 
erated upon lor ebrotue ppencDdti* 87 o 4 
per cent were not relieved of their symptoms 
The main poi ts considered in diagnosis re 
torrt pain n ih lo tr right quadrant of tbe abdo- 
men Thu 1* nxidered an nreliabl sign, since 
pa* tic oc*t pati colitb teroptosb tone In 
the arete nti*, and eve neural tbema can 
prod e these ume pain* T ndemes* over Me 
Burney s point he also coosHers unreliable for a* 
s rule the ppeadlx a not beneath Mr Burney * 
point thb u* ally being xr the leocrca! valve, 
lie mention* 1 mpcmtnre and leocoeytosb u *n 
Inconstant finding in chronic sppendiutb 

By the fluoroscopic study f tbe barium filled 
colo the satbor demonstrates that It Is possible 
to accurately determine tbe point of tenderness 
and pain as to whether t in -oives the ileoercal 
region and appendix or th cecum or some point 
dm* t from th appendix Th mobility 1 the 
ffmm b bsolutely determined si is bo tbe 
question of vbceroptoiis spastic colitb or Dene 
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stasis Die author dtes four cate* to Illustrate his 
contention that the rocDtgcn method of diagnodng 
a chronic appendix is the most reliable 
In conclusion the author state* that a roentgen 
examination should be made of every case of 
chronic abdominal pathology before operation. 

W A t\AXS. 

McMeons, J W t Experimental Appendicitis. 
Arch Ini Uni 1917 xix 709 
In view of the widespread tesions In human 
bacteremia the author studied the eSects on rabbits 
of intravenous injections of micro-organisms with 
special reference to appendiceal lesions Material 
was obtained from appendices tonsils (healthy and 
disease d) and from pus from an infected hand 
Die results of the stud> are as follows 
1 Tonsd culture in an acute ulcerative appen 
dicilis case streptococcus sahvarius isolated Sub- 
cultures from the knee joint periarticular tissues 
and peritoneum and heart blood of inoculated 
animals also used. 

Lesions m the appendix followed intravenous 
injections of streptococcus saliva n us from the 
sources named There was marked variation in the 
order in which organs were invaded The organism 
did not lose Its power of attacking apjjendkes. as 
was shown by the fact that five out of twelve rabbits 
had appendiceal lesions 30 dayi after the original 
isolation. 

1 Tonsil culture — 4 cases of appendicitis — 
injected into ten rabbits produced appendiceal 
lesions m h\e 

W ith a total of 35 rabbits Injected with organisms 
from the tonsils of appendix patients 16 developed 
nppendiceal lesions Of these 11 were injected 
intravenously 4 into the appendiceal artery and 1 
into the lumen of the appendix. Even when in 
jected into the appendiceal artery there was little 
tendency to exclusive localization in the appendix 
3 Appendix culture* 

(a) Normal — bacillus coll communis — strepto- 
coccus mills streptococcus equlnus Influcnxa like 
bacillus — 10 rabbits with 3 appendices affected. 

(b) Acute ulcerative — bacillus freahs, baallus 
cob communis and communis staphylococcus a lb us 
— 4 rabbits with no appendix affected. 

(r) \cut gangrenous — bacillus lactia addi 
»taph> lococcus albus — 7 rabbits with 6 appendiceal 
lesions 

(d) Chronic appendix — bacillus add! lactic! 
ilaph\lococcus albus pneumococcus bacillus coli 
communis bacillus xerosis — 8 rabbits with 4 
appendiceal lesions. 

(e) \ppendix abscess — abdominal incision 
taphjlococcns subaiidls — 6 rabbits with no 

appendix affected. 

(0 Pelvic fluid — baallus Tncdlander baallus 
xerosis staphylococcus albus — one rabbit with 
appendix invoU ed 

The use of material from the appendix afforded 
K'eral varieties of orgam ms and rabbits Injected 


showed the appendix involved In 40 per cent — 16 
out of 36 

The use of material from the tonsils of patients 
with appendicitis showed the appendix Involved 
in 46 per cent — 16 out of 35 

4_ Material from non-oppendix cases Tonsils 
and adenoids showed the appendix involved m 30 
out of so rabbits A large variet) of organisms 
were isolated 

If appendicitis is a local manifestation of general 
infection it should be possible to demonstrate 
organisms in the blood during the course of the 
disease Until this is done one cannot conclude 
that particular organisms are at fault. 

Production of appendicitis in animals by intra 
venous injections of large doses of vigorous bacteria 
cannot be considered an indication that these organ 
isms attack the human appendix in the same way — 
by blood The condition produced in a rabbit by 
these injections 1* Intramural not the common type 
of appendiatis The author finds little evidence 
to support the behef that human appendicitis is 
ordinanlv caused by blood infection 

Max Kahx 

Bensaude R and Gutaaux, G Radiodlagnosia 
of Cancer of the Large Intestine (Le radio- 
diagnostic du cancer du gro* lntestin) Arch i 
mat deTapp dial Par 1917 Ir 109. 

Die authors report is based on tbe study of j8 
cases of cancer of the large intestine the diagnosis 
of which has been verified at autopsy at operation 
or bv rectoscopic examination 

As regards the value of \ rays In the diagnosis of 
cancer of the large intestine when a cancerous 
stenosis and the situation of the neoplasm is cllni 
rally determined radiology' plays only a secondary 
part yet is of distinct vatuc as confirming the 
diagnosis and removing uncertainty 

Certain eventualities which ans 4 In practice give 
the indications for \ ray examination 

1 When there ore signs of acute or subacute 
intestinal occlusion without tumor appreciable to 
palpation radiology can localise the cancer 

1 if an abdominal tumor 11 palpated, this may 
not invoke the large intestine radiology- will show 
its p reo ic intra or extra intestinal situation. 

3 Whatever the general state ma\ be the patient 
ihows functional symptoms of an intestinal affec 
tion It may be a question of n cancer severe 
enteritis intestinal tuberculosis etc. The radiologic 
examination will be a valuable aid In the differential 
diagnosis. 

4 Outside of an\ precise sy-mptoms the bad 
general state of the patient may suggest the thought 
of cancer without any clue permitting its location 
in a definite part of the organism An \ ray 
examination may then discover a latent cancer of the 
large intestine 

It would be an exaggeration to conclu le that 
raltolopc examination b destined to upplant all 
other exploratory procedure! in the large intestine 
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In principle radiology wjjlindi ateth situation of to 
intestinal lesion it an give the characteristic mages 
f a more o less ooiplete ateooca, but it cannot 
affirm the nature of the lesion because there ore no 
radiologic signs which denote cancer The signs 
of atenoau m \ retail from lesk) i other than cancer 
\\ th egard to la Tinon images they indicate rtmplv 
a limited fodo (bo of the teslinai w 0 a xign 
met in lleocrcal tuberculosis tc 11o»ever there 
are certain aspect of these Lenox which are more 
indicati e of atuer and 1 an cessorv or second 
ary wa\ it u sometime* poswbie l ffirm that a 
tenons i ante ous 

The signs bserved through the screen are of 
themselves f little decisi t alu i determining a 
d agnosia f c cer III y t k thefr val e in 
gener Iwhenadiedt the I al bndi g* Never 
theles* ra UcIorv rs n extrem lv al bk contribu 
twn t the bagoosu fare f the large ntestine 
fh h « not Ici^cned by the difficulties of the 
techiu 1 vamiaiUon U \ linn 

Case J T Vdherktrv* of th Pc Me Colon J 
V h St V Ss. vi ii 

In < >*e pi™ n the shape and pos tin f th 

~olo deserv little attentio because comparative 
•J ti“i on the deottcal patient un ler nular o 
mst ‘n nl\ lemonstrat the arhbfhtj f 

th 1 twn f the coin but littl rehance can be 
pin ed upon its local on on ! n« as t mar appear i 
i rue tp ogram at guen tune II males a 
eepi g »t temctit that in majoritv f cases the 
u*w of t patio is t be found in the pei ic 
ii reel ra although the *ubf Mi e impt ms 
mn> seem t be n> re pronounced In the prux ma l 
Ion djubtless tb const pat ng lesion is ften a 
ompl a d f equentiy associated with d- 

hesl su h dhesi n» re not o lv th ause f 
const patio but often also the result of t th 
situati n thu atumi g the nat re of s "1000 
rcU 

In his nnxt mini descript ns the out ho f How* 
t unrungham krut mv ntl no longer refers to 
th Ugmmi rather the iliac colon a* th t portion 
from the crest f the ilium to the lone border f Lbe 
left psoas m scle mf the pelvic colon from th term 
mat n f th iliac okra at the Inae margin of the 
left psoas musrl t the front f the body of the 
th d sacral vert bra which forms when empty an 
acut angle with the rectal ampulL The length of 
the pd c colon h variable the verage being 7 
uiches Lt mxv be jS lo g a* JJ Inches o as short 
at 5 inches Lase thinks it cry Important to note 
that the pdvf oion normally f rms a freeiv mov 
able loop ts mesentery being longest In the middle 
of the loop a d short eu at the extremities. He d 
scribe* the mass mo cment of colonic content* ac 
cording t II laknecfat and the large pendulum 
mo meat nd the im li pendulum nurvcme t d 
scribed b> Ri'der and Schwarts respect veU 
The n rmal defecat ry orison clears the colon 
below the splenic liciur and when the colon b 


tested by the infection of the opaqae eoenu the 
patient is able to expel the entire content* of the 
rnkm at one effort except when the pelvfc colon b 
bound down bj adhesions or fixed by the pressure 
of large peivf tumors The defecatory act may 
faff to erap<\ the pelvic loop in some cases there U 
absolute inaWIitj t expel fecal matter owing to 
anal fissures hemorrhoids or rectal ulcer* or 
atonv of lbe rectal musculature Such cases should 
be Lsxihed under rect I constipation. In another 
class of cases the patient can empty only the rect am 
below the pelvirectal junction wing to a sort of 
in vaginal n of the too redundant peiric colon The 
autho by* great trots upon adhesion* at the peivf 
ccttl junction at the middle f the pelvic loop or 
ju t bei w the fleopdvic junction He declares 
that the presen e f such binding adhesions may be 
Ictermlned by a areful fluoroscopic observation of 
th colon both before and after n rmal defecation in 
connection with the banum enema test II thiolj 
t may be w xe to speak of the condition a* aim or 
mol tii tio admitting that certain degree of 
h at on raiij be ormal. Enterospasms \ ry often 
a ompan) adheskm* of the pelvic colon but they 
maj also be present as an expression f an Irritation 
f an ther hind The nodal bundle presiding over 
this segm nt / the colon may be the tost /disease 
irritation or th re may be chronic colitis 0 
ad -erti colons 0 anyone f n mber f conditions 
un luting colitis which are attended b> this con 
lit! n as a »ymp< m mav he present lie refers to 
the work of Keith os supporting hi* contention f a 
persisting spastic contraction of th pdrk colon 
which offers in obstruct! n nt serious in its resulting 
alimentary toxxmla 11 an organic leswn Inas- 
ran h as method, of deah g with these adhesions 
urgi callv are t mg Lose suggests an operation 
bv which the pd c loop when fixed Is supported 
Ln lu devated position bv an attachment to the 
men turn, the latter being sutured to the an ten r 
bdomlnal wall Thu secures f the pelvi colon a 
swinging attachment hich though not fixing it 
holds It out i the bottom of th pebna. Great 
emphasis 11 laid upon the fact that the mere 
determination of tb presence of adhesions 1* not 
auffiTent in Li 'atroo fo operation There should 
al*> be proof th t th fimctk-ojl disturbance due to 
or associated w th these adhesions has resisted the 
Don-anrgrcnl measures i dkated. E H. Sums. 

LIVER, PAITCREA3, AHD SPLSEK 

Dere F HulrtraalailarHjTLtfd Cysts of tbs Liner 
<Le Im hvdttiqitc mnldrtjicmlalre du loie) 
l sc pl 917 43 

De -o discusses th pathogenesis of hydatid 
cjsts and dves in tabuiar form the differential 
sjmpt mat log) etc between uni /esi -alar and 
mnlllvtslcular cYii*- 

In treatment he b opposed to the use of the 
puncture even exploratorj puncture prior to *ur 
gtcnl Intervention 
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The prognosis in uni vesicular cysts is very favor 
■blc bat very grave In the case of multlvesicular 
cyst* 

The three cardinal points are 
1 Never to puncture a hydatid cyit (a) to 
operate os toon a* diagnosed (3) to endeavor to 
diagnose as early at posafble 

The earlier such cysts are diagnosed the more 
frctpientlv thev will be found to be unlvesicular and 
rapid sterilization of the cystic cavity initiated* 

W A Bocorvx 

Adams, L.: A Gate of Amoebic Abaceas of the Liter 
In a Guardsman Recently Returned from the 
Mexican Border Bui** It 6*5 J 1917 clxxvi 
808. 

The cate it reported of a man who had been well 
since an attack of typhoid 20 years before After 
three months guard duty he was taken tuddenlj 
with sharp abdominal pain, followed in two hour* 
b> diarrhoea Frequent bowel movement! con 
tauung blood and mucus continued until his return 
north six week* later 

He continued to be incapacitated b) pain in the 
liver region thit taking tho form of a dull ache in 
the front and back it was worte at night and 
occasional!) paroxysmal, requiring morphine. There 
were no more sharp cramps, such as accompanied 
the diarrhoea on the contrary he was slightly 
constipated requiring salines occasional!) His 
appetite was poor and his itrength had ilowiy 
failed 

Examination showed the patient deddedl) 111 
e) n sunken and expression anxious skin and con 
junctivw raudd) and emaciation marked. Heart 
and lungs normal. Liver dullness extended from 
the fourth interspace in front and the ninth rib 
behind to 6 cm. below the costal margin in the right 
ma miliars line and 3 cm. below the costal margin 
In the left maraiDar) line. There was visible full 
ness in the liver region and restriction of respiratory 
rao\ cment on this side. There was tenderness at 
the coital margin in front and behind and moderate 
muscular ngidit) more marked on the right 

Tenderness also existed over the ascending colon. 
\ ra\ showed great!) enlarged li\er espcdall\ on 
the right White ells 11000 red 3000,000 
hemoglobin 5ft per cent polvmorphonucleara 
relath eh increased eosinophil es not increased 
\\ assermann negative 

Repeated examination of stools after normal 
mo\ements and after sahne catharsis disclosed no 
nmorbx Temperature 99 to 100 for first week 
after whl h there were intermissions, laser ab- 
rc- was suspected and a right rectos incision 
ma 1 The liver edge was found thnk and soft 
with flu tuatum in the nght lobe postcriorh daring 
manipulation the tissue was tom liberating a 
liter of thi k reddish brown pu* which contained 
large pieces of necrotic h\er The cavit\ occupied 
nnri\ the entire nght lobe \ctthcr I acteria nor 
am rl a were obtained from the pus thus set free 


but from the drainage five days later were recovered 
many actne amcebw containing granules and red 
blood-cells The patient was immediately relieved 
of pain and for a week gained strength but then 
progressively weakened and died two weeks later 
with symptoms of bronchopneumonia. There was 
no evidence of peritonitis. Autopsy was not per 
nutted L. R. Goldsmith 

Pbemlster D B 1 Reconstruction of the Hepatic 

Duct Smri CH*-, Chicago 1917 l 353 
The patient, a woman, aged 48 this operated 
upon Jul> 6 1916 for gall stones A somewhat 
contracted gall-bladder containing set eral stones 
and a small ouantit) of bile was found. After 
freeing the adhesions, cholecyst cctom) was per 
formed, beginning at the cystic duct. The pedicle 
of the gall bladder was cut between two damps 
The distal clamp did not mdude the cystic arter) 
and a sharp hemorrhage resulted. Alter a little 
difficulty the bleeding point was damped and 
ligated. It was noted at the time that considerable 
tissue was included in the pedicle, bat the bile 
ducts were not identified in the mass. The gall 
bladder was then removed and the wound dosed 
with a dgarette-droin left in place There was 
more reaction following the operation than is 
usual, and on the second morning the patient was 
jaundiced. The jaundice increased rapidly until 
on the fifth da\ it was very marked and the unne 
was loaded with bDe. The bowel movement! 
became light and water) The patfent became 
somewhat drows) and continued to vomit occa 
sionally Pulse 72 to 84 temperature 99 to 100 F 
Little drainage was needed and there was no bile 
from the drainage tube. 

At operation July n 1916 the pedicle of gall 
bladder was isolated and the ligature cut Uter 
its removal it was found that the hepatic duct had 
been enught in the forceps with the retracted cystic 
artery and that a knuckle wai included In the liga 
ture. It was difficult to determine the amount of 
damage to the duct, but from fear of leakage it 
was opened and a catheter introduced Following 
the operation all of the bile came through the tube 
the jaundice disappeared, and the itools been me 
cla) colored The tube was removed on the 
twentieth da> but all of the bile continued to come 
through the wound. Up to the 15th of August no 
bDe had appeared m the itools The patient felt 
well and had gained some in weight and strength 
It wai decided that the ligated portion of the duct 
had lloughed and that it! continuit) therefore, had 
been interrupted. 

Vt operation August 16 iqi6 for repair of the 
hepatic duct extensive adhesions were found. V 
probe was Introduced to the bottom of the fistula 
and the luodenum and stomach dissected from the 
under surface of the ii\er exposing the duct at the 
seat of injury The proximal end of the dun *as 
easil) identified b\ the escaping bUe and the enj 
of the distal portion was found b) tracing the necrot 
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fc bridg wh ch represented all (hat vu left of 
tic constricted portion \ pr be iri nt odoced 
thro gh the du t to the ampulla f \ nter It 
»u decided If pawible to pass a ibrter through 
the distal port cm 6 ft bxnc» int the luodenum, 
then aft r turn ng back /I the other end to 
Introdu c It int th pr ami) portion futurity; 
the in Med end f the du t a *rl! as possible 
about th cjth ter It «j mpcawble t pus* a 
cath ter throuRh the ampulla ni the duodenum 
despite the fact that u was armed th a silver 
aire 

The JuU was tinalh ejiai I th T-draJn, 
mating th ( mu lf\ t a re n( fix luxe* I into the 
ends of the du t bout t t h long Th 
di kled port on f th luri r so dh rent that 
the) ouM not l>e f o ght t igeth bout the tube 
leav ng a bn Ige i bout n h ll nch a bub a a* 
co er*. I er h> a loop f ro nt m arefully tom 
pon d aim t it n I b M posn n by atgui 
t B le m Ireef) through th tube l tb 
utwd nd th br»t tool th fourth lav os 
la\ lo ed I K nt-gaii e ten f I le 

Ha er the test on th xt stool noMtl 
(hi th eighth <1 \ ih Divide tube ini IT j d 
all of th I 1 t int th iniesli e Th t Ik 
• a* J ft n posit in tor ^4 d l ring ahi h ( m 

there er o> leakag Iwui I Th pat l 

gained j| Jl> i trenglh d Height nl bo me 
tree f m m| t tru 

\ -emln t u t> n kr go* nvsthesu th 
lube a pulled out There aj some I ak i m 
bil f r ghl or le be rs hen t I >**. ! jn I h 
rerrui ed losed since 1 ml t 

Iloerharanser G Eitra peri ton an l Perforarton of 
th GoB Bladder I/m k. m,4 II * * 

v 6 Id \ 4 

Although ib nwwniv f g Jl bl dder rupt rev 

oc r lint th abouralna! vil> i re se» the 

perforation m \ be tt mal through th Worn Inal 
uall Th uth r ha ret nllv bscrx d inh 
ur of t apent n of i»erfo ratio in ma of 
36 v r* 

In tbia om dugnosi i h 1 > t tu had 
I cjJv been me l O exxra rut n th ngbi 
ide it th bd men from th X f n h t about 
two hog brva ith bove th Ingu oal Ilgam at 
found to be di l Jed a d turn th u of n 

Infant s he d ui 1 be julpateil Thu a oail> 
roov ble n J t pa nful on pressure 

The diagram f bokeyxt l lr 1' male 
onudered bot otil I 1 be eronttl I with th stxe 
and situation of the tumor »hRh was omtd r d 
to be a retropent n 1 ru \ t 
Th a oman * s operated upon through para 
recta! Incisli Aft r incts f th post nor 

sheath of th ectu there wa> a gti h of > Uo»tsb 
slight!) purule t but non fet il fluid inwb b numer 
ous bumrv alcull w r seen On enlargi <g the 
inetsj n p or ! and seeking the goll-bladd it ao» 
foaod mith It* lorn dbcnmt to the a teri r b- 


donunal Half Th hofedoebus was empty and 
permeable Th ystlc luct nos ligated, the gxQ- 
bla Ider a as separated from the II er b) the Psqoe 
Un auten the dberenl dome as resected alter 
double ligature and th stump remaining attached 
t the abdominal wall sutured bit the peritoneum. 
The patient no cm) tbout nrtaen! 

Extra peritoneal perfor tion of the gall-bladder 
ma) oc u in one of two ways either the gall-bladder 
through 1 llomraaton prrxessci becomes adherent 
t th n ch boring abdominal sr U then perforates 
In this a d forming a bsceas perforates externally 
or the g U bla 1 1 r dherea to the peritoneum of the 
post no bdom naf all and uJtfmat f developing 
int phlegmon jwrforjtc* ext rnalli 

Of ihose hi h perfo t through the bd mlaal 
jU there are t anci r» ordlng to the mode 
f ol t tx those that iter perforation f tb 
b*r> nd e pulsnm of c acmnent evolve to 
ct r\ I a -i g pennan t bdlary bstula bow 
ter 1 those whl h do n t Disk c tan rocs 
rf t n hut in wh b an jl>sce*s b formed 
n sth ih bdommal » II which may may rwt 

ommu k t with th g II btad ler Thu may 

bet m m> ted nless a pidl developed pblet 
m 1 tsrmrri Th dugnosi of the origin of men 
bvce» n t m x ept wh n th contents 

t d b I irv kuli hence rrors of diagnosis are 
f q cot! mad tt l Bu \n 

Ileyd G C Association of Pancreatitis and 

Biliary Affections. P f I M J q I ui 49; 
Th uth r Her th loll ng raltuloni 

r n r ut probably du to both nfectlon 
od cbem l mutl 

Th er) t m t lymph tl oestion 
bet ee th I mphatK f th pa tv re a» nd the 
btlun ppa tu u p babh f *t n many 

I ( II toncN h dbl act bearing upo the 
prod lion of parxre tit IxlOg pnsent 1 p- 
p xim lel\ wper rnt fjll im Th rx lent 
f [uru tit I bihor\ diveav prubabl de 
pendent |»oo th anatomic I onatwn* i th 
t rounjl potlwn f the I I 
4 Th |us»jgr f gall n nc th )un snd 
Jil.i t t on of th pbimter tod tmr^dki f \ l r 
prulvibl njlutes of rt from the duodenum 
H 1 m -ati ) thlasn probabK U m Ikt 

m t> 11 r son t ns peculiar tut m\ Infection 
dc d ri n tb pamn.4i u probabls oot spoo- 
tan usl v uretl L H L oa 

MBCELIAHKOUS 

Wallace G War Surgery of th Abdomen. Uk 1 

Luod q 7 u, 5 ° 

\\ a aurgerr Is Urgdy cone med tth •cT'orning 
Ahal in ) -il Hi oald call advene cucum 

stances and u tnvlng to rnaL war 'ooditkms as 
much as poavibk lik those of peace Th con 
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ceptlon that war surgerv of the abdomen is essential 
1) different from that in civil life developed at a 
result of the failures especially in the Spanish 
American and South African wars. A» a remit of 
these experiences some physicians decided that the 
expectant treatment was in itself the right pro- 
cedure Others believed it was the best that could 
be done in war The opposition to operation seems 
to have been strengthened b> the experience gamed 
in succeeding conflicts In the Russo-Japanese 
War the results were so bad the Japanese forbade 
operation in the ambulances In the light of the 
experiences of the present war it is obvious that 
the failures were due essentially to too long delay 
before operating and fn inadequate facilities for 
postoperative care. The same conditions obtained 
notably In the early penod of retreat in the present 
war When the line became faxed it became possible 
to operate under good conditions During the 
early period under expectant treatment the mor 
tslitv from abdominal injury u estimated at 70 to 
So per cent Postmortem examination! showed that 
early deaths were due chiefly to hrmorrhacc. 
Furthermore injury to the gut produced by the 
supposedly relativ el\ innocuous modem bullet was 
so extensive that spontaneous recovery in many 
cases would have been Impossible 

These observations together with the good re 
suits obtained in a few isolated cases operated 
upon were largtiv instrumental in bringing about 
a radical change in the disposition and treatment of 
all cases of perforative wounds of the abdomen. 
After about a \ ear of the war It became the official 
routine to transfer with all possible dispatch all 
abdominal cases to the casualty clearing stations 
for operation \bout 2 per cent of the wounded 
have been abdominal cases The mortality varies 
with the time elapsing since injury The total 
mortabtv during the same battle in one advanced 
operating hospital that wai never pressed with work 
was 54 per ent while in another very heavily 


worked many cases arriving late it was S3 per cent 
In one casualty clearing station well forward 54 
per cent in another farther back 7a per cent 
Under twelve hours after injury the prognosis 
generally speaking Is fair After twelve hours the 
mortality rises rapidly so that by twenty four hours 
there is little hope. The limit of successful cases 
of gut suture has been thirty six hours This war 
has proved that good surgical principles will assert 
themselves that the dirty wound must be laid open 
and that a penetrating abdominal wound must be 
explored. C A Hedblom 

Tuffler T Arteriovenous Aneurism of Hunter a 
Canal Resection of the Vessels Anastomosis 
of the Two Ends of the Resected Artery by a 
Tube of Parafflnated Silver Permitting Arterial 
Circulation ( \neuraroe srtirioso-velnetix du canal 
de Hunter resection da vtUseaux anastomose da 
deux bouts de 1 artAre roequfe par tm tube d argent 
pa m (Tin e fintuhatfon artenellej pcrmlttant A la 
circulation artenelle de scffectuer) B II l mim 
Soc d kir d P<ir 9 7 xliu 730 

Tufficr gives the details of an operation which 
he performed in the case of a patient with an 
arteriovenous aneurism situated in Hunters canal 
at the point of origin of the popliteal and in which 
in order to avoid gangrene of the lower limb after 
ligature and resection of the vessel he anastomosed 
the two arterial ends by a tube of paraffinattd silv ct 
E ight day* after the tube had been inserted the 
wound was ajpun opened up and the tube removed 
The operation according to tbe author appears to 
demonstrate the possibility of replacing an artery 
such as the femoral by a tube of paraffinated 
silver for a length of 5 cm There will perhaps be 
frequent applications of this method in cases of 
accidental or surgical arterial rupture but it re 
mains to be seen how long the tube can remain in 
place without causing coagulation or accident In 
the present case a week elapsed W V Bkejcvix 
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DISEASES OF THE BONES, JOINTS MUSCLES, 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Opie E. L ; Progresshe Muscular Ossification 
(Progressive Ossifying Myositis)— a Progra 
si e Anomaly of Osteogenesis. J 1 led R rerrk 
qi rxvv I 2t) 

The author calls attention to the fact that records 
of a small number of instances of progress™ e ossihea 
lion of the muscular system have accumulated 
during the last centurv and a half and several 
mcdkal museums contain skeletons in which mas- 
sive bands of bone occupvfng the site of muscles are 
attached to the vertebra? ribs or pelvis and often 
npdly unite them to the bones of tne arm or thigh 


Other instances of ossification usually beginning 
during the first years of life and slowlv implicating 
one muscle ot group of muscles after another have 
been described The disease derives peculiar inter 
at from the fact that a large proportion of those 
affected exhibit an anomalv of tne great toes and in 
some instances of the thumbs Both great toes 
are of small sixe not extending bevond the first 
Interphalangenl Joint of the second toe and often 
onlv one phalanx is recognizable 

(}pic reports the case of an old man suffering with 
progTasive osnfving myositis which he described 
because it exhibited the remarkable association of 
a congenital anomalv of the great toe with abnor 
mal ossification of mutda aponeuroses and Jiga 
ments With relatively little muscular ossification 
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the patient uni "ed until the age of seventy where- 
*1 most of tbcwe suffering from the daense have died 
in childhood or In early 1 It life 
In thi» case of Opi ■ the pterygoid maadea on 
the left *fde had undergone partial oarificatiop, 
causing ankykwb of the jaw there wa* otrihration 
f th lnterourcma membr nea between the tT?i*r 
and hbulr oarificatwn f the bgumenU parti ularly 
of the vertebral lumn and ouh atlan at the rite 
of tta foment of the muscles nd (ascir The 
bon ei of th great toe n th right aide were Iraper 
feclly developed e hibtUfig a nom I which baa 
been found m 70 per eat of those u tiering f om 
progreaaive osaih th n of m ad Th great toe 
cm the left «dc appe ed t ha bee amputated 

t reaumahfy ount of a aronlur d fo mlty The 

one* erhilnted the a nom I r» On Igr* of bone 
of rimllar form nl ven ont ur united the filth 
and • vth an 1 the urth j d *e\ th nbi on the 
right ul J th f urth an 1 tilth nlr> on the left 
rid ther *4* a persistent In ntai suture and the 
a romuD proces nl th I It « 1 uls a not united 
th th tpio There a th uugbout the *kelc 

ton rain po on* h h» m Jit h jnccd In the 
hwe tremittes 

The most remarkable cha t r 1 th p ogre*sl > 
oasitaat f musilrs a> it absolution with an 
unusual norrulv namely a ret nLmon f thede 
elnpmr t of th bonis n I other port f th great 
toes and cwrajonriJ f th thumbs In the 
c se wh h a 1rv.nbed ther nomabe* f the 

tk If tun * ( und There was o> thing to tug 

grst that th anoraaiiea associated wub progrevsi 
oisi b at n f muscle* w r eferable t n I Him 
mutory d «ease of f rial lif nd halologlc*] *tudy 
of the hang ■» found in the affected muscles cbd not 
indi t th preaen e of m xisitis. The normal 
course ot u»ten*incsh bad undergone a dist rbanre 
which hod h i it ngln in ernbryunu Ilf This 
per .rnum of the ells concerned n o«teogeneri* 

r ipusled an I man tested it seif bt progress! v ew 
rirutwn ot bo e throughout Hi in situation* in 
htch bone not no mull 1 formed 

t, unto 1 E Bulb 


O FerrsH J T M al tipis Cart Qagtnoua Exostoses 
1 (W Jf fri y 9 f In w 
Th uthar tports two case* whi h rune nder 
hb observ tloo One a boy ged t developed an 
ex 01 ton in the uppe tiblal epiphysb n the 1 ner 
side f llowing an injury The second caac wa* 
a giri aged o wh hod /ues wfth colnnd nt con 
genital ostiaei easily pel pa We at the lone third 
of the fern r 0 both * dr* in the right popliteal 
truce upper third f the left tibia, krwer third of 
tntWt ad us and upper third f the right humema 
Diagonals of specific *> no Hu* with c iaddent co 
genital exo*io*e* wa* m J The girl a eye* showed 
a markedly njected nfunctiya and pbotopbobU 
\ apetlbc Intis edited \ w U-deluied »et f 
II utchloaon t teeth was aiu nraent- 

AttcnUou a called t tn fact th t muitfpie 


cartilaginoa* cxojtcac* are not *0 rare as formerly 
bebeved there now being tome 600 case* recorded 
and about 350 article* 00 the subject. Tbc author 
believes th t surgery 11 not Indicated imlru there 
are acute local symptom* referable to a particular 
ruHtorii Evostoae* were foo d In leu than 6 e 
I>er cent show lug secondary malignant change*. 

If \\ Mminreo 

SI m room, C. C. Th Treatment of O* trod yell tl*. 

Bsiiso U { 7 the 653 

The authors report b based oa si coasecniiro 
case* f ostromy eilti* of lea* than cue year's dura 
turn with th remits f treatment one year from the 
date of pern tioo if makes a pie* for the recogni 
tlon and prompt energetic treatment of acute osteo- 
myelitis an I speak* of the freemen cy with which the 
disease U Ttiooked In the mild case*. 

As regards prognori* he divide* the disease rough- 
ly nt tw< classes rise* of over one year and fcss 
th n one tot duration at the lime the patient b 
hrat seen th point befog that after one vear th# 
bone loin t great ectent lu power to regenerate. 

He bebeve* that case* seen less than one year from 
the fat of nset should be cured by opera tkm 
although there are many vccptlons to thb rule. 
On operation b randy sufficient fo a cure but at 
th first operation some plan can be made for further 
interference 

Osteomvchtb U either diffuse or local that h 
either the entire abaft of a long bone may be destroy 
ed r nij 1 portion The local form Is the more 
common. It may be very mild and in certain case* 
the author believe* the Infecting omnlun may be 
so attenuated that the process will heal spontane- 
ously The amount of booe dot ruction depends on 
the virulence of the nfectlng organism the resist 
once f the Individual and the portion f th bone 
Invol -ed If the rganism is of low virulence the 
process may bee me local and quiet do n itbout 
operation 1 rmlng a h route bone abscess. Later 
often following trauma or a general infection they 
may become active again and are often dlagOa*ed a* 
rheumatum 

Th \-ray Is of n valu la the cut cases but t* 
rut tulln th later stage* as a guide to treatment 
The bacterium is a blood borne organism and In thb 
series the staph yd ocwrcu* wa* more virulent than 
th *t cptococcus. 

Ther were three case* In which tbe diagoori* 01 
mild acute osteomyelitis w a* emmeoasly made two 
f which were operated upon The wmdd 

not heritato to operate In case* with a similar his 
tory at any time lor the reason that If an errOT b 
made the wound* bewl promptly and no ham b done, 
while if the dlagnoB* b correct a great deni of d m 
aget bone may be prevented by an early operation. 

There were fourteen civ* seen In the a cut sure 
and eight in the subacute Four were case* In which 
several booe* we 0 Involved and there were two case* 
of subacute bone abwctn There were two death*. 

Subperiosteal resection wa* performed ri time* 
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with prompt regeneration in each case and good 
functional results In all the case* In two of these 
cases all of the shaft of a long bone was resected 
and in four a portion only 

A classification of the disease is given based chiefly 
on the treatment to be instituted in the different 
types of cases 

The author sees no reason to change tho condu 
slons drawn In a previous paper published in Sur 
gery Gynecology and Obstetrics February 
rgij. Acute osteomyelitis vane* greatly In severity 
from a mild local infection of a single bone to an 
overwhelming septiaemia with involvement of 
several bone* and often death The milder form* 
are more common. Cases seen a short time from 
the date of onset should be cured by operation 
although two or more operations ate usually neces- 
sary 

The disease In the fhuin or femur is difficult to 
treat and the hope of ultimate cure less than when 
bones of the forearm or lower leg are involved. The 
multiple type is very difficult to handle The case* 
should be very carefully followed during the first 
year 

Bousqueti Shell Fragment Free In Right Knee 
Articulation foe Five Month* j No Trace of In 
fection Extraction ond Rapid Recovery (Eclat 
d obu* lib re dan* 1 articulation du gen cm droit de 
pal* daq mois aucun trace d infection extraction 
du corps (Stranger gmfrlsoo raplde) Preph mtd 
1917 p 14- 

Bouiquet reports the case of a man wounded in 
AprIL iqi 6 Of two shell fragments which entered 
the thigh only ono was extracted. The man wu 


obliged to re-enter the hospital seven months later 
and radiographic examination showed a piece of 
shell free probably in the knee joint. The lower 
internal cul-de sac was opened and the foreign body 
extracted. The observation shows that it should 
not be accepted as an axiom that ell shell fragments 
arc fatally septic when such a fragment can enter 
a knee joint and still cause no Infection 

\V A Bxotkan 

Pu ttl V Surgical Mobilisation of Ankyloses of 
the Knee (La mobUHxxanone chirurgica delle 
anchQosi del jpnocchio) Ck r i orfflu* di wen 
menU Bologna 1917 i 1 

The author renews tho surgical methods of treat 
Ing ankylosis of the knee. In 1913 he reported 3 
cases in which iaada lata strips were interposed in 
the surgical mobilization of the ankyiosed joint Ho 
now gives detailed particulars of 6 additional cases. 

The procedure followed may be summarized thus 
extended K ocher indsion prolonged so as to com 
pletdy surround the tibial protuberance detach 
ment of the tibial protuberance detachment of 
patella destruction with large scalpel of osseous 
adhesions of the internal condyles and detachment 
of the fibrous adhesions of the external condyles 
complete opening of the articulation and luxation 
of the two articular extremities resection of a 
bone plate from the femoral epiphysis about 1 cm 
thick sundariy for the tibia removal of pen 
articular tissue prolongation of the cutaneous 
Inasion upward removal of a stnp of fasda lata 
which is transplanted covering the section superfices 
reconstitution of the articulation fixation of the 



Hg 1 K ocher incisions. The dotted line follows the prolongation of the Inds 00 
necessary fo the mobfltiatlon of the transplant of fasda lata. 
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I f. IW hox I t Ihe l btal rvj rlhr Wired prut lx » 


pa! Hi j k l»er n t (h ( h * th t I r 
met tl tu I / tcm turn I ngthen or th |u I 
n ps l 1 tuix 1 1j ns Js<- j t I nsj r> 
gij ( r imm I Its t n n »t itk too * th fun# 
t I n I t 1 >n 

s* rr 1 1 th | i»s sh (h mpani 

1 R 11 trat n The one Ihj e bo* the 1 IhjI 
a f th II ed prcrtubt n 

(H th uth 0 ■< h been u stul 

The r It n 4 f these ses r II t 00 
4 H So ri xl S of ment h t 

rt ul n t M tt 1 m } m <0 40* Th 

f k od ot I »tn jikjji |tis I m (th! m th t 

1 r \ rugi t mor th n l* 1 

In la -at nR th rewjjt int e ellrnt roc i rvl 

met! m lb th< l k'-mt tun! m t I the 

an phi 1 f m m nt I I II ih other I m t 
«hi h »<t jlrf sh rt ' r lesa similarity I th 
n artb roi t normal tl Lit to n Tlittuli 

m n t tut i /oi 1 Hj mor thjn a purely rsih 1 

/ e maj I*t I) mol Irwn th I 1 th t at I 

three o I* r \ rs (t mofitlujlPKi tb neo- 

arthrosi 1 rmt th pal nl ih h uc pa lr> 
uv f th I mb tm ac ot (h r <x ujmU ns ml 
e*j> *alL hr n th st n I apprctul le Liu b tion 
But olthouRh ih f rxtiorul Lipt thm of the nco- 
rth tan, ra n tested 1 v th u co dit nal oe of 
the limb th r lortrut un an r be onxHierrd 

as n rmol rt 11L1 nt ih anatorrui 1 It rmt n> 
c n efth t be ompen»ated nor I nunstcU What 
-an be anil that I) urjp I mobduation ih 
interposition of inn [ Uni t % loti \ possible t 
crest nco- rlhroke* ot th knee •I'Kh pxascss 
mech nlcol st tical mi ctnel qualities ( hifh 
Jrgm: and wh ch fuUv satisf Ih patient 


Ovifnu I'„ Study of Wounds of tha Foot (£rud 
-u h j U d prdl K 4 i a ; 54 

Outn gi •» d toil lllu tr (ana nd statistic* 
l I (Te umber of umpl nd ompli ted r 
njun ol th foot »m| rising 

II mis t !k h of frj 1 Of these there 

* Te 4( m II vil 14 nteoor t rial No 
J 1 I 1 n u nl 

Hi c rr t part I mut Litfng opera lions 
(I ojtulT pr attons Sm opera (too ) Cbopart 



1 1 * j VdapUcm of the tnp t the reverted eptphywv 
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operations 5 Lis franc operations 1 Ricard opera 
t(on 

There were 33 non mutilating operations 7 toe 
amputations 16 metatarsal resections 3 tarsal 
resections 

3 fl ounds of the posterior perl Of these there 
■were 3 1 with total crushing 6 with extra tlblo- 
articular astragalus lesions 30 with calcaneum 
lesions 

Two limb amputations were necessary There 
were 5 partial amputations all in the calcaneum 
lesions The 6 extra articular astragalus fractures 
had a simple evolution. 

3 fl ounds of tie instep There were 40 of these 
7 wounds of soft parts 5 crushing injuries 13 
mortise fractures n astragalus fractures (6 incom 
plete) 7 astragalus mortise fractures, 6 astragalus — 
calcaneum fractures. 

The 5 crushing injuries necessitated primary 
amputation Of the other 44 cases 39 recovered 
witnout mutilation 5 with some mutilation — 2 
total 3 partial 

Lnder normal conditions of treatment the only 
really grave wounds of the instep are those com 
plicated b> fracture of the calconeum. 

Quinu points out that the cases referred to in his 
report are those evacuated to the intenor hospitals 
and are therefore selected cases Many injuries of 
the foot are amputated at the front or succumb as 
the result of gangrene or other complication 
Such cases are not included m his statistics 

\\ \ Bklxnan 

Del I tala F The Normal and Pathologic Anatomy 
of the Skeleton of the Foot with Espednl Refer 
ence to Traumntlc Lesions (Sull tnatomis dot 
male pat logi-a delto Scheietro del pled con 
parti lace rigtmrdo lie led ni trauraatiche) 

tk 4 [ d mo- mcnlo Bologns 917 95 

Delltata 1 studies on the normal structure of the 
foot and of pathological alterations in it were made 
dunng a penod of 15 years in the Ruxoli Orthopedic 
Institute Bologna. The report is based on caaa\ ct 
experiments and Liu cal materials and Lhc results 
The questions which Delltata investigated were 
o> folk w 

1 What projections are bcit adapted to the 
slu l\ of the peda! skeleton 

1 What ore normal relations between separate 
bone especially the astragalus and calcaneum 5 
l What is the form number and frequency of 
the oswr larsalke 

4 What are the radiographic criteria necessary 
for a lifTercntial diagnosis between morbi ] processes 
which result in atrophy or osseous destruction and 
neoplasms 

5 What evidence tan radiographs furnish for 
the Itagnosis of recent and old fracture and more 
particularly for osseous war lesions 

Typical projections suffice for the production of 
images of the foot m which the topographical rela 
twins arc constant The two necessary projections 


are the doraoplantar (the aperture of the compressor 
tube is parallel to the axis of the foot skeleton) and 
the external lateral (the external margin of the foot 
rests against the support) the sole of the foot and 
compressor tube should be exactly perpendicular to 
the support. On the normal radiographs obtained 
in this way Deli tala, has been able constantly to 
fix points of pseudo-atrophy which should bo well 
known in order to avoid confusion with truo de- 
structive foa 

Supernumerary or tarsal bones ha\e special 
characters which are of value In differentiating them 
from fractures of the astragalus and scaphoid but 
in some cases the differential diagnosis between 
the os tngonum and a detached posterior process 
of the astragalus becomes impossible. Radiographs 
showing typical 01 tngonum and os peroaeum arc 
given 

Tuberculosis whether synovial or osseous gives 
rise to total atrophy of the foot but with hunted 
destructive foci. The selective locations are the 
calcaneum and astragalus. By radiography we can 
experimentally demonstrate the existence of de 
structive foa of the dimensions of a pea in the 
central parts of the spongiosa 

Differential characteristics exist between neo- 
plastic forms osteomyelitis and tuberculous forms 
Tubercular lesions ot the scaphoid can be differ 
entiatcd from those produced by Koehler’s disease 

Tarsal fractures can be classified according to 
rational radiographic criteria some typos of fracture 
are easily diagnosed others (longitudinal fractures 
of the astragalus and of calcaneum incompletely 
consolidated fractures) can only be approximately 
diagnosed \ pathognomonic character of fractures 
of the calcaneum is furnished by the presence of 
particular shadows which are obseryable overlying 
the normal trabcculation of the calcaneum these 
arc due to wedging of the cortical of the superior 
table in the midst of the spongiosa and to the ex 
uberont formation of callus 

In war lesions radiographic examination can be of 
important service both as regards locnhxatlon of 
foreign bodies and for the diagnosis of fracture also 
to estnbbih the situation and extent of osteomyelitic 
foa In such cases os well as in rigidity and normal 
or deformed ankyloses of the foot it can serve as a 
guide to prognosis and treatment 

W A liRLNXAX 

Challer A 1 Severe Wounds of the Foot (Lexgrnndex 
blosurei du pied) Bull ct m/m Soc d* ck r d 
r 19 7 xlili 1039 

Chahcr treated yo ambulance cases of se\cre 
fool injuries one of the soft parts only and iq ostco- 
nrticular injunes. Three of these cases were total 
foot injuries and necessitated amputation of the 
unit in two cases 

01 the total 30 cases involving the foot or Instep 
3 lied i from tetanus and 2 from gangrene in 10 
cases the whole limb was amputated and in 4 cases 
there were partial amputations t3 cases recovered 
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1 w \ppuwta* treating ufl tb >uldr yinti 
Jubttui Sm th ; 


» it ho ut m td t The id l Lj »jJ j net were 
th muM Ik p In these iif> tber no* only 
ne 1c th du t gangren Iu poitcn r part iu- 
nc* thcr n mpu Litton f r icpt reran, 

tep l ) no *lxi*. d th an I ^ mpu tattoos 

* I tho*c m| li f I b ak neura lewons bate 
bee ers gr \ a Ren J rul t hoi cr «o» 

n t Wet >pcr t pun these pat t u til after 
fee t to ha 1 hi 

Th 'ivnu 1 el m t I the u r> f 1 urgery f 
I jun ■* f th f wt arf\ t rvrnt 

u \ n*> 

McClure C. R P raJytle Drfonnltie* of tb* Feet. 
\ erth I U i (j )j 

Th ujuoJ fat d f rm tie* following InfaDllIe 

K ral> I* r 1 ■a.rilx'd d th varkiu meth 1* now 
oguc t tment f these cans are well U 
Iiutrated m rh th r rti Je Operation^ are 
t ad vated unt I at lea»t two r* after the 
Initial att k II ring tbL period th autho 
bdi ci that th 1 icraN neurologist and me 
chanoth rape t t should be given * free band to 
*m t at re 1 the e»t rati n of parolj xed muades. 
IU at Jl on* f oil th rfoos ojicratton ach n 
a IngjIecCumy ah adesis, (eoorierts, tend n 
t in*f re e silk ligament* are given McChire 
emphasize* the mp> rtan of cwrcfui after treat 
ment, especial ttentkin being gi en to mechanical 
feat res II befic e* there cm y patient* now 
wearing support* a J brace* who can be materially 
benefited b> alight oper ti ns 

CCt ninn 

Johnson -Smyth tV A New III tbod for th Treat 
ment f ImmotrfJ* or Stiff Shoulder -Joint*. 
Ptuci i J,ood <f j 5 j 

I mro obll ty or stiff eu f ih ihoufdcr I* becom 
Ing m >re common tltxe th began. The tho 
describe* a method wh h b ho* lou i aatiaf ctory 
In the treatment of ru h uses It ahould n t be 
u*ed however when the Immobility a associated 
with tubercukxu or djacent arterial t ouble. After 



th tre tment ha* been well e*t* Wished by nor*e 
lurgeun it an be carried by the patient at hi* 
wn home The apparatus tint uied (Tig i J con- 
sist of wheel four fret In diamete attached In a 
t W the movement to be produced by hand, 
ped 1 otherwise 11 th the patient Wrapped 

t a choi th boulder* are manipulated with the 

appa aiu the ipcrd and fair of circumduction 
being gra lually ncreased, 6o revolutions being a 
dearable te In two week* with treatment 
t» a da> th patient L usually ready lor the 
sec nd tage of th t ejtroent which L can led out 
b\ m on* l a kipp ng ope (Fig a) 4 Inches 1 

leojpb fait ed t tree or wall at a levd with the 

patient shoulder \ small weight u *tta bed to 
th center of the rope, and the patient with hi* 
k pula fi ed bv belt around the aboulder and 
cht»t *wlng» th rope Fro grew U certain when 
the patient 00 e become* accustomed to thi* 
terrise c (. C ttmto* 

Ba hford F„ F General Pathology of Acut* 
DacilinrT Oanfiren* Arlilng InGurtshot Injuries 
of Muttse. B l ] Jar/ 9 7 j tv 

The histological appearance* of a portion of the 
excised segmental nruide compote three segment* 

( 1 injured ( ) reacting, (j) normal 
In the Injured aegment ataining of imear* by 
Gram, Saathof or methylene-blue showed tbe 
presence of most e traordinary nnmber aod variety 
f rgomsens In keeping with tbe surgeon * opin 
I cm o the condition of the wound there are present 
organiim* resembling the baeflliis perfrLngtTt* and 
also the banhiu cedematU m*Htfni but th y may 
be Ilibler a badlhu or anv of many others. As a 
matt r of fact, it would be difficult to record tbe 
aorpresWr large nnmber of long, abort fine 
curved thick ami thin barilB large aod smart coed 
or bacteria with terminal spores, t btermlnal ipore* 
oe medial ipores. The attempt to maintain this 
diversity In culture f experimental purpose* 

I ailed What t* important to record b that In 
accretion* this great variety U at It* m* rim am 
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among the dead mtucle fiber* not in them and 
most of the fibers have persisted without extensive 
bacterial invasion, or without being invaded at all 
Here and there a colony of one typo of bacillus is 
met with or & muscle fiber — usually greatly dis 
integrated — bristles with bacteria but these are 
exceptional The bacilli are not essentially mus- 
cle feeders as the phrase goes but live In the 
lymph spaces which represent the eadomysium and 
in the beef emulsion. 1 The variety is less In the 
dot with its multitude of leucocytes Coed and 
a small bacillus preponderate near the injured 
septum and here also many organisms are observed 
inside leucocytes whereas they are not so Induded 
in the area, of massive mixed infection or maximal 
bacillary growth. No organisms at all ore ob- 
served beyond the first injured septum but the 
histological method of itself becomes unreliable at 
this point 

\ segmental muscle gives in brief compass a 
picture of what tales place in long muscles but m 
the former there fa a more marked delimitation of 
the several processes In a long musde the various 
stages of tissue injury and bacterial invasion may 
pass rapidly from one to another throughout a 
great length of tissue the bacterial invasion ac 
qulring increased magnitude with every step comes 
to involve not only single muscles but groups and 
even the entire limb 

In an injury to a long muscle, the portion distal 
to the wound must be considered separately from 
the proximal portion which still retains its blood 
supply In the former nearest the injury there is a 
tone of dead fiber* — dark staining fibers — cm 
bedded in dot which is disorganised by a varied 
and prolific bacterial growth 

Tbe muscle sheath shows hemorrhage and leu 
cocytic infiltration slso dilatation of its vessels 
and the capillaries are engorged with blood some 
of them containing polymorphonuclear leucocytes 
with which also the fibrous tissue is densely in 
filtrated. This leucocyte infiltration is most marked 
onl> where the micro-organisms are in variety 
The margin of this leucocyte Infiltration corresponds 
with the point where the endomyslal spaces between 
the muscle fibers become crowded with long bacilli 
Only here and there Is there any penetration of these 
bacilli into the rone of leucocytic infiltration. The 
leucocytes at the margin are actively phagocytic of 
the long badDL 

Here and there both between muscle fibers and 
bundles as well as beneath the sheath and in the 
sheath itself near the wound but not near the In 
scrtlon, there are numerous large bubbles visible 
to the naked eye, and the microscope reveals other 
smaller ones In the muscle thc> are invariably 
between bundles of fibers never in them the manner 
of the arrangement ol leucocytes and bacteria 
round the margin of a bubble Is always the same — 
thc\ have been pushed aside during Lie as have 
also the muscle fibers which however nowhere 
show signs of having been subject to pressure signs 


of which are also absent in the exudate and the 
capillaries between the neighboring fibers 

Beyond the injured area there fa a pure culture of 
long bacilli up to the insertion of tho muscle they 
extend in the lymphatic spaces 

The histological picture presented by the portion 
of a muscle still receiving its blood-supply when it is 
invaded by bacilli, is very much more complicated 
then in the case of the distal portion. On the whole 
the absence or scarcity of Icucocytosfa contrasts 
strikingly with its do mina tion over every other 
feature when the micro-organisms are the pus form 
ing coco either in pure culture or mixed with 
anaerobic badllL The absence of Icucocytosfa is 
also a striking feature at the advancing margin of 
bacillary invasion and in the ccdema, The leuco- 
cytes may not set up an effective protective barrier 
against the invasion of healthy tissue by massive 
doses of these bacilli. Not an inflammatory leuco- 
cytosis but an inflammatory leucopenia is char 
actcnstic of the pure baallary invasion of muscle 
and this must be borne m min d in judging of the 
apparent efficacy of any method of treatment which 
relies on the abundant formation of pus a* a sign 
that all fa going well, or aims even at maintaining 
a pus poultice for days on end without interference. 

The muscle fibnfa in some places exhibit striation 
in others they appear swollen and homogeneous, 
and there arc irregularities in the numbers of 
sarcolemma nuclei from one area to another The 
muscle bundles and fiberi are unusually closely 
packed together in some arcus and visibly separated 
in others The connectivp- tissue fibers are swollen 
as in ccdema. 

The first of the sequence of events in the drcula 
tory disturbance appear* to be accumulation of fluid 
in the endomyslal spaces At a later stage capil 
fanes and even veins rupture. Although lymphat 
ks are not known to occur even in the large divi 
sion* oi the cndomyxium of voluntary muscles It fa 
common to see engorged or ruptured vessels which 
either are lymphatics or are very distended capil 
lories filled with altered granular blood dfbrfa 
looking like the normal contents of lymphatics 
Disintegrated capillaries and veins are common 
and embedded either in recent hemorrhage or in 
altered homogeneous blood. Veins showing a 
fibrin thrombosis and even adhesions of red blood 
corpuscles to degenerated endothelium, are easily 
found Extension by way of the connective tissue 
surrounding veins appears to bo common and to 
explain the advance of infection, e.g from the leg 
to the thigh This fa not an extension by muscles 

There is histological evidence that the products 
of the badlli damage the vessels and the muscle 
fibers and the endomyBium ahead of their massive 
advance and less evidence that the lymphatics arc 
similarly involved. The process of bacillary in 
vaslon fa further assisted by the motility of some of 
them in the fluid poured out Into but not absorbed 
from, the tissues and by the disorganisation of the 
vascular arrangements 
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A marled ootrut eel*U between the healing of 
muscle u ier a»epti con Litioc* 1 ih rater/ ren c 
with he*H g r pcrh pa d version f the normal 
process ini othe hann 1 which occur* In muscle* 
retn te from th ctual pre*enc of organism 
TTi b^crvat a that bacterial prodau have this 
a tl n n ther ell* le ft* weight I the lurmnc 
that thoe prod ct» re responsible f a rnodUun 
twn in th ml thcltal eD of uel* uhlch l~ad» 
to th Ih rcn e ►/ Wood plate* a 1 1 1 nn t the r 
moll* thu* dine in uutut % throralxjsi* Th 
a t n f the bj teriaf prod t t» nit fisteminnted 
th ragha ( th bod> but 1 l the rrcxixm I p 

ra*cuU ndition t i resin tit ih fected 

artiU 1 th muvle hber n th irn medial 

dghlx) hood I terferen tth muscle reg ner 
toon \ beprrxecd g le L of era ulatl 

liv.u hich in m i n I being tril gl\ u 

h It h\ I) ha l ard n pi es ganl I Kith 
1 1 tU Ui| M.KI nl left akm the refr lory 

re treated in nous. •* the hope that 
th w II impro 1 h s<-, wher t probabl) 
oi br> ik on I m rr** /- 1 fragment / lh*l 
but whe th n? u ako 111 to be ore I or ba~i! 
lar) m t t de«i>t later* ofth un Jerking 

musil t hi be belt t *tnp £f th gr la 

tio i c P rh pa in ma > tn r ses also th 

tin k U| el i alien ling t the gnnulat n 
« II Ik hut oi pied bt irmo ng th m nd 
ah ul I bt nine nd r> u n b me 
of th pu uu re* ton vih hi f nil th 

h alt h rig crathn f mu*elc b\ aj pr mat g 
th rl f w u k ^ 

Thn ml » h me nt erengre terprom em 
a* jst mp* rtant fa ( r proroot g th 
tetiM d rapid pre d f ba Ilian i moo 

I th *c f thev n r*tlg non thruruWri 

ha. Ikt met k th In -esaeh u ualt) *1 th 
pro mal I f the amrod d once tt t on 
k n u>c I t ha* lire found qu l mrnon 

oertirr ot onlv in large c'*eb but more 

c*pet ulk ih *e f mol! nl n nlllarv dum 
el r Th grr i freq rx) f *ccoD<Urv Krmw 
rhage or of ih doughrag f ran tation lump* 
p obabl t I m ted 1 the a ihor bserv tkm* 
n d mi) b I partial planat n In tbc ] e*c c 
of nd tec ted ihrombciu* 

V re or f tl th f ~t brings out tbc f Uok g 
•abent fir* u ben (be immediate njurv t 
rnubde and \ rs*ek nd the a tual irapla t two f 
o (ratutra* thcsi t ue* u left rat of a count 
\Jj the tv*!* n th naghbo hood ol a infected 
Bound e vj>o*ed t the produ t ori*ing from 
ibe growth f th bad ria an l tbs e de*t ruction 
At lb od anting margin the ba ill ha not been 
found im di g [he large e**cb even Lhe eapU 
larks, b t th j ipeedJly do *o when tbe latter 
are bathed Id pur growth ch *j btaln* 
In tbc lat hbrillary ipacts of rouicle which are 
dying and purple In color r dead nd lile unoled 
Utlmo flarmorrbage from c*pUl*rie» and even 
large \ cwl» especially era* t* common, and tbe 


wall* of *matl esiel I e (h *lte of election foe 
dlapedcsi* have been found infiltrated by leuco- 
cyte* \e vert be lew a leu ocytoai* U Dot in 

« mpan m nt of tbe bacterial i vation and thb 
Infiltratl n roav be merely response to damage of 
th walk There i* ud n e of Jaraage to the 
nd t helium f meU | p Ilariei not cm It in 
ca wh re th circulation ha* been dbturbea by 
the Immediate k nding of Urge trunl \eoeb 
thi* lam ge nuv with r o*on be avribed to the 
a tkra f lb product f batenal gro th It 
mu t ko l>c ri lied th t the blood inubiton hi* 
alnj l\ been m pal red bv corooior dial ur bo ee 
l ned h art impaia f tntion of ih vtacular 
n lolh I um ml a I bnle on Lit on all lending to 
do uig f ib I I wd Mre m eipccfiLIj in the 
i There irn r f Woo<l destru lion by 

ha-m It I JU 1 iherr 1* oi oth ii w dektrue 

t « b ih I i rul p xlu t* Th Mood and 
1 smi lotru (i « I] f tsclf predkpo*e t throtn 
We* I \ lh p e^cm l Irl n altered vrvcoMt) 

I 1 smxI oagulabdit f th Wood ie 

m t ;h )i»poMflo h h ha* been described of 

Wxxl plat let libn nd leu ociTe* Itered 

aiaulur knh b m » II be tn rel v promoted 
le ng rat f otuxie lion tbe posilbililv tbe 

t al plugging ot minul e**ei» b> df bra o 
ad I ruiietl re I blood orpusde* Th itb- 
dr ul f fluid from tbe blood th rteudre 
c*l ia ndlc ir* th Itered nature both f the 

Wood J lh es*el » 11* Not (h tan J ng all 

I hoc n»M t *hx h pouit to alteratwos In ibe 
I lot 1 i h r nwribc I kxabxatlo f thrombofi* 

mph si e lh pnroe mpon nee of th pure!) 

h I m. Lmage t yub en foth tl m 

Th f n lhe prod t I thrombofi* hie 
tber ppc i be mom m bo ion auce* (be 

kx al u*cs n ihu*e whiih let rrara the * l t 

vs hi h 1 • U oc rar ami ihe-w re direct) Ira We 

I lh IT 1 f hi l ru) ui aixra f th ti*» * ra 
lh netghborh xxl f csael 

Tbc h f mportaoce f ihrombcwi* 1 ey th 

pro %i f f c*h mi of lc 1 lk*uc-* U hie for 
the xl n*k>n of bacterial -a*x>n nd ra tb 
uM-ntul 1 ge t frovxle* -cer » denrag nd 
ou» n le 

The h al fa t* f mih* t *D worker* 10- 
g lh n h hi*t logi 1 lud e» nd ertain ba 
terkilogi I bservaiion* on 1 be xpen mental pro- 
I lion f thromlxm* and g gmi mak It 

cle lb t th tucilii In question are pathogenic 
when n oroWnatloo Ith on an th r Whale - 
qujbhr lk« u applied to thru polhogeuidt) or 
m pi ted by enhannng th dgmhcance f tbe dr 
cumst rvee* n ler Khwh th in cade th body the 

fa t remain* th*t they produc tbe moat terrible 
rgi l problem* f thi* ar and pcrh p* fnko 
t 1) of mDii f lhe death* tram wound* which re not 
I m medial cb f*t 1- They get away e«*ily Into the 
muacular tt*au from the cm poo I f tn wound 
and flourish vceedlngi alihout th mpanioo 
■hip f coed or other pu -form ng organism*. In a 
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humnn thigh to which the> have gained access 
directly or after passing the zone of mixed Infection 
and leucocytic infiltration they grow as luxuriantly 
as when inserted bv a hypodermic needle into the 
thigh of a rabbit a guinea pig or a mouse and with 
equally fatal results 

The combinations in which anaerobic badlli 
occur in gunshot injunct are exceedingly virulent 
While the bacilli themselves multiply mainly m 
the areolar tissue of the endomysium their prod 
uct* actively destroy the endothelium of vessels 
muscle fibers, and blood Destruction of capll 
lanes veins tod lymphatics is the outstanding 
feature of the rapid spread of the infection which a 
also accompanied by swelling and degeneration of 
muscle fibers and Later by the formation of gas 
Constitutional symptoms arising from interference 
with the cardiovascular and heat regulating raech 
anism ultimately supervene and usher in the end 


The production of gas is a late and really, a 
subsidiary phenomenon which attracts attention 
from its mere peculiarity It plays no part m the 
advance of infection although it contributes to the 
later swollen condition. It arises in tissue long 
dead for this reason the term gas gangrene 
is unfortunate owing to its implying the necessity 
of awaiting the detection of gas before mating a 
diagnosis In Its place the author suggests either 
the term acute badQary gangrene T or war 
gangrene The restriction of the most sc nous 
forms of infection to long muscles is explained by 
the vascular arrangements and the large masses of 
tissue which become suddenly involved 

Edwasd L. Cokxiix. 


FRACTURES AND DISLOCATIONS 

Brown A J Treatment of Collet Fracture* Con 
sidered from the Standpoint of Muscle Physl 
ology Am J S x 917 mi 121 
The author presents an excellent article on the 
treatment of Colics fracture from the standpoint 
of muscle physiology Careful perusal is necessary 
to get the gist of tlje paper 

The technique of reduction and immobilization 
is as follows The patient Is anaesthetized to the 
primary stage nitrous oxide gas being used in 
most cases and impaction If present Is completely 
broken up This is accomplished In the following 
manner The hand of the operator whkh corres- 
tpondi lo thal of the injured wnst grasps the hand 
The hand and wrist are then hvpcrextcn led as far 
as possible thus loosening the anterior portion of 
the fragments and increasing deformity The 
operator ■ other hand grasps the forearm at its 
lower portion just above the line of fracture 
Traction and countertraction arc applied the hand 
of the palient being drawn into a position of marked 
ulnar abduction and at the same time the upper 
han 1 of the operator supmates the upper portion 
of the forearm while the loner hand slight l\ prunates 
the loner fragment thus bringing them into as 
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perfect alignment as possible It may be necessary 
at times to assist the pronatlon of the loner frag 
raent bv pressure with the thumb upon the loner 
extremity of the radius. The above manipulation 
is earned out two or three times. 

The brachiorodialis exerts a slight action of promt 
tlon upon the lower fragment and it is well to 
assist this action by slight pronation of the lower 
fragment on the upper but it is essential that the 
upper forearm should remain in complete supination 

The conclusions are as follows 

1 The present methods of treatment of Colics 
fracture leave something to be desired as many of 
the results obtained in the hands of competent 
surgeons are unsatisfactory from both a functional 
and a cosmetic standpoint and in some cases con 
vnlescence is unduly prolonged 

2 It would appear from a studv of the surface 
form of the fragments and the action of the muscles 
upon them that there Is a tendency toward re 
currence of the deformity even after complete re 
duction of the fracture 

l This tendency can best be overcome by plac 
ing the forearm in such a position as to lessen the 
strength of the pull of the muscles which reproduce 
the deformity and at the same time furnish an 
antagonistic muscle and thus restore muscle 
equilibrium 

4 The position of the forearm which fulfills 
the above indications Is that of complete suplna 
tion and therefore this would appear to be the 
logical position in which the forearm should be 
immobilised 

5 It is important to remember that supination 
of the forearm can be maintained only if the elbow 
is immobilized in addition to the wrist and this can 
be accomplished by extending the splints above the 
elbow 

6 In the hands of the author the above method 

used as a routine has afforded better results with 
less protracted convalescence than any other method 
heretofore employed IL \\ M lauding 

Martin E.i Treatment of Fracture of the Long 
Bones from the Viewpoint of Function Pt 
J I J 9 7 xt 658 

The author believes that even fracture is an 
emergency case and the earlier reduction is earned 
out the better are the end results obtained. lie 
favors the use of nn amesthetic in reduction of 
fracture and his ideal is him union without de 
formJtv This ideal is difficult to obtain except 
in the young Traction to overcome muscle spasm 
is all important He accomplishes this through 
adhesive-extension or use of the Stcinman pin 

Radiographic and fluoroscopic examinations 
should be freouent In compound fractures the 
Carrel method is advocated careful position 
traction and splinting receive due attention 
\ftcr treatment massage and motion he believes 
arc indicated earlv Fracture cases should be ob- 
served months after union C C CnvmtTov 
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(Thlo**one F Disarticulation of the Shoulder 
Under Local -Vmr»the*hi and Section of the 
Drwchlal PI in* (Detank Isricm del bombro 
on aneUdJ local v wccw del p!ei br*cpd*l) 
Preui mf 4 *r[tnt 97b 360. 

In a patient whose co dit 00 did Dot admit of 
general ana-sthena, Chioasone carried out a shouldcr 
dbarticulatlon with sectl n f th brachial plexus 
under regional erursthetia. The procedure in u 
folio* t 

Lo»al anaraibesi* w»» dmiwstered in the 
cervical pie u regi n. especially alo g the posterior 
edge f the teroocleldomait id muse! *po- 
lal treatment bung given to the two lesce ding 
br a be* f the pie raj the supra rromiiL and the 
supra Laviculj lohllration ( th site of mctaio 

1 I at uw f duclos re f tb pic us a Uttl 
higb f the bg t r f the subrb Lin artery 

t l nc n g f the brat bran b f the plexus 

1 mjectw t ih\[ chi nl long the branch os 
tar ih point ‘elected f r sect! n Secti n f the 
b aoch b the bixtourv was then quit pai less and 
k tbo t > m lun al pbw k>gi aJ e citation ui 
th t mt r> f dMnlHitlon 

4 The ihrr branches of the plex we e tok n 
r anxsth 1 ued od sectioned in the same manner 

* th th vim csult 

5 \n scttfcnth point f n*st moms of the 
t rminal 1 rxhes n the th ride 'all and ther 
in -ui 1 part were Inhitratcd aod the duarttcula 
twn f th h 00 Idern roc ceded w th aero ding t the 
usual techmq e The patient was entir ly devoid 

t fcxl f 

6 Th q tty f anasth t c employed has bee 
to g ms t eth>l hlonde and 3 ccm of cod renin 
solution n part codrenin to tw parts physio- 
logic solul 

Ci tru t n hai f lloaed ormfllh \fter six 
1 mures * re dr n a Irain being maintained 
t\ \ Bai 


Rich E K Th Check Ligament Operation for 
Recurrent Dislocations of tb Shoulder 
\orlk I \f J q 7 4. 

The th bel ex th shoulder loes not dis- 

locate when th rml at rest beside th body nd 
th t mii| la m nt « ur wh n abdu t n xtensioo 
is med bo th jo degree arc When an 
le t X rv rf th t sc erity t rupture th 
shouldt yn t spsul a U nuse dislocat D it u 
also lilt 1> t nj re the ten Ions f th overstretched 
m s»ks Th most omm n occurrences are 
rupture d the supraspinatu sulmapuhni and teres 
m jor There seems t be dispositi n for cpliep- 
tHs t be subject t a rr t vh ulder bjiocatio 
He i tx tex ih insert f double band of silk 
ligaments bet* et the scapula and the humerus t 
rest re the unity f tio f lb sbouide girdle a 
procedure hrst m moicodcd b\ ( allow y f \\ n I 
peg Th lechrni is as follow Three inches 
below the upper cnl f the h mcrus nth post rkx 
d d inner suri cr tw holes half inch apart n 



I digram of trspukthameral check ligament 


the vi me plane are drilled through compact bone. 
With sbamfy curved ligature carrier a strand f 
very hca *y \ S Lange silk, prepared n paraffin 
nd bichloride is draw int aperture and out 
the other The outer nm of the scapula is exposed 
at a site about three inches below the spine of that 
twoe nd h lc drill xi through the flat surface 
just thin th nm. Th muscular structures be- 
ta -en the two Incisions re penetrated with a 
st sight Ligature jrrieT both ends of the silk that 
have been th eaded int the humerus are drawn 
through th int n ulng musdes to the rim oi the 
sc nuLi 

Th rm is bdurted to a positlo bout 60 
iegTecs with the body Del, after one strand has 
been passed through dt drilled bole in the scap U 
the silk is tied The nlk eti as a check ligament 
Dili the engrafting f the periosteum bout t is 
compllshetl 

Rich rates that none f his patients has had a 
rev rrence Later thrv swim mi indulge in games 
w th the a eptlon f bam! ball, volley and wres 
tb s lie recommends the operation very highly 
PtmiF Lewtk 


Roefto, G Contrflwtloo to th Study of Trau 
matlc Luxation f th IIlp In Infancy (Coo- 
tnbut Uo studio dell* iussaaioo tra rustic* 
dcU nca cdllnlinds) O citr Mflano, 9 6 
d 480, 

Rocllo shows that traumatic luxation f the hip 
n jrlv childhood Is very rare. He has been able 
to und only 35 rases a the Uenture H gives the 
11 leal details of case bserved by him in t little 
girt f 3 years old in which the bjcctiv and radio- 
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logic examinations disclosed traumatic posterior 
luxation of the right hip of the ischlatic variety 
The case was treated by fixation in plaster bandage 
slight abduction and slight external rotation with 
excellent results. 

From his study of this case and those reported In 
the literature Rocha draws these conclusions 
i Traumatic luxation of the hip is a rare lesion 
during infancy and the earl) years and is propor 
tlonately more frequent m later years. It is more 
frequent in the male sex 
a The rarity of the luxation is not explicable by 
the greater frequency of femoral fracture, since this 
Includes only dmphysary fractures which generally 
have a pathogenesis different from luxations it is 
rather m strict relation with the snatomophysiologic 
peculiarity of the articulation. 

3 Iliac luxations are the most frequent variety 
Irregular luxations have not been found Bone 
complications are very rare. 

4 The symptoms are not characteristically 
different from those of the adult The period of 
reduction b shorter than in the adult owing to the 
more active proliferation of tissues and tho easy 
periosteal detachments. 

5 Reduction can always be easily effected in 

recent luxation when an exact diagnosis guides the 
reduction maneuvers. Plaster apparatus is pref 
erable to traction to secure tho reduced position 
and eliminate the danger of re luxation In inveter 
ate luxations, to the forced protracted reduction 
maneuvers always useless and the frequent cause 
of grave complications sanguinary reduction should 
be preferred os infancy offers the most favorable 
conditions for Its success. Vv \ Bourn ss 

SURGERY OF THE BOWES JODTTS ETC 

B*rard L What Happens to Autoplastic Bone- 
Grafts In Free Transplantations (Ouc devien- 
nent grtfTes Diseases sutopUstiques par trans- 
plant uon libre)? Prtstt mfj 19 7 p jgi 
The author reports two cases of bone transplants 
tion The first was in a man of 31 for lots of sub- 
stance in the right radius. In this case the graft, 
about 10 cm long was taken from the left fibula 
of the same patient. This limb was well nourished 
and the patient was vigorous. The graft was 
depenoetixed At the eni of one and a naif yean 
it was in perfect continuity with the two segments 
of the grafted bone. 

In the other case a fibular graft also about 10 cm. 
long with its periosteum was inserted after tho 
resection of 11 cm. of fractured tibia, which bad 
occurred scleral \cars before. There had been 
dystrophic an l other troubles since By radio- 
graphic observation for a year it was seen that the 
graft took, and lived. For three > can the patient 
used the hrab in walking causing the formation of 
a solid callus \t the end of this time new phenom 
ena of bony dvstrophia » ere observed in the limb 
with absorption of the graft 


From his cases the author concludes that a free 
graft of a piece of fibula, with or without Its peri 
os t cum transplanted in the same subject for a loss 
of substance of jo cm. whether of tho radius or 
tibia of the opposite side can live and replace the 
absent bone participate in the formation of callus 
or in the ulterior evolution of pseudarthrosls 
When the transplantation is from a well nourished 
bone taken from a ^oung and healthy subject it 
evolves to a reconstitution of a homogeneous and 
solid skeletal part On the contrary when the 
restored bone belongs to a debilitated patient and 
b itself the seat 01 dyitrophk disturbance con 
tinuous or interrupted momentarily the graft 
shares in the hfe and disease of this bone As this 
graft is the least nourished part of the bone It Is 
the first to become absorbed and fragmented when 
the entire bone becomes the site of a progressive!) 
rarefying process A Domccm 

HugAlos G M : Surgery of Amputation Stump* 
Lancet Load 1917 cxdi 646 

Based cm the experience of 2 000 consecutive 
cases the author states that the surgery of amputa 
tions has entered a new era with the war nowadays 
the aim of an amputation must include the ultimate 
fitting of the often delicate and complicated artificial 
limb which the modem instrument maker produces. 
An amputation of the guillotine type is one in which 
tho flaps have not been stitched up 

No secondary amputations should be performed in 
coses of guillotine amputations until all oedema has 
disappeared and skm extension has been employed 
for six weeks 

Guillotine amputation stumps above the middle of 
the leg or the middle of the thijjh should never be 
shortened until healed unless it is decided that the 
knee joint or hip most be sacrificed When short 
cnlng has to be done the minimum amount of bone 
necessary for utilizing the joint above should always 
be borne in mind. A guillotine amputation may 
make a satisfactory stump m the leg and thigh and 
almost always docs in the forearm and arm without 
further re-amputatlon. 

Bone In a slump does not necrose unless Infected 
Delav m shortening stumps reduces the risk of In 
fection because Infection b not in the wound alone 
but fn lymphatics leading from the wound Tho 
amount of matting around the vessels leading to or 
from an amputation stump b very striking 

Silk should never be used for ligatures In opera 
tions on stumps. Amputations should be done by 
•kin flaps alone and no muscle should be utilized 
in the flap the pad of fibrous tissue formed over the 
end of the bone from the organizing clot being all 
that is necessary \1 1 nerves and not merely the 
main nerves must be shortened at the time of the 
amputation or re amputation. 

To prevent deformity daily exercising the joints 
and the employment of splints and bandages are 
essential measures in preparing the stump for the 
artificial limb 
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\ good S\me amputation lea ts the patient m th 
Little dlsabll tv and amputation* through the tarsus 
ihould ne ct be do s »ec ndary operations. 

PI Si, lubx Ja 

Schlaaal B. Bkdodl Treatment of Acute Surgical 
Infection* of the Limba iT uroent Uologico 
dell mfev xu h rurgt h t deg 1 1 rt ) 6ms d 
> d I II Lldu q 44 

Tbe uth method consist t mroeraing the 
nfected limb in warm b lb f period .trying 
from eight t fiftee bo ra The fected area u 
ope ed p and gla.i Irainage t bev inserted The 
solution used n th bath l> mil b\ tbe folio* ing 
f rm U 


Sod) m hi n l 8 gr 

P l a* -oum hlonj \ gr 

r use 1km hlon le t o gT 

Pu sodi m h I at o ^ gr 

Sod m t rat o gr 

( 1 ose t gr 

Boded m t ooo o gr 

Th hlon I r kej t separate and h m rked 

t th sol t» malefr m th oth greth nt 

Th bath i kept t l mpe t re 1 from <8 i 
to S Th t he. re of spet tal ue cord gl th 

1 mb t l>e t rated 

St ha i ihrmsthttb es*e» obtained b\ tb 


m thod e bmiei> better th those bta i 
with th r method Th good fleet re du to 
three f t r> 

T th 1 gTet a d duration f th t chi 
pcrjcm t huh th I se sed bmb is bieitrd 

T th m thod f d airuge * hi h is Inst t ted 
in th bath 

t T th l>o f th hvpert rue medi ted 
sol t on 

Tb uthoe h sed th vari us ther urologi 
and h m l prepa ll ruin ogu in th (realm t 
ft gi l feit ns b t be has nee b- 

tai ed u h good result a from this method t 

trttm t \\ \ H 

Dujarler C. and Desjardlna. A. Tbe Treatment 
of Oateopathlc Fla tuba FoOomlng Ha Hounds 
(S le l j)t mtnl dr-> bst U <rUfopjlh>q e- so Its 
de I U sun 1 pjrrrrl f d k q 

Th uth rs 11 tt tio t tbe free] txv f 

cbdbous osleupatb list La- f Lk>» ng f t e 
mounds Th u port 1 based on tbei pcncme 
mlth 6o v. 

Th urgic It tm nt of li tula shoul I nsi*t 

l find g th use of th fistula nl t tall vtlr 

n*t ng t Th s, hum er li t v matte 

lh bone m it be I rgrl) bid bare foil mi g th 
fist La step b\ step la g lh f ramcn discover 
(be aeq cstne J ef lh lea th su remove 
fungosltia foltom p the trajcil nes ca\ ting 
trenches In tbe bone nd stop only m hen the ren 
shows healthy bone \fter lenri g the area It la 
ccessary ne t t fn dit t ci tnaation F r this 


effort should be made to chip away tbe edges of 
the pit made In the bone, taking care toleave 
(Ttdent bone so su not to compromise the solidity 
f lb I mb The mailet and gouge mill be used In 
this prepa ratio f th bo e care bd g take to 
avon leaving an> i completely detached boce 
plctes The m re smooth and more regular 
th oascous rea and the more the edges are cut 
lown the m re rapid will be th recovery 
The 1 jnLng f the bone ts followed by a thorough 
cleaning f tne soft parts removing all fibrous, 
pcnostK- n 1 m unilar cxcreaence*. Tbe toft 
pu t must be lean and smooth In order t cicatrise 
easily C ountennnuons for drainage m y be 
net ewnrv 

Th thors review th treatment in the case of 
pun tcuLi bones 

Viler opcT tio tbe cat ty is washed out mlth 
Dakl sol lion to rrroo \ dHjrfs then tam- 
poned mlth empresses steeped In the same fluid 
Th Ires nga left In plac for five t seven dayi 
u less fever levdop* Th dressings art then 
r nemetl even, second t fourth day and tbe parti 
m shed muh the Lhikin toiull n When tbe m ound 
is i good condition aseptic dreaslngi re used. 
\ gT ft r ptast ica are resort cd t 
Th esults obta) cd b\ the a thors are as fol 
1 m ooer led, 6o seq estnr 4 fungodties, 19 
projectiles 8 Of these 57 have recovered, about 
lou li/ihs Of the rem I rung 1 several show only 
an insignificant fi tula and mill c rt niy recover 
The ret ones have been effected in time varying 
from three meek* l d mo ths 7 I roo th utn 
mo ths u In j months 11 in 4 mo ths 5 in j 
month * In 6 months 

Th thors bebeve th t relapse will occur in a 
ertai umber f the ecoverrd cases. I fected 
u ea 1 b> mat reran i latent for years nd then 

break out Hut better tech kjue and greater 

f lilt nth pan of the surgeon In discovering and 
erndu t ng lh fected fod d ny operation lessens 
the h of recurrence Tne autbora have 
n ted that their later results gi c more umeroa 
an 1 more rapid recoveries than their earlier inter 
ntiom. 

Th parti uLus f the 60 case* are t buiated 
\\ V. B D.XAV 


ORTHOPEDICS Ef OKflTRAL 


Cur* for Hatha Volga* th Inter 


The author describes his opera 1 1 performed n 

a patient mho bad deformity of the foot resulting 
from primary InJ D graented by fod of chro Ic 
infection i other parts of th body Tb patient 
had hod rheumatism, repeated tucks f ton 
Oil Is malaria and go orrixra. All his toe* mere 
hvpe etended nd In the valgus position. He had 
a large callus o th pla tar surf c about th middle 
of the baR Roentgenogram* shorn ed that tbe heads 
[ the f rat second third, and fourth m e to U rails 
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were markedly enlarged especially on the median 
and plantar aspect*. Hie second and third toes 
were hammer toes. 

In this case the factors to be considered are trauma 
and focal infection. The trauma may have played 
a double part first by the injury per sc and. second 
by causing a locus minoris raisientUB for the focal 
Infection. The two poisfble sources of the focal 
infection axe the tomlls which have been fre 
quentiy inflamed and the genito-urlnary tract. 

The operation Is as follows He makes an incision 
in the web between the first and second toes through 
which the bend of the first metatarsal bone may be 
dislocated alter the capsule of the Joint has been 
opened. The enlarged part of the head of the first 
metatarsal is nlppea off with a bone-cutting forceps 
In an oblique direction taking more off on the 
median aspect of the bone than on the lateral so 
that the Hallux may be straightened or « tightly 
ovcrcorrected. The lateral phalangeal prolonga 
dons of the plus tar fascia are further divided and 
freed. A portion of the capsule subcutaneous fat, 
and connecdve tissue Is turned over the cut surface 
of the metatarsal bone to form a new Joint After 
the first metatarsal bone has been thus cared for 
the second metatarsal bone is dealt with In a similar 
manner through the same skin incision which Is to 
be closed with interrupted sutures. To approach 
the head of the third metatarsal bone and to deal 
with the callus an incision is made in the web be- 
tween the second and third toes. This incision 
continues on the ball of the foot to the callus where 
it divides to encircle the callus which may then be 
excised The head of the third metatarsal bone is 
removed and a portion of capsule with fat and con 
ncctive tissue is again turned in over the cut surface 
of the third metatarsal bone. 

When there Is a marked hammer toe condition 
with a semidialocation of the head of the first 
phalanx over the base of the second it Is necessary 
to resect tho head of the first phalanx. The in 
dslon for this is made over the dorsum of the first 
intcrphalangeal joint The incision between the 
toes and at the site of the callus Is closed. Silk 
worm tension suture* arc needed to bring the edges 
together at the site of the removed coitus. 

Now that the heads of the metatarsals which 
caused the hyperextension of the first phalange*, 
have been removed and that the prolongations of 
plantar fascia, which caused flexion of the second 
and third pha l a n ges, have been severed, the toes 
ore readily brought down to their normal jxisltion 
or ovcrcorrccteo Dressings are applied and the 
foot is put in a plsstcr-of 1 oris cast with the toes 
in an ovcrcorrected position of extreme flexion. 
The cast stays on until the stitches are token out on 
the eighth da\ when a light dorsal plaster-of Pans 
splint is reapplied holding the toes in the corrected 
position. This is worn until the tissues have had a 
chance to firmly unite in the corrected jxrsltion 
when the splint Is removed. This will be in three 
or four weeks mmr Lrwiy 


Jam, S A i CllnJcni Study of Four Hundred Cases 
of Anterior PoIlomydJti*. J Am If Ass r , 
1917 lxvffi, 754 * 

In this study of case* brought to the dispensary 
on an average of ten weeks after the onset of illness 
8 per cent showed no evidence of muscle paralysis, 
while 78 per cent of the remaining 368 patients 
showed some Involvement in the lower extremities 
the muscles most often attacked being the tibialis 
anticus and the quadriceps extensor In about 28 
per cent the arm was Involved the deltoid being 
attacked most often 

A comparatively large number 13 per cent bad 
cranial nerve involvement It was found that the 
reaction of degeneration could not be relied upon 
as an index of the extent of muscle weakness. 
Talipes equinus was found in only a few cases, 
probablv because it has been so well recognised os a 
possibility in these cases that preventive treatment 
was instituted. But in very few of the case* with 
paralysis or weakness in other parts of tho body 
were any measures taken to prevent possible 
deformity and as any joint in the body in any of 
its functional directions may be deformed and as 
every deformity results m stretched muscles which 
lessen the chances of recovery of function, it is very 
important that the possibility of deformity be 
recognized and preventive treatment given. 

II tV Wilcox. 

Palmer V\ II Flat Foot a Possible Cause of Syn 
chronous Pains In the Sacro-IJlac Joints. 
Internal J Snr[ 1917 xxx, 199 

The author states there has been little written 
upon the subject lie believes the same factori 
which produce flat foot might bring about a pelvic 
condition with relaxation of the sacro- iliac joints. 
Static conditions are the most common onuses. 

The traumatic (after Pott s fracture contusion 
rupture, or partial rupture of the muscles or injury 
to the ligaments and nerves) occurs in 3 per cent of 
all coses the paralytic (after infantile jiarnlysii) in 3 
per cent the rickety (when the bones are softened 
in genu valgum other afgns of rickets co-exf*ting) 
in 2 per cent the static In 90 per cent He quotes 
Magnuson as follows Probably more women have 
been ojvcrated upon for pelvic trouble because of 
flat-foot and flat back than on account of any 
other poor diagnosis wc have made. 

One s attention would naturally be directed to the 

E Untar arches when we encounter a history of pain 
1 the feet and legs which appean after walking 
Ho report* two cases where correction of foot 
troubles relieved the backache. Philip Leww 

Opensbaw T 5 Amputation Considered from the 
Artificial Limb Point of View Lancet Load 
1917 cxdi, 901 

Id the upper extremity one finger and the thumb 
are more useful than any apparatus and if one con 
be left artificial fingers or thumb can be fitted and 
there is something to oppose the remaining digit. 
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Am pa tat! cm at the wrist joint should not be done 
If idt portico erf the hand can be saved for it five* 
too Jon$ a itiunp for an artificial hand A new 
wrist joint should be made by removal of one and 
one-half Inches of the radio* and nliu The bat 
etc foe amputation of the forearm l* at the lower 
end of th* middle third. If not more than two 
inche* of the ulna can bo left amputation ahould bo 
done above tbo condyle* of the humerus. Ampu- 
tation at tbe elbow joint ahould never be one of 
election. 

The beat site for amputation of the arm 1* between 
one and one-half inche* above the elbow joint and 
three Inche* bdow the a ciliary fold 

5\lth retard to the ihoulder t i* easier to fit an 
artificial limb to a stump where the head of the 
bone ha* been com( lately removed 

In tbe lower extremity in all ca*e* no matter 
where tbo aits, the new trunk* ahould be cut a* 
*hort a* possible and the end of the Mump covered 
with a loose movibl non-adherent hm flap 
If the amputation ha* been of the digit* of the 
lower extremity and the bone overed with tbo 
■car on the donum an artificial boot can be fitted- 
A guillotine amputation through tbe center of 
the tarsus i* a temporary measure to be followed 


by a Symea amputation. Neither a subastragaloH 
nor a PirogoS amputation pre* the moat useful 
foot the Symt* amputation a the best. 

Any amputation of the lew between the anile- 
joint and a point six Inches below the top erf tha 
tibia Is likely to five an unsatisfactory stump. The 
best amputation of the leg f* one where the bone is 
cut four to five Inches from the upper edge of the 
tibia and the fibula cut a hall Inch shorter Even 
one Inch of tbe tibia If well covered gives a more 
useful Hump than through or above ths knee-font 

A transcondylar amputation of the femur if 
well covered, rive* a good stump at or above the 
middle of the fern or every amputation case ihoaVd 
be fitted with a pelvic band. 

Amputations hj the upper third of the thigh where 
the bone is divided at any point betweentb snub 
trochanter and tw Inches below ft give a stump 
almost impoariblo to fit with an artificial Hmb. If 
mor than two in be* cann t be left, then tbe femur 
ahould be divided at tbe imail trochanter or through 
the greet trochanter However it is easier t fit an 
artibciil Hmb where the bone has been erartlculated 
at the hip-joint to that if a long thigh stump can- 
not be made there need be no hesitation in removing 
the upper end of the femur V C Host. 


SURGER1 OF THE SPINAL COLUMN AND CORD 


\ oung. J K. Lateral Deviation of the Spinal 
Column, Utd (r ii t 9 1, jfl. 

Lateral deviation is considered to be a pure s'de 
bending of th spinal column, with no rots lion of 
the bodies of tbe vertebra? to distinguish it from sco- 
liosis in whi h rotstmn U lnvarisblv present 

Tbe condition may result from tacro-ilisc disease 
•dalle Irritation or inflammation, tuberculosis of 
the lpine upward displacement 0/ the thum on one 
side, and compression fracture of tbo fifth lumbar 
vertebra. 

In spinal tuberculous the deviation b due to 
muscular spasm early in the process, wbDe as a late 
deformity It Is the result of destruction of the bon 
substance of the vertebral body The deviation it 
the chief sympt m and the onset is always sudden. 
The diagnods a 111 be materially aided by an X ray 
picture. The treatment is emulated according 
to th* condition which caused the deviation. 

JL V Wocux. 

Henderson, M 8- Tu berm loafs of th« Spin* 1 End 
Result* ot Operative Treatment. J -LswcrS 
9 7 rcxvfl, 37 

The author reports 81 cues of Pott * dliease 
operated upon from J ly 15 to July 016 
*74 cases of tuberculosis of the spine having been 
observed In that time at the llayo Clinic. Tbe 
Albee operation was performed in 74 case* and the 
HJbbt operation la 7 A careful follow-up record 
showed 7 deaths after operation op to the time 0 1 


publication Of these, » wer* cured ol the tuber 
culous spinal disease but died of miliary pulmonary 
tuberculous Of the 81 cases, 8 were not satis- 
factory to Include in reports, therefore 73 cases 
constituted tho report. Thirty-one, 4 s. per cent, 
were cured and 33 451 per cent relieved There 
were no operative death*. Operation »u not ad- 
vised In young children, but conservative measures 
advocated- H W MrraxDoo. 

Plerf. G Injuries of tbe Spinal Medulla Pro- 
duced by Modem Firearm* (Salle ferft dsl 
nudollo wrfnsJe prodott dalle modems snnl da 
fooco) Pel d Roma, 9 7 rdv *&■ Beat, 
764- 

In the present war Pier! b*s observed 8g cases of 
spinal injuries with nerve symptoms. In 4 cases 
the lesion involved only the root In 5 cases there 
were medullary compression symptom* probably 
dn to fracture of vertebral body by a projectile. 
In the remaining So cua there were symptom* of 
true lesion of the medulla « of the cauda. The 
study of these cases showed different mechanism* 
of tbe projectile ctlon , „ , 

The projectile traversed the spine and directly 
hit the medulla « tbe cauda. 

* The projectile traversed the spine without 
either bitting tho medaH* or the meninges. 

3 Tbo projectile hit the apophyses, fractured 
them, and rewinding caused severe indirect 
lewon of tbe medulla — t cases. 
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T^io anatomopathoioglc study of the** lesions Is 
based on 37 cases 27 autopsies and 10 operative 
biopsies. In the cases of lesions clinically total 
in which the state of the medulla could be directly 
vended at autopsy 19 cases or at operation a 
cases the medullary lesion was observed under 7 
types 

1 Complete section of the medulla and of the 
pla with diastasis of the stumpa and lesions of the 
dura mater — 2 cases 

3 Apparently complete sections of the medulla 
but not of the p is, and lesions of the dura mater — 

3 cases 

3 Subtotal section of the medulla but not of the 
pla — 1 case. 

4. Complete perforation of the medulla pia, and 
dura mater — 1 case. 

5 More or less extensive disintegration of the 
medulla and of the pla with Integrity of the dura — 

4 cases 

6 Intraplal softening of the medulla with in 
tegrity of the pia and dura — 5 cases. 

7 Perfect necroscopic integrity of the medulla 
and of the meninges — 5 cases. 

With respect to the symptoms in the 80 cases 
4a total lesions *3 partial lesions and 15 lesions 
of the cauda wero clinically observed. 

The results In the 80 cases were that of tho 43 
cases of total lesions, to died and ia were trans- 
ferred to other hospitals without evidence of tune 
Uoratlon of the at cases of partial lesion 4 died and 
19 Improved of the 15 cases of cauda lesions 5 died 
and 10 Improved. Of the 80 cases 16 were operated 
upon giving 10 deaths 4 improved a transferred 
unchanged. 

The critical examination of the results obtained 
in the 16 operated cases joined to tho anatomo- 
pathologlc study of the other cases leads the 
author to the conclusion that in cases of medul 
lary lesions intervention is in general contra indi 
cated 

1 If the medullary lesion is total. 

2 If the Injury is transfoisaL 

3 If the projectile is without the rachidian canal 
Operation is Indicated in the case alone In which the 
medullary lesion is partial and radiography demon 
strain that the projectile is within the rachidian 
canal. 

TTie author closes his communication b> calling 
attention to the possibility in cases of total section 
of the medulla of indirectly re-establishing con 
tinuity between the upper and lower stumps, not 
by means of suture, but by anastomosis of the roots 
— Munro s operation — which was experimentally 
realised by kilvlngton and other* and In the human 
by Frasier and Mlile in 191a Gunshot injuries of 
the medulla present the most opportune anatomic 
conditions for this operation since the roots are not 
involved bv the trauma. 

In caudal lesions the author thinks that a late 
direct intervention by Intradural section of the 
injured roots Is authorised \\ ABeecnvx 


Elaberg C A_: Some Neorolojticol Observations In 
15# Lamlnectomle* for Spinal Disease and 
Injury Am. J 1 ltd Sc 19x7 ddii, 7® 1 

The author's experience in treating 150 patients 
with injuries or disease of the spinal cord which 
were operated upon daring the past tlx years has 
led to the following observations 

1 Extramedullary tumors which develop under 
a chip of the dentate ligament do not often present 
early root pains because of the protection this Liga 
ment gives the posterior roots 

a Large soft tumors do not os a rule give symp- 
toms early while small hard tumors more readily 
cause pressure, etc. 

3 In Intramedullary cord tumors early root 
pains do occur and though the author has seen 
two such cases operated upon he appreciates that 
early root pains most frequently occur m extra 
medullary tumors. 

4 Sensory disturbances may be late in appearing 
and repeated examination ia required to discover 
them Two cases are reported. 

The author has noticed a number of patients 
suffering from a variety of diseases In whom dis- 
turbance of sensation was most marked on the 
anterior surface of the body also If pain and thermal 
sensations were diminished the thermal changes 
were more marked than pain sensation. 

H W Mrranwo. 


Washburn©, C.L1 A Cns* of Sarcoma of the Spinal 
Coed with Operation. J lflck St if Soc^ 
1917 rvi, 176 

The author reports a case of sarcoma at the 
seventh dorsal with a three year history of pain In 
various parts of the back during which time a 
normal child was delivered and a nephrectomy was 
performed on the right kidney 

An operation waa performed the fourth year 
Laminectomy was done and a bulging of the dura 
was noted at the seventh vertebra. Two tumors 
the tlxe of a pecan and pea wero removed. Ex 
a mi nation showed the growth to bo spfndle-cdled 
sarcoma, possibly arising from a neurofibroma. 

At a second operation performed three months 
later because of a marked spastic condition of the 
legs no tumor mass was found beneath the dura 
nor at the site of the former operation. The 
twelfth dorsal sensory roots were cut on the left 
and the first sacral fourth to fifth lumbar root of the 
right cut with some relief from spasm, but there 
was a recurrence of symptoms in the second week 
with flexure of the knees and pain. A third op- 
eration was done four months Later and a section 
of the third sensory roots on either side gave relief 
from spasm. The patient has been more comfort 
able except for a burning sensation in the thigh 
leg and foot The sphincters are under good con 
trol but whether the relief will bo permanent re- 
mains to be seen. The result so far is gratifying 
II M Metyexdino. 
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SURGERA OF THE NER\OUS SYST EM 


Whits, J R-i Opera t It* Treatment of Injury of tba 
Peripheral N’errr*. Bn! U J 9 j 1, jgj. 

All wound* caused by present-day proJectDe* 
must be retarded a* infected Scar tissue form* 
tlon l* Inevitable and in c**e of nerve Infury may 
remit in 

t Complete separatum of di dded eodi by tear 
tbsoe preventing regeneration. 

1 Scar tissue between fiber* o bundle* 0/ 
fiber* nnxdacing *plndle-«baped swelling. 

t C mplete or Incomplete rtphi emou of 
nerve- fiber* of the cross section by scar n c*se of 
bruise t th nerve. 

4 Scar tissue surrounding the nerve causing 
degeneration and atrophy 

s Perineural adhesion* arming p obably from 
a ceflolitu in the Intermuscular planes □ which the 
nerve Ues 

In most ise* ther a a combination of several 
of these pathological condition* Any operation in 
the presence of Infection will only locrease the scar 
tissue and should therefore never be done in the 

E mce of micro-organisms furthermore, the 
ng of a wound is not very dependable evidence 
that bacteria are not latent in the tissues. But a* 
nerve -mture should be carried out as early as pot 
tibia, o must compromise The nature and 
eitent f injury the amount of infection and the 
length of period of healing furnish the criteria on 
which judgment i* f unded 

The d vision of the nerve may be anat mica! o 
physiological The treatment ts in genera/ opera 
tive in the one and expectant In the other There 
is In the majority of esses no way of knowing wuh 
which one is defiling but as a general rule case* 
which sh w no improvement during the period of 
healing 0 soon alter belong to the first group 
In case of Incomplete division operation should 
be resorted to U the remaining disability Is serious 
or incmjiniz r if there 1* persistent pain 

The removal of surrounding scar tissue etc in 
case of physiological division and restoring anatom- 
ical relations in a case of complete division and the 
protection of the suture line from fibrous Ingrowths 
and of the exposed nerve from massive scar art the 
chief aims in operation 

In anatomical divisions the upper end is aiwayi 
bulbous and usually hard to find. It is best al- 
ways to trace out the divided etuis from recognisable 
nerve tissue above and below Bulbous cods should 
be excised In phvsl logical division due to in- 
terstitial fibrosis, the spindle should be shrilsriv 
excised and the erve stretched and sutured. 
When dns to strangulating scar tissue this must 
be excised If a long segment of nerve is involved 
nerve transplantation o anastomoals may be In 
dkated Where the division Is physiologically 
Incomplete and when only part of the crow-section 


is replaced by scar the treatment Is guided by the 
amount of loss of function present 

When after the maximum amount of stretching 
ft is still impossible to approximate, Codon of the 
limb etc may help Sometimes a shorter srti- 
ficial path may be made. Strands of catgut to 
bridp the gap may be used when these devices fail. 
If the gap b considerable nerve tranjplantaticB 
or nerve-*n*j torn aria is indicated. Nerve traa- 
plaoutkm b indicated when the distance to be 
bridged l* short where no suitable nerve U available, 
and when th affected nerve Is of less importsnes 
than the nerve to which it would have to be an- 
astomosed The nerve* most soluble for use as 
autogenous graft* are the radial sod the external 
cutanrou* of the thigh Nerve-aoii to mosis Is 
indicated when the distance to be bridged 1* more 
than three inches, *heo the neighboring nerve l* of 
considerably less Importance, c 3 soluble sfxt and 
when a graft would have to lie in a mas* of already 
present scar tissue. 

The varieties of anastoroori* recommended are 
Insertion of the healthy d is t al end of the affected 
nerve Joto a JoogJtndlns) abt in the sound aerre or 
suturing It to a flap from the sound nerve, or both 
ends oi the effected nerve may b« Inserted Into 
silts In the sound nerve I exceptional cases 
complete peripheral anastomosis between the cen- 
tral cod of the sound nerve and the distal end of the 
affected nerve mav have to be done. 

The duration oi wrapping material around the 
nerve trunk is still sni jwiiu 

Amputation, moscle-trarwpiantatioo of arthro- 
desis may be indicated in hopeless case* 

C. A Km* lux 

White, J R. Note* 00 Fifty Cases of Injnry of tbs 
Peripheral Nervs*. Bul J 5«rg 9 j tv 607 

Tib scrount 0/ fifty cases of Injury of the periph 
era! nerve trunks — the great majority being the 
result directly r indirectly of gunshot wcamds — 
does not concern Itself with such a complete story 
of the entire series of cKnlcal and pathcfogkal 
phenomena as only a great deal of time and con 
tinuou* observation, from the period of infQcticn 
of the injury to the termination In partial 0 com- 
plete ecovery would reader poolWa Under the 
conditions 01 war and active service neither such 
time nor such opportunity of observation were at 
the author's disposal. Lie rives, therefore, sn 
account of the detailed clinical examination of the 
cases, combined and compared with the operative 
firming! in many instances, with the object oi 
gaining a better knowledge cj the pheno men a such 
Injuries prod ace and thus ensuring greater ac 
curacy of diagnosis and more skillful and cf&dent 
treatment The paper contains much of value and 
importance. Ecwaso L. Cosxrii- 
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MISCELLANEOUS 


CLINICAL ENTITIES — TUMORS ULCERS 
ABSCESSES ETC. 

Holding A. F Remit* of the Treatment of Lym 

phosarcoma by Mean* of X Rny* and Other 

Method*. S*t[ Phtla. 1917 lxv 686 

In the last four year* the author has had an op- 
portunity to observe the therapeutic result* in over 
700 case* of inoperable carcinomata, sarcomata, 
and allied conditions treated with X rays, radium 
toxins etc. In 158 of these cases in which the dlag 
nosts was verified b> microscopical examination it 
was shown that primary Improvement was common 
though most of them eventually died of the disease. 
Of these cases 3s were lymphosarcomata. From 
a stud) of the treatment of these cases it seems to 
the author that surgical excision is contra Indicated 
except in the very early and strictly localized forms 
of the disease, and such conditions can but rarely 
be demonstrated. The most effective treatment 
for lymphosarcoma at present is by the radio-active 
methods and no treatment which does not include 
this method can be considered complete In the 
hand* of the author the toxins have rareiy been of 
benefit while \ ra> and radium have produced bene- 
fit or recovery In nearly ever) case The general 
condition of the patient uiually improved with 
shrinkage of the palpable tumor* Cstewooo 

Nogler T 1 Rational Treatment of Malignant 

Tumor* (Trsitement rail cm el de» tumeur maligoes) 

J dt radiol 19 7 ill 5 5 

Surgery alone according to Nogier foil* to totally 
eradicate cancerous tumor* and only postpones the 
fatal issue. Surgical intervention followed by 
radio- or radium treatment, in his opinion, never 
give* a definite recovery He ha* treated some 
of these tumors ferr several years but in the 
majoritv of cases there is no cure onl> a prolonga 
turn of life. 

\ogier thinks that the future will *ee the applies 
turn of radio- or radium therap) before surgical 
exercsis and that the results obtained will be in 
comparably superior to those now obtained After 
long experimentation both Nogicr and Regaud have 
demonstrated that in animals enormous doses of 
filtered X ray* can be passed through the skin, 
sterilize thick neoplasms and leave the skin intact 
and not special!) liable to ulterior surgical trauma. 

The procedure outlined is 

1 Before anv surgical intervention on a neo- 
plasm to practice ample intensive filtered radio- 
therapy 

2 To irradiate the tom or first the surrounding 
regions afterward, and especially the lymphatic 
territories which are generally invaded. 

3 To operate then carl) and remove everything 
macroKopfcall) visible 


The reasons for and special advantages of these 
procedures are discussed and the author concludes 
that this method of treating cancer is the only 
rational method It will not cure every cancer 
because there may be neoplastic cells too deeply 
situated to be sufficiently influenced by the rays but 
it will cure man) and in a definite manner The 
author thinks therefore that the new rdle devolving 
on irradiation Is to prepare for the work of the 
bistour) W A Bresxak 

So U man, T 1 Development* In the Paraffin Treat 
meat of Burnt and Other Open Wound* J 
Am J I An 1917 IxvflL i 7 W 
Sollman summarizes his conclu*kms on the sub- 
ject a* follow* 

Several refineries prepare paraffins of low melting 
point that are superior in their physical properties 
to any of the mixtures 00 the market 

The addition to paraffin of waxes resin*, etc. 
likewise antiseptic* etc. Is superfluous. Attention 
is called to the fact that the same properties which 
make paraffin a perfect hermetic seal for chemicals 
prevent the absorption of such addition*. The 
difficulties of the paraffin method ore greatl) re 
duced by employing liquid petrolatum instead of 
melted paraffin for the first coat. Further im 
provements nnj be attempted by the addition of 
antiseptic* stimulant* and especially anesthetics 
to the liquid petrolatum. Systematic comparison 
of the improved method with the older methods Is 
desirable. R- B Bettvan 

Belter J R. 1 Paraffin In the Treatment of Wound* 
tmd Burn* Obsecration* on \ ariou* Prepara 
tJoo* J Am. 11 An 1917 Irvifl, iBor 
The paraffin dressing prevent* granulation tissue 
from growing into the wound covering os was the 
case with gauze dressings and thus the dressing is 
not onl> more comfortable but healing is hastened, 
in as much a* the new tissne fa not tom and dcstro) ed 
with each change of dressing 

The fact of the wound being hermetically sealed 
eliminates unpleasant odors, while the rigidity of 
the dressing acting as a splint adds to the patient s 
comiort The scars resulting from this treatment 
are no different from those from other method*. 
Where wax ha* been used there may be fewer 
furuncles although nephritis b probably just as 
common Liquid petrolatum for the first coat 
tl) reduces the pain when applying the dress 

The dressing fa inexpensive but a time-consumer 
Owing to the fact that this method ha* received so 
much favorable comment as to negliblc scars per 
feet comfort, and other extravagant claims, one 
who use* it for the first lime mi) be disappointed. 

R B BrrrjfAx 
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Pft*. F H *1x1 Coombs, II C. i Rotation o t Low 
Blood Prewura to * Fatal Tormina tk® In 
Trantnartc Shock J A* 11 4 c jp y lrvfil, 

When the eeCj of the brain an 1 medulla oblongata 
are deprived of blood for t period of from ten to 
twenty minute* a change in the training reaction* 
of the cell* i* demonstrable II the brain and upper 
portion of the ipfiial cord are removed tome minute* 
after the circulal on to the head ha* been rotored. 

There l* a greater aueceptlblJ ty of theae pre- 
viously damaged celb to strychnine. Paraiyii* 
and failure of fu ctioo from Iministration of 
■trychmnc d ring the rerun t tl n perxxl occur 
more readily in the anterior ( eph II ) portion of 
the central nervoui system, ufanh ha a been depri -ed 
f blood for a t me than to the poaterior portion 
through which the circulation ha* been maintained 
contl nnooily 

buck damaged nerve-cell* « ill recover when a 
proper aupplv of o if nated blood b provided 
Respiration, blood p e**nre and pu be- rate soon 
become normal 

Transection f the pJnal cord in the pper tbor 
tdc region may be d e without f tal rendu acme 
hour* after the Trculau n t the brain haa been 
reatored Tramectbn of th pinai cord t thi* 
level in animab with brain inta t t* not ordinarily 
fatal 

Tranaectkm f th apfnal c rd b fatal If done *ocn 
after th rc-e*labb*hmeot of the cerebral rircula 
tion or |( done aoon alter the return of the respdra 
tiOQ and the Wood preasure t their normal con- 
dition* Death follow* in from fie min tea to a 
hour 

Section of the i pinai cord in the upper tboradc 
level 1 net* blood preuure Increasing blood- 
praaure by lam pi g r (gating the de*c ending 
aorta Just ahoie the diaphragm will reatore the 
failing en eph alic (i eluding bulbar) fun tion*, 11 
the increase l* brought about aoon enough 

In case* f severe damage to the celb of the cen 
traJ nervooa yrtem, no return of function or only 
an extremely *1 w and imperfect return la possible 
*o lo g a* the blood preaaure remain* low The 
condition* may be improved by Increasing the Wood 
pressure artificially Tba condition* become woe 
when a fall of l 4 ood-pre*axre b brought about bv 
toot mean* which doe* not Involve tranaectkm of 
the * pinai cord Eowabo L Cowrrxi. 

Symmerw, D A New Inter ora tattoo of the Path 
o logic Hfvtotofty of Hodgkin* Disease A t*. 
lul II id, o j iU, 990. 

Tbo author conclude* hb diaemoion with the 
following rumnmry Hodgkin* disease b primarily 
neither an infective n neoplaamk lesion of the 
lymph node* but a ayatemic dlaease which ex 
pre**e* a predilection for lymphoid tissues, giving 
rbe to multiple fod of growth t approximately tho 
same time and in response to the same provocative 
agent The provocative gent whatever its nature 


and origin may be, causes preliminary byperplaati; 
change* In the lymphoid tbauca and initiate* db- 
torhan«s fn tho bone-marrow characterized, 
among other thing* by proliferation of the non 
granular mononuclear crib of the lymphoid type, 
ecwJoophlle* and eosinophilic myelocyte*. These 
ceflj, together with the mydopoxes, ’ are thrown 
into the circulation and filtered out by the lymph- 
node* or deposited in them In response to chemotac 
tic attraction*, the fibrotic change* in the recipient 
tisane representing a purely local reactive proctu 

The histologic change* beyond the lymphoid 
seated proper namely in the hver kidney* etc^ 
represent e reaction on the part of normally editing 
lytnpbomatous fod to the same toxic mbatance 
which b responsible for tho disturbance* in the 
bone marrow and for the myeloid transformation 
of the lymph node*. L. It Duma*. 

Kramer G B and BtrabeflL T L. Case of Chlo- 
rorna. J la if A si 017 lxvtii, poo 
\ girl aged 4 was brought from an orphanage 
to the Lit v and Count j Hospital St. Paul, Septem- 
ber f jpi6 for tho purpose ol having her tonrib 
and adenoid* removed It had been noticed at the 
orphanage that the child t eye* were getting larger 
and m re prominent Several dayi after the opera 
tion the child contracted chicken par from which 
*hc recovered rapidly The phy*irl«n in charge 
no treed th t ber eye* gradually became more 
prominent 

Lxartunatlon 1 the eye* revealed choked dbk, 
Exopbthafmo* f the eye* and enlargement of the 
bead gradually increased the eland* of the neck and 
•nb maxillary gland* became larger and bard and 
the rami of the mond We of the }aw began to (how 
more prominence, Ad future* of the bead began 
to icparate and between the future* • boggy ma» 
■bout t cm. acrow wa* felt, the *uria e of which was 
amooth Death ocurred November r? 96 

At necrospy all the organ* were found to be 
covered with greenish yellow areas. In the pun 
crea*, kidne) fiver and spleen tho yeDowbh rea* 
were f nod throughout. 

When th scalp wa* removed, the cra ni a l bo es 
were found to he separated and held firmly to- 
gether by hard green hh tb»uo, 3 5 cm. in diameter 
and 1 cm thick. Tho tumor mas* extended mcce 
ertracranioliy than Intracrankfiy the bones were 
of nnr m.il tnlcknem. On the dnra there wa* a 
deposit f g re en tbaue which followed the riniue*. 
Here too th tia*uo wa* t 5 cm. acrow and 8 mm. 
thick The dura between tho tumor msua ap- 
peared normal The bare of tbo *knll presented 
the same appearance a* the cranial bone*. The 
suture* were separated and between the suture* 
there wa* a greenish tumor The orbit* were 
tiPfd with green tumor masses which caused the 
eye* to jro trade. The rib* and cental cartilage* 
were enveloped in a greenisb-yefiow tistne 3 mm 
In thickness 

llkxoscopic examination of tho tumor bone 
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meninges brain muscle heart lung* liver kidney 
•pleen, pancreas and lymph glands showed the 
tnmor to be made op of lymphoid cell*. Some of 
the nude! of the cells were round and other* oval 
The cytoplasm varied xn amount m different cells. 
In the areas in which the organs were Involved the 
cells formed dense manes and were held together 
bv a delicate fibrous tissue network The in 
filtrations of these cells were chiefly interstitial. 

The anatomic diagnosis was general chloro- 
leufcosarcomatosfa. Enwvxn L. Cornell 

SERA, VACCINES AND FERMENTS 

Ro*er C.E.1 Toxicity of Heterolofiou* and Homol 
040U* Serums. J Lab 6* Cl a lied 1917 11 
536 

Serum toxicity Involve* two types of phenomena 
— primary toxldty and serum anaphylaxis. Pn 
mary toxiaty is due to a beat sensitive toxin in 
dependent of hemolysis predpitim agglutinins 
and anaphylactln*. In anaphylaxis the substance 
called forth by parenteral injections of the sensitizing 
dose may act under varied conditions a* an agglu 
train ly*in or anapby lactin — since it is probable 
that the tame element is concerned in all cases. 
The symptoms of anaphy Laxis are almost Identical 
for animals of the same speaes, but vary In different 
specie*. The mechanism of the production of the 
anaphj lactic symptom* Is still a matter of theory 
Max Kaiix 

Teague, O., and McWilliams, II I Experiments 
with a Possible Benrlng upon the So-called 
Non-specific, Intravenous Vaccine Therapy 
J Immunol 9 7 fi, 375 

The authors have suggested the hypothesis that 
the Intravenous injection of vaccine brings about 
a transfer of bactericidal substances — complement, 
or ba 'tenndai antibody or both — from tne blood 
to the tissue fluids or lymph and in tint way In 
creases the resistance of the rabbit. According to 
this hypothesis the reaction should not be specific 
bacillus cob as well as Uphold vaccine should be 
able so to affect the blood capillaries as to allow the 
passage of these substances through their walls. 
The author s experiment* have demonstrated that 
the reaction is, in fact non-ipecihc in this sense. 

The fact that our rabbits are rendered more 
resistant to typhoid by a preliminary injection of 
b acill us coll vaccine as well as by typhoid vaccine 
and that typhoid patients are cured by both kinds 
of vaenne makes it *eem all the more likely that the 
same phenomenon is concerned in both reactions. 
The author* believe that thar hypothesis offers the 
best explanation, not only of the new treatment of 
typhoid fever but also of those other instances of 
so-called non -specific vacane therapy the bac 
teriddal antibodies in eirh instance are probably 
transferred from the blood, where they are present 
i* excess to the tissue fluids where they ore urgently 
needed. It Is probable that the opsonlns and other 


antibodies and perhaps complement are similarly 
transferred and play a part in destroying the in 
fecting organism in the diseased tissue*. 

The core would be brought about then, after all 
by mean* of specific antibodies and our Ideas with 
regard to immunity reaction* would not have 
to undergo a radical reversion as ha* been predicted 
by some writer*. L IL Lvxnxr 

BLOOD 

Neymann C. A- Change* In the Blood Picture 
After Nucleic Add Injection*. Bull Johns 
Iltpk ns Htsp 1917 xxvilJ 146 

The author notes that during the last decade 
many worker* have reported some favorably and 
others unfavorably concerning the therapeutic 
action of nucleic a ad in those diseases which 
theoretically ought to be influenced by an Increase 
of the leucocytes It 1* not the author** purpose 
in this report to discuss th is issue but rather to 
direct attention toward some changes In the blood 
picture which he believes should not be neglected 
especially when repeated injection* of nucleic adq 
arc given. 

Schlttenhelm and Bendlx, using the rabbit a* an 
experimental animal, found that nucleic add In 
itself was not very toxic and that it was very alow 
to be absorbed When It was injected subcuta 
neously or intramuscularly induration* resulted. 
Intravenous injections, except In minute quantities 
caused acute nephritis. 

A* the author had the treatment of patient* in 
view primarily the use of the Intravenous method 
of application was precluded. He also employed 
rabbit* in the firat test work, using the sodium Bolt 
of nndelc add and adding to thli sodium dnna 
mate arsenic and quasda, according to the formula 
originated by Lundvall, and recently recommended 
for the treatment of dem e ntia pnecox by Bayard 
Holmes. The mixture was made according to the 
following prescription which the author refers to 
as Lundvall * solution 


Q annul depara ti sica 1 o 

Yrnne da Lula Ue bullkntij q 1 ut fiat 50 o 

Bofl in a water bath for ooe and * half hours 
til ter and odd 

lletoil (i.e sodH dnnarnatJ) 7 o 

Sod l nuddnnU 10 o 

\ddi orsenod On solution) o 005 

Boil until *11 U dissolved, filter *nd *dd 
aquae destlllatae buUlentb q *. at fiat 50 o 


The author observed the action of this solution 
on a *eries of animals and finally having gained 
some experience with Its action he next decided to 
apply it to the treatment of patients. One repre 
tented a depressive paranoid reaction type one a 
hy* ten cal reaction type with ichnoph rente features, 
one an undoubted schizophrenic reaction type and 
the last a depressive reaction type with marked 
ichUophrenic feature* 
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As t the psychic behavior of the patients ft cm 
be belt characterised the author states as similar 
to that which would be expected after any shock. 
The Injection* were very painful The rise In tem- 
perature of from tw to three degree* earned a 
feeling of bdng ill at ease with headache and 
mute* it accompanying fact ra and the whole 
procedure necesuiilv carried on In ipite of the 
protest* of the patient waj a cause fo exdtement. 
A* a result f this shock the put enta tnuuferred 
tbelr attention to the difficulties caused by the 
treatment and placed their vn internal difficulties 
m re Id the background Thus the three schlxo- 
phrenic* who showed a catatonic tendency acre 
m re inclined to talk and w generally brighter 
during the twenty four hour* directly f bowing a 
treatment whereas the depression pa ran d reaction 
case, whose worries were centered o the imaginary 
prospect of being put In Jail and castrated now 
worried bout the lira of th ext t eat men; 

The injection of Lundv Q s solution used a 
increase in th number f leucocytes which lenco- 
cytosis lasted from o e to t o days The patient 
de eloped a t leranc for the sol tk>n th auth r 
loan! and the htemogfobia deer sed alarmingly 
if the treatments were repeated t close intervals 
Oruic L Drjur 

K odder E. In tragi u teal Injections of Non 

drflbclnsted Blood for Secondary Anaemia 
1 / m kt med IT iaj kr 96 lxui N 48 

Koehler review* the methods of blood irons! sion 
and the disad antages Ag inst the disadvan 
tages of the ram cnous methods he contrasts 
repeated subcuiineous and rat arauscula injections 
of small quant it e* of hlood. This method Is simpler 
because It doe* n t call f r c nsangubeous blood 
eod It h leu hinnful I zimu h a* acctwwy phen m 
ena are not usually obaer\ ed even after repeated 
Injections Ziemssen was tb first to d pt sub- 
cutaneous i j ci turns of denbrlnatcd blood after 
ward using no n-dc fabricated. Huber later n 
showed th nnoculty and fbeacy of Intramuscular 
injections of defabnnated blood. II and others 
obtained successes In anwmla with ntraglutcal 
Injection*. 

Koehler reports two cases one in a woman of 38 
with secondary severe true ra La, septic streptococcal 
endometritis, and bacterarmia. Intragiuteal injec 
tlons of 15 to 20 ra of heterogenous blood non 
defibrinated, were mi Je t three-day i lervals until 
a total of 50 ccm. were injected m eight treatments 
Hie condition improved progressively with the 
injections. 

The second case was a severe menorThagic anarmia 
in a giri of 16 in which there was an equally good 
result with homogeneous nem-defibrtnated bfcxxL 

In the first case where there waa not alone an 
anaemia, but a septic process a* well, the author 
believe* that the injection* helped the rganiam in 
Its struggle against th t xin Alt bough two cases 
*xe not of great significance, yet Inasm ch as others 


have also obtained good result* from fatragluteal 
injection* of blood In anaemia, the author hu 
thought It well t report them. 

The technique I* very simple. The bk»od Is 
aspirated by a sterile syringe from a tod of the 
donor In the desired quantity and at once injected 
into the gluteal region of the patient, making sure, 
however that the needle does not involve any 
ve**el W A. Bmxu 

Fullerton A. Dreywr G and Boxett, II C. 0 b> 
terra tlon s on Direct Transfusion of Iliood; 
Description of a Simple M thod U ett, Loed 
0 7 cxdJ 7 5 

After a raptd and severe hrmorrhage the main 
In lication u to administer fluid by intravenous 
saline. If the hemorrhage has been severe recur 
rent, ho* occurred In a patient already *nm>W- r 
the hirmogi bln may be reduced below that salient 
to m«J tain life The author* believe that when 
Kxmgiobln f Us below so per cent tmuluxian is 
unper live If the percentage remains between 
so and 30 any length of time transfusion should be 
peri nned. Hlood with a percentage of 4 Is suffi- 
cient t carry on ondation with the patient at rest 
Surgeo s in the w*r area show that sept! wounds 
improve more rapidly by transfusion even with a 
hxmogkbm of 40 per cent or over 

In the select! n f donors men who are unfit for 
duty because f some slight injury are generally 
used Th possibility f tuberculosis syphilis u 
excluded b t no tests for hjemofyais nor aggintfns 
ar nude 

Trans! ud n ts effected from a small artery to a 
vein Th pparatus orudsts ft giiss or silver 
cannubc onected by seven iruh length of rndia 
robber the wh le being coated a thin and withemt 
by thin l*> r fa mod by miring hard and $oSt 
paraffin. 

The patient an! dooo are placed side by ride 
with th arm* to be used pla ed parallel t each 
other The radLd rtery and one of the veins t 
the bend of the elbow are used. Local anrsthesia 
is used and the 'em and artery arc dissected «it 
and both vessels ligated at thei distal ends od a 
light bull -dog f nep* placed n the pnxnmal cods 
of each A \ shaped iodsl Is made ra each vessel 
nd th cannula: Inserted the bull dog forceps are 
rrmo ed rsd the blood allowed to flow at the close 
f th operation the vessels are ligated proximal to 
th raj ed port! n and cut 

Tbe nset ol numnk ymptoms ra the donor 
indicates that be has lost as much blood as be can 
aff rd, and in a man of avenge weight this wffi 
occu when be has lost about 000 ccm. 

The symptoms in the recipient that cab for rwa 
tion of transfusion are rigors, prtcordlal pain, in 
crease In pulse-rate. 

In the donor the hemoglobin percentage begins 
to rise bout tbe fourth da v and is pcactlcoby nor 
mil ,t the oid 1 three or four week*. 

The rendu are Of the 16 reported cases, 1 
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received no blood because of undetected obliteration 
of the recipient s vein. In 3 cases the patients were 
bey on d hope of recovery and transfusion was given 
as a last resort 4 cases made rapid progress due to 
transf usi on 7 cases axe dead, of which 4 showed 
decided improvement which was not maintained 
In a othcia slight Improvement occurred In 1 
case death was probably accelerated by the trans- 
fusion. Ser um reaction occurred in 2 cases being 
fatal m 1 of these thirty minutes after the beginning 
of transfusion. V C- Hoxr 

Moa* Vi L. Simplified Method foe Determining 
the I so- Agglutinin Group In the Selection of 
Don ora for Blood Transfusion. / im If 
{ u 1917 lndh JOOJ 

Depending on the ability of the serum to agglu 
tmate the corpuscles of other Individuals and of the 
corpuscles to be agglutinated by the serum of other 
individuals every person falls in one of four groups 
Group 1 Serum agglutinated no corpuscles. 
Corpuscles are agglutinated by the scrum of Groups 
2 3 and 4. 

Group 2 Scrum agglutinated the corpuscles of 
Groups 1 and 3 Corpuscles are agglutinated by 
the serums of Groups 3 and 4. 

Group 3 Scrum agglutinated the corpuscles 
of Groups 1 and a Corpuscle* are agglutinated 
by the serum of Groups a and 4 

Group 4. Serum agglutinates the corpuscles of 
Groups 1 a and 3 Corpuscles are agglutinated 
by no serum. 

In a previous publication the author has pointed 
out that the group of any individual may be deter 
mined by testing his corpuscles against known 
Group * and Group 3 serum or by testing his serum 
against known Group a and Group 3 corpuscles. 
Tim b illustrated by tables which show all the 
possible results and the group to which x belongs 
for each result x being the individual whose group 
b to be determined. 

The test b easily performed in the hanging drop 
which requires but a few minutes to set up and the 
presence or absence of agglutination b observed 
under the microscope. 

Group a and Group 3 serum may be kept on 
hand in the laboratory ready fur use it b then 
necessary to get only a single drop of blood In salt 
solution for corpuscles in order to determine the 
group of an> Individual 

A satisfactory technique requires Group a 
serum Group 3 serum capillary pipettes hollow 
ground slides cover slips test tubes physiologic 
sodium chloride solution, o 85 per cent microscopic 
The collection and preservation of Group 2 and 
Group 3 serum b accomplished thus Five ccm. 
of blood arc withdrawn from an arm vein of a 
Group 2 individual and the same amount from a 
Group 3 individual placed in sterile centrifuge 
tubes, allowed to clot centrifugaliied and the 
serum transferred to other stenle tubes. From 
the latter capillary pipettes are to be filled. 


A number of capillary pipettes are prepared 
from glass tubing 3 or 4 mm. Ln diameter by drawing 
each end out into a capillary The capillary at one 
end is cut off within 1 inch of the body of the tube. 
That at the other end is left 6 or 8 Inches long 
These are sterilised and half are used for the Group 
a and hwlf for the Group 3 serum, the long capillary' 
stem bong filled half full of serum, the tubes tilted 
so that the end of the column of serum will be 
about an Inch from the end of the capillary and 
then both ends of the tube tealed In the flame. 
Two file marks on the glass Indicate the tubes con 
taming Group a serum and three marks those con 
twinin g Group 3 serum. The tubes ore stored 
away in bores at room temperature, but protected 
from the light. These tubes may be kept in the 
laboratory and are ready for Immediate use when 
ever required. Serum preserved in thb wa> retains 
its agglutinating power six months or longer 

W ith Group a and Group 3 serum on hand the 
determination of the group of any m dividual b 
easfly and quickly done. A single drop of blood 
from the finger tip or ear it allowed to fall into 
a test tube containing 8 to 10 ccm. of physiologic 
sodium chloride solution, o 85 per cent The tube 
is shaken or rotated m order to obtain a uniform 
suspension. On each of two cover slips a very small 
drop of the corpuscle suspension is placed by means 
of a capillary pipetto or platinum loop to one a 
drop of Group 2 serum is added and to the other a 
drop of Group 3 serum. The serum and corpuscles 
are mixed on each cover ihp inverted over a hoLIow 
ground slide and examined under the microscope 
Agglutination may take place In a few mLnutes 
at room temperature but It is a info rule to allow 
half on hour at 37 C to elapse before concluding 
that there b no agglutination. 

Edward L. Cornell. 

Torr E. M A Satisfactory Method of Obtaining 
Blood for Diagnostic Purposes in Tnfancyi 
Preliminary Note on Longitudinal Sinus 
Transfusion. Camad II An J 1917 vll, 216. 

Tarr states that the use of the longitudinal sinus 
for withdrawal of blood and transfusion in infants b 
safe simple, and practicable. It can be done at 
home or in the Out patient Clinic as well as ln the 
hospital, and very little assistance or paraphernalia 
are required. 

He describes the technique as follows an ordinary 
S ccm. Luer syringe and a short hypodermic needle 
of rather large caliber are boiled for ten minutes. 
The infant is wrapped in a blanket and the area over 
the fontanellc is cleansed with soap and water and 
alcohol Shaving b not essential With the Index 
finger of the free hand the posterior angle of the 
fontanelle is located. Keeping in the median Line 
the needlo b introduced as dose to the angle os 
possible. On entering the sinus one gets the same 
definite sensation of being within the lumen of a 
vessel as one doe* in piercing the dura in lumbar 
puncture. Gentle and even traction of the plunger 



INTERNATIONAL ABSTRACT OF SURGERA 


3*4 


will bring forth a steady atreom of veoona blood 
Blood should be drawn before mating an Infection 
In order to demo rat rate that the rinua ha* been 
emptied 

The author baa entered the ainua jo 7 time* for 
the withdrawal of blood a th but 3 failure* Be 
ha* administered by thl* r ute dextrose aolutioQ 
64 time* aalvamn in q care* and *odhim Wear 
bonate In 9 cares 

H* cooclude* that intravenou* medication may 
be attempted bj the general prtrtitloaer under 
ordinal-} drcuntitance* and that tranifurion *houfd 
be added ai a therapeuti romu e In the treatment 
ol many direare* mclud eg hrmorrhagi Jisenre of 
the new bom primary hrrmorrhage torn and icptic 
acute infccUoa <li*ea*et and nwrasm * 

\ *r Jjia£\ urn 

fi yd en* trick er V P W Mason V R and Rlm% 
T M Trnnifuwiou of Blood by th Citrate 
Method I 1/ \ y 1 lb I ft; 7 

Tranifuaf n f blood ho* been m ie simple by 
the uie of anltcoaguL '» aui t t f aoda ha* 
been shown t be th bc*t and ] ait t tic Tw 
gram* of *od um dtr*t gt n ntra -cnoualy ften 
eaure* hilly sensation* od fe er II wever in 
trntufarion »oi j gr m* are practically nc -er 
given at one tune a* blood can be kept fluid by 
o 15 pu-c t 

Don re ahoolj be carefully selected and all 
tranwnlijible due mi e luied \ Uareennann 
tort abould invariably be mode on the do no 
serum If dm e uteri a bacterial endo- 
cardia* tboul I be et I led b} blood culture If 
nece»*ary M Lru tin u( l be voided by hretorj 
and eta mi nation of the blood 

MteT a healthy donor 1* recured sggbittrution 
testa thou Id be properly earned out Thu u 
done b> mixing drop each I the donor • *emra and 
the redpie t a corpuscle* su pended In phyriojori al 
talt ad lion and vie r»a and mm bating th ra 
for one haur at y; t Agglutination may take 
place mi ckiy b t aome severe reaction* may be 
avoided if all test* a e allowed to stand a full hour 

Human bJood* fall Int four group* Droop IV 
corpuscle* are not pxhil) naled br any other grovf a 
serum. C nreque tly Croup IV blood can be 
Uted in any c*» wlthont a revere reaction being 
expected Still It I* bette to centrifuge the ritrated 
blood plpetto ff the aerum and increase t 
volume nlth phy no logical aalt *oI non before 
giving 

The techmoue ol atrate transfusion i* very urn 
pie. It an be don snvwhere by one person f 
necessary and the blood am be kept on ice for a 
number ol boon w thorn danger The blood u 
drawn from the donor a median batfllc vein br light 
auction, into a graduated bottle miring tho atrate 
solution gradually by running It n through a 
graduated repara ting funnel Ten erm. of 5 per 
cent sodium dtrrnte solution wiQ keep 00 ccm. of 
drawn blood from coagulating. After the blood 


ia drawn. It l* transfused to an Infuakua bottle of * 
laJramn anparatua and run Into the redpfcat’a 
median basilic vein. 

Sloca the Introduction of tho citrate method into 
thia hospital thirty four patient* have received t 
total of one hundred troaifunon*. The procedure 
ha* been carried out fn a variety of condition* ** 
pern id oui amemla aecondnjy anxtrua, bora*, 
lea trmia, repsia, typhoid fever and o nereis. Th* 
indication* and reaultj are the tame a* have been 
reported bv other authora uring the older method*. 

Rem tions after tranjfurion* f all kind* aro very 
intere* ung *ome are certainly due to caiehady 
peri rmed gglutinatlon tat*, while other* occur 
wh n the blood* match perfectly by the routine 
test Aa the miesikm f reaction* after repeated 
tmnjfajkm# and often after the 6 ret trsnsfarioc ol 
cmip tiWe blood I* very Interesting and little un- 
leratood the emoiDder f the ab*tract ID be 
token dl ectly from the rlglnal paper 

“The iiTTini mi following transfusion of blood are 
In rder of frenuenev roalolre alight devatkm of 
temper ture billy sensation* actaal rigor urti- 
caria pruritl*, ruore* vomiting lumbar pila, 
d\»f ntra cyan on*, and h emogktbinurU.. Any 
rngle ne or orobinatkm of there symptom* occur 
nng within three hour* after a tranjfuix* ha* been 
ouridered a reaction S cb aymptom* have been 
prerent in 7 per ce t of care* Most of the re- 
a tion* were tnvul non fatal In every caae tbe 
blnod* were compat bl bv th routine tret*. 

The ore of there reaction* 1 * not definitely 
hDown Typ«c 1 anaphylactic Uke reactn n» of 
01 id grade are not uncommon and are quickly 
r hoed by a hypodermatic Injection of dretulin 
Three followed the tramfpuou of washed ceQ*. 
On omrred n a patient with typhoid fever, 
follow g tranafuuon from a convalescent typhoid 
patient < arbot bo* observed iligbt chill* and 
aome elc ation f temperature foil wing the inti* 
ve ous injection* of two gram* of aodium citrate 
In n nc 1 there core* haa more than 1 75 tram* of 
Itr te been ured Thli quantity would hardly 
a count f the aymptom* Th* reaction* seers to 
bear no relation t the volume of tbe trsaifudon, 
many having followed tmsfl one* 

InthU nneuJontwocaaeaof perwWoaianainiia 

re ol «mc interest. Ur* J B i«tiwd 9^00 

m of blood br the Lndemnn method between 
December o, v 5 and February 4 ioi6witbout 
any revere reaction* During this aaauaioc her 
*pletn w ** removed. She wu readmitted in August, 
7 q 6 with extreme an* mi*. Citrate traniferions 
from her husband and brother (both had been 
donor* rev erol time! prevtouaiv) were follow «1 
by aevere almost f trirri-alcmwitihamoclobjnuri*. 

\ Llndeman tranriuawn, nring a new donor, era* 
followed by a ch 3 L high fever coma, and death. 
That was mar Lea hannoglobinuria and bartno- 
gVobinasnia The care of It A- P is similar in 
many respect*. Splenectomy and re pea te d trana- 
ftalon had been performed, during proriou* ad 
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missions. Following a citrate transfusion from & 
previous donor he had a severe reaction chill 
Stupor and hemoglobinuria A new donor was 
secured but a similar reaction followed No more 
transfusions were attempted. 

These two cases have suggested the possibility 
of the formation after repeated transfusion of 
antibodies to homologous blood which ore not 
demonstrable i* nlro In both after the occur 
rence of severe reactions tests were done with 
particular care. Gross and microscopic prepara 
tion* were made with varying dilutions of the 
donor s and recipient i sera. These were incubated 
i hour at 37 C then put on ice for twenty four 
hours and again Incubated. There was no aggluti 
nation or hemolysis. Similar teats were done In 
the choosing of subsequent donors with negative 
results yet transfusion from these demon gave 
most severe reactions. Without attempting to 
lain these, it would seem that transfusion is a 
- limi ted method of treatment in pernicious 
anaemia since after a certain number of transfusions 
homologous blood may cause reactions of Increasing 
severity We have been unable to produce any 
similar result experimentally in normal animals. 

POISONS 

Campbell, A. R and Dyus, A D : Epidemic Ulcero- 
membranous Stomatitis (Vincent • Angina) 
Affecting Troop*. J Am if An 1917 Lrriil, 

1596 

During the four months October 1916 to 
February 1917 129 cases of this hitherto rare 
condition have been seen. The authors endeavor 
to give the results of tho routine laboratory and 
ward observation* which though incomplete, 
ma> bo of value in Canada and the United States 
after the conclusion of the present conflict whither 
doubtless the Infection will be carried by the re 
turning troops 

Type 1 The largest percentage of cases are of 
tonsillar typo 

Type 2 The next most frequent type is a deep 
ulcer on the ramus of the lower jaw immediately 
behind the Last molar tooth 

Type 3 Pyorrhoea caused by Vincent ■ or 
ganisms is also frequent 

Typo 4 General infection of the mouth is the 
severest typo of all and the patient is acutely ill. 
The membrane extends over the cheeks tongue 
fauces, pharynx, and palate, and even to tho lips. 

For ulcerations about the mouth and tonsils, the 
routine treatment is liquor arsenlcalis ( liquor 
potauli arscniUt) swabbed on three or four times 
a da\ Where the ulcer is deep and spreading 
rapidly it is first well swabbed with 10 per cent 
stiver nitrate solution, and the treatment con 
tinued with liquor arsenlcalis. 

In pyorrhoea the mixture recommended by Bow 
man 11 employed vinum Ipccacuanhx o 5 ounce 
glyccnnum 1 dram liquor arsenlcalis sufficient 
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to make 1 ounce. A few drops are poured on the 
patient s toothbrush and the gums well brushed 
with it two or three times a day It Is surprising 
how quickly the lesions will disappear under this 
treatment, a severe acute pyorroncea being com 
pletely cured in five or six days In general stomati- 
tis and gingivitis the patient should be given large 
doses of liquor arsenlcalis internally sodium caco- 
dyiatc hypodermically or salvarsan. He also 
should frequently use a soothing antiseptic mouth 
wash until the condition Is sufficiently under control 
to permit local treatment The great majority of 
cases are cured in from four to seven day*. 

Edwaxd L Coxnlll. 

Schamberq, J F Kolmer J A., and Rnlxiss, G W s 
Experimental and Clinical 8tudfe* of the 
Toxicity of Dloxydfamtoarsenobenxol Die hi or 
hydrate. J Cttlan. Dli 19x7 xxxv 186 

Salvarsan may be used in concentrated solutions 
up to o 6 gms In 10 can. m animals without any 
evident increase of toxicity 

The failure to neutralise solutions of salvarsan 
with alkali leads to an increase in toxidty of 50 to 60 
per cent m solutions of o 5 to 1 pier cent concentre 
tion 

The addition of a moderate excess of alkali be- 
yond the amount required for neutralisation does 
not inaeaso the toxicity as determinable by tho 
duration of life of the experimental animal. It is 
possible however that it may have other untoward 
effects. 

Tho use of sterile fresh distilled water appear* to 
posses* advantages over itenie stale distilled or 
non-dla tilled water as regards toxidty although 
the difference is not pronounced 

Salvarsan in alkaline solution tends to undergo 
oxidation on standing with consequent increased 
toxidty but this substanco and its congeners vary 
considerably in the rapidity of oxidation and in the 
degree of associated toxidty The drug should be 
used reasonably promptly after preparation. If 
two or threo hour* delay is unavoidable the soiu 
tion should be kept in a cylinder full to the stopper 
so that no air is present. 

Several different types of reoctivo symptoms may 
occur after tho use of salvarsan (1) immediate 
(2) early and (3) delayed. The immediate symp- 
toms are dae to a paresis of the blood vessels the 
early symptoms coming on a few hours after the 
injections are febrile and gastrointestinal and 
tbo delayed symptoms may be referable to the 
brain or the liver and gastrointestinal tract. 

There Is no one cans© of reaction. The etiologic 
factors in the production of reactive phenomena 
mav be related to (1) the patient (2) the technique, 
and (3) the medicament. The most inrportant 
factor In the causation of reactions is referable 
to the drug The immediate \ oso paretic reactive 
symptoms are due to traces of an unidentified 
imparity in the drug 

Salvarsan and its congeners are not compounds of 
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absolute chemical parity Therefore, absolute 
constancy In bkjlogi'cJ cffccti cannot be expected. 

Salvarsan arvl iU congeners may vary with 
certain llmiu in therapeutic effect an 1 to a gresicr 
degree In to rid tv The ampoule* obtainobl 

in the open market exhibit striking variations In 
toxldtj 

Even the poorest compounds however are 
tolerated b> anirruLi in much higher amounts than 
the nudmnm dose administered to man *0 that 
their is nearly always a latitude f safety 

The commercial product shoul i be tested out 
intraveoouilv u well as subcuta ei usly and th y 
should be tolerated by rabbits n the lose of Oo mg 
pel kilo of bud> aeignt 

Salrarsan is a safer mbit jn e than mercury on ) 
can be tolerated lotra cnoukly by h t rat in 
hfty times the dose f tb 1 tier eight f r dgtii 
Lua ft l 

Brume! F Local Tetanus. H, 1 tl 11 k kr 
9 6 lid h> 4 

Draruei reports the ase f a mjJ I wb after 
being »ou aed disptaved t mot m> f t tanus 
whi n aas e iriently local ther being n nr r ly 
very slight general manifestations \fter tre t 
ment by serum the ms ppeared t be out f II 
danger nhen suddenly the temperature rose d 
althtn ouple oi days he d ed In debnum cordis 
fifteen days after the last serum 1 jcctmo 

\utops> sh ed the heart b *ln l ng> e( 
quit normal and the ause crt death ot Jeter 
mined It ra it be admitted as very probable th t 
the death f the patent due to the tetanus 
poison not thitandi g the large do-uge ol anti 
toxin admuutered The auth r thinks the case f 
Interest not merely because t is one n hlch the 
tetanl sympt ms »er purely JocoJ but mo e so 
n ciount f th d Inyed death nhi h occurred 
not* thstanding the fa t that the local teta Ic 
sympt ms b d disappeared (0 la el e days and 
that there sere o general sympt m clinically 
recognlzab! 

It is possible that n this sse there may h*ve been 
a question of a pa inula variant oi the tetanus 
bscillu th to n produced having s preridcctso 
for the nerve-centers ot the b art since tbe death was 
a su lden cardiac death 

The cnie is of particular lot rest t surgeons be 
cause the prognosis of a purely localised teta us 
cannot d fr *r be said to be f vocable The local 
form Is my a special form ot the general tv pe hiib 
Is si ays local at tint The evotutio of a y par 
dcular case cannot be foretold so that it is best t 
treat 11 coses alike energetically 

n \ b « 

Penn, HR A Report on Twenty Are Cases of 
Titan u». Lm*u1 Load 19 7 a 11 675 

Dean reports a series of twenty fi -e cases of 
tetanus treated during an interval of four months 
at the Second Western General Hospital Tbe 


majority of the men had been wounded in th* 
battle of the Somme. Most if not ad, hid prohahlr 
reed red prophylactic Injections of antitoxin in 
France. AD had suppurating wound 1 but. In the 
majority of cases they were like the average case 
sent to a hospital in England. It Is significant 
however that a compound fracture waj present in 
1 in a leg had been amputated and in 7 there 
was a hutorv of foreign body in the wound In 
these cases there was probab! dead tissue present 
providing a int bio medium for the growth of the 
kaprophyt c tetanus bacillus. Presence of fracture 
or foreign body th ref ore constitutes t strong 
indication f r prophyUctir antito in Injection Tbe 
length of tunc elapsing bet een Injury and dressing 
doe* not seem to be fa I r la the IdcMmkb o; 
Infection 

The incubatio pi nodi many of these cases was 
enormously n reaseiL In o uses t was over fifty 
days I s sses ft wj about three months In 9 
the w uind at th 11m of nset of symptoms were 
ompkl ly or almost ompi t ly healed In at 
1 oat 5 cases th and* ere such that probably 
no c would ha *efe» ted the cases fo prophyiar 
(I tr at ment Tha Lit racy of infection is due to the 
pruphylactk njevtfon Lnles* tins fact a recor 
nueii uu. p t h a ill be -r looked and valuable 
tun kibt n rat t t g treatment 

Th earliest wgns may be rh umitl pain and 
stlflnesk Of th c, in 6 eccived aspirin at the 
met Or th I t sympt ra mav be t rah. 0 clonk 
t a tkra f muscle* in tbe immediate neighbor 
ho-d of the und u snail n the nearest flexor 
group In 4 of these ayes t emaioed so localised, 
in ibrr l bnoDy became generalized and in 11 
th r as su IJen in 1 -ement first f rnnsdes of 
th p an I neck Some of these had received 
prophvLi 1 njetnon 

Of s md I svs tre ted b> intramuscular injec 
t n li ci I Of 4 serf u» generalised cases 

tre fni by 1 r nous lajtiCkia, rt recovered Of 
S t vat 1 by int th J with or ithout other in 
jectl t n eml 

Th h f method of injection shoe id be 
govern l by th rs*entul prinriyl of treatment 
»hhh t cut all/ th t nn at tbe earliest 
jxm* Lie mom t Tha byect an be most easily 
attain d by the traveoou route Th subcuta 
neou and rat amuscukir Injections are bsorbed 
b t sh ly ami aiuabJe rime is ku \s regards 
the ngulati t tbe six i lose the Intrathecal 
method u the Lost advantageous In j of the 
osc* injected iotrayezioiisly ercbrospinal fluid was 
obtained by iiimba puncture and ant toxin demon 
st ted by 1 1 ecu on int animals It b obv ously 
desirable to distribute a Utoun t every part I the 
ent al nervous system Th arteries and capD- 
loric* aff rd ideal channels for su h cLutributioo 
It is diflicuit t believe that serum injected into the 
himbar theca reaches tb ceib in the medulla more 
qtuckly than serum which is Injected into a rein. 

From experimental study of tbe blood scram ot 
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7 of the patients it vras determined that from twenty 
to thirty nine days after injection of 30 000 units the 
blood of the patient mir contain appreciable quan 
titles of antitoxin- Tins together with clinical 
evidence In 6 of the patients who receded onl) one 
injection and who promptly recovered, would seem 
to indicate that there Is no advantage in frequent 
injections of serum. C A Hob urn. 

Andrew es, F W 1 The Intrathecal Route for the 
.Administration of Tetanus Antitoxin Lavrt 
Load. 191 cxcS, 63 2. 

The relative merits of the so ben tan eons, intra 
muscular intravenous and intrathecal methods of 
administering tetanus antitoxin practically cannot 
be determined by the statistical method. The 
primary object always being to cure the patient 
more than one route is employed, and wide va n a 
tion occurs in the dosage. The cases differ widely 
m the seventy of Infection and in accidental compb 
cations and die more heroic method of injection is 
apt to be chosen in the most desperate cases. 

Reliable data is however available from annual 
experimentation. Perm in of Denmark ah erred that 
antitoxin intra thecaH> prevented tetanus when 
intravenous injection did not. Park and \icoll 
injected two mi nima l lethal doses of toxin into guinea 
pigs, waited until spasm of the legs commenced and 
then tried antitoxin by vinous routes. In experi 
ments on iS guinea pigs a controls and 6 treated 
by the intra cardiac and 4 by the intraneural routes 
all died while of 6 receiving much smaller Intrathecal 
doses 5 recovered. Shomngton working with man 
keys found that 10 control monkeys and those treat 
ed subcutancouslj all died. Of 12 treated intra 
muscular!) all died- Of 16 treated b> intravenous 
injection 10 died, 6a 5 per cent. Of iS treated b> 
the intrathecal route 5 died 1 per cent. 

The author reports 10 cases :6 of which were 
treated intrathecally with deaths. He believes 
there is less danger of aphjinetic reaction by Intra 
thecal than b) intra venous injection and that the 
danger of meningeal infection with ordinary care 
should be negligible. An insufficiently treated 
case of local tetanus tends to become general. The 
intrathecal rather than the subcutaneous route 
should therefore be chosen in all Incipient cases. 
Except in established cases the intrathecal method 
seems safer in local tetanus also because of the ten 
deucy to become general C V. Ebukm. 

Cow J 1 \ Case of Tetanus Treated by Intrathecal 
and Intramuscular Injection of Antitoxin. 
Lava Loud. 191 cxcu, 6S9 
A soldier with multiple supernaal shrapnel 
wounds of both hands and left thigh reached the 
base hospital five days later when be was treated 
b\ saline fomentations and baths. Two weeks 
titer the in jura he developed trismus and tonic and 
clonic spasm of the nght arm and hand. He grew 
worse in spite of s,cx» units of antitoxin injected 
into the spinal theca in the lumbar region and 


10 000 units intramuscularl) The next da) he 
recessed 4.500 units between the first and second 
dorsal vertebrae after preUmlnar> withdrawal of 
spinal fluid. Impro\ ement began forty-eight hours 
later Intramuscular injections of 4 500 to 5,000 
units were gi\ en daily the next four days. On the 
eighth day a serum rash appeared ana he seemed 
worse. Another dose of 4.500 units was again 
injected into the subarachnoid space between the 
first and second dorsal vertebrae. After twenty 
four hours the pati nt was better and convalescence 
progressed to complete recovery C A Hedblou. 

Go 11 a, F A Comparison of Subcutaneous with In 
tra venous and Intrathecal Administration of 
Tetanus Antitoxin In Experimental Tetanus 
Lazxd LoucL, 19 cxcu, 6S6 

Tests on rabbits and cats show an Indubitable 
superiority of the intravenous and intrathecal route 
o\er the subcutaneous possibly doe to the slower 
absorption by the latter route. The whole problem 
of serum therap) seems to be to cut off a fresh supply 
of toxin bv bringing antitoxin into relation with the 
focus of infection. The toxin apparently cannot 
be neutralized after it has entered the central ner 
vous system. 

The prophylactic administration of serum has 
converted man from a susceptible to a resistant 
organism evidenced by the occurrence in the majority 
of cases of local spasm of musdes supplied by the 
spinal segment direct!) in nervous continuit) with 
the wound — a dim cal picture previous!) very rare in 
man but common in bighl) resistant animals. 

The toxin may remain localized or invade the 
whole nervous system. It is therefore of greater 
importance to use the more rapid intravenous or 
intrathecal methods in those not having received 
prophylactic treatment, but the more rapid method 
is also the safer in either group C. A Hedblou. 

Fraenkd, E. 1 Intracranial Subdural Injections of 
Anti tetanic Serum Ifucvktn r vd 
19x7 lxn No. 7 

Although Gottlieb and Freund obtained excellent 
results m animal experimentation from intradural 
injections of and tetanic serum, most authors have 
failed to get good results in human patients. These 
failures were due to various causes 

1 The late use of the antitoxin 

2 The need of a larger dosage of antitoxin to 
saturate the toxin. 

3 The fact that the antitoxin failed to reach the 
anatomic situation of the toxin. 

For these and other considerations the author has 
adopted direct injection of the antitoxin (alter 
trepanation) into the subdural space of the two 
hemispheres. 

In order to make a better distribution It is 
advisable to first withdraw from -o to 30 erm of 
cerebrospinal fluid bv lumbar puncture, and Inject 
curamc serum instead. Before the treatment the 
patient is anaesthetized. The author cues some 
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cua of severe tetanus treated very favorably fn 
this way 

According to the author single rubdura] injections 
of 10 can. of curative lenim fcto the lumbar canal 
and Into the sabdural imm ol the two hcmbpheres 
aufficc to Interrupt tbe abeose broce thb relatively 
limit doaoge applied at the correct point U sufficient 
Frienkel believe* th t the reaioo why the intra 
lumbar apph cation of aero in haj not been successful 
heretofore is that there »** an anatomical fn 
mffidencY \\ \ Bumu 

SURGICAL DIAGNOSIS PATHOLOGY AND 
THERAPEUTICS 

SjTnrnera, D., and Fraser A Tba Significance of 
Emtayoonl Fat Cdl* tn Certain Pa t h oio^Ic 
Condition*. Arc* Ini Mtd 9 7 m, 6 99. 

The conduikiQi rea bed b> the anthora are 
1 Histogenesis f fat cell* 11 brought about in t*o 
wayi 

(a) Connect! e tboue cdti aet apart In embryonal 
life for the purpose of producing fat 

(#) Result f metaplasia f tibrobLsta with 
accum latton of fats in the cytoplasm 

In marant Ini U there 0 cond ti n 
attended by e tensive hyperplasia f primitive fat 
organs cscmbliog oe*-gr wth 

% GLindufa Insula ns cervical f P nde file 
sen bed as en locnue bodv) is I leutkal In the it rue 
ture and fu tlon v. ith embryonal fat organs 
4 There 1* group of chronic product vc In flam 
matory legions od a v«net> f lipoma attended bv 
marked hyperplasia f embryonal ft dls In ah h 
these ells wanet mes di»pla) a tendency to migrate 
into alien l tsiuc* Tb histology is so indicative of 
chronic productive intlaranutor) process attended 
by extensive bypcrplaua of embryonal fat etls a 
to sanest translormatio Lnt sarcoma (embryonal 
cell lipusarroma — malignant lino blast oma) 

j. Embryonal f t ceils are phagocytic and may 
form multi uncle* ted giant cells around fat globule* 
and the like or may firm giant dli by repeated 
cfea age of the nucleus with corresponding changes 
Ln tb cell body or giant ceQs may result from the 
fusion f embryonal tat cells. 

6 Giant cells seen in tissue* f regreating corpus 
lutetim a built arou d f reign bodies In the form 
of cholesterin crystals, and stellate radiations seen 
in the cytoplasm are probably fatty add crystals 
due to disintegration of the fat cells of the port. 

Hat Kajuc 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Opie, E- 1 ~ and Allison N Hyper trophic -Chon 
drodys trophy In Inf ncy nd Adoleaceoca — 
a Progrwatra Anomaly of Oateogeoasts. J 
lid Rumrtk, 9 7 rrtvi, 77 
The disease now usually designated chondro- 
dystrophy or achondroplasia Is characterised by 


disturbance o i the growth of cartilage axsodxti-d 
with abnormal development of those bona whfch 
are formed within cartilage. The arms and kgj 
remain abort because replacement of cartilage by 
bone doe* not proceed with normal activity at the 
epiphyses and there b early cessation of endochon- 
dral casih cation The bridge of the i»e fa re 
traded because tbe base of the skull which is laid 
down in cartilage does not attain its usual length. 
It b now recognized as the authors state that tbe 
disease which was formerly designated f oetal 
rickets has no dose similarity to rickets. 

Tbev report Lbe case of a male child, aged tire* 
months, as a typical Instance of hyperplastic 
ch 00 ilrodyi trophy The child was apparently rtfH 
in good health 

Chondrodystrophy of hypertrophi type char 
acidized b> xcessive proliferation of cartliigo may 
persist the authori state throughout adolescerwc 
and give rise to extensive hypertrophy of tbe epiphy 
ses and adjacent ends of the dbphrses. There waj 
progress! c proliferation of botn articular and 
epiphyseal cartilage and bon formation occurred 
at the edge of the proliferating cartilages, but 
multipbent on of eiis faded to produce the regularly 
disposed nm oi celb charaleristic of tbe kmgi 
tudinal growth of booe bmafl areas of cartilage 
we e found isolated within the booe nhich had been 
fo med and bv prolife ration this cartilage penetrated 
between the adjacent fat -rib of the marrow Ab- 
sorption of bone accompanied its new formation and 
asteoportab was a compl-uous feature ol the dis- 
ease Tbe bones were not always diminished In 
length and in one case which a as described th* long 
bone* were abnormal]* long in proportion to the 
trunk but the projecting forehead suggested that 
tbe growth of the endochondral booe at the base of 
the skull bad been somewhat retarded 

The forego! Dg observations seemed to the an 
tbors to establish the occurrence of hypertrophic 
chondrodystrophy as a disease of post-foetal Ilf . 
and show that associated abnormal endochondral 
osteogenesis may persist throughout adolescence. 
The disease they be Here, b an inborn and pro- 
gressive anomaly of endochondral booe formation. 

Gnaci E. Bnui 

Nary r G and D* Kndf P H An* phyla toxin 

■ rut Anapbytaxt*. I As* II An 1517 b™- 
SH 

During the past three years an intensive study 
of ana phyla to tin and anaphylub has been carried 
out in the Hygienic Laboratory of the University oi 
Michigan a short anmmary of which b herewith 
given 

It has been known for some years that the noma! 
serum of the guinea pig when incubated for some 
hours with various bacteria, trypanosome* agar 
atardi etc. acquired a poisonous property which 
was designated as anaphjlz toxin became tbe effects 
suggested some r el ation to those obaerred In acute 
anaphylactic shock. 
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In the course of work on the immunity of animals 
against the pathogenic trypanosome* It was fre- 
quently noted that repeated Injections of the dead 
organisms caused severe toxic symptoms and even 
death Because of this complication it was not 
posilble to produce a high degree of Immunity In the 
treated animals Hence it became necessary' to 
ascertain the nature of this poisoning 

Accordingly the relation of trypanosomes to 
anaphylatoxin production was studied and this 
work led to similar investigations with agar bac 
teria peptone etc. Two very important facts 
were learned and these proved to be of great value 
in the farther study of the toxicity of normal blood 
and serum and in that of specific anaphylactic 
shock-. 

In the first place it was found that the poison 
production occurred at great speed Under proper 
conditions a harmless normal scrum could be 
rendered fatally and acutely toxic in two or three 
minutes This speed of poison production in the 
test tube corresponds to that which actually obtains 
in anaphylactic shock. A second fact of equal 
importance was the recognition that rat serum was 
capable of yielding more anaphylatoxin than any 
other serum Where workers hitherto have had 
to content themselves with a poison which killed in 
a dose of a or 3 cubic centimeters it was possible to 
have one which caused acute death in a dose of o.*s 
and even o 15 cubic centimeter With the powerful 
anaphylatoxin obtained from rat serum it was 
feasible to do some tests otherwise impossible. 

Agar was used In much of the work on anaphyla 
toxin and aince the addition of this seemingly inert 
substance to a serum rendered It poisonous it was 
reasonable to expect that the Intravenous Injection 
of sgar would give rise to the same poison in the 
animal, and hence that an acute non- specific ana 
phylactic shock would be induced This was 
found to be the case acutely fatal, typical anaphy 
lactic shock can bo produced by Injecting agar into 
guinea pigs. Noteworth> is the fact that the 
amount of agar necessary to evoke a fatal shock 
is leas than that of the pathogenic bacteria. And 
farther the immediate effects produced b> an in 
travenous injection of bacteria are the same as those 
produced by injecting agar or anaphylatoxin 
\er> rapid transfusion of blood from the heart of 
the animal which receives the agar injection Into the 
vein of a new guinea pig results in an acute fatal 
shock. In this way It was established that the agar 
acted in the animal in the same manner as in the 
test-tube Lc it gave rise to anaph> latoxin. 

It is to be noted then that agar produces the same 
poison as do bacteria. This poison hitherto has 
been supposed to be within the bacterial cell and 
has therefore been called endotoxin. The fact 
that agar can produce this same poison goes to show 
that the old view is fundamentally wrong 

It has been known for a long time that intravenous 
injection of peptone gave an incoagulable blood 
drop In blood-pressure and even death. The 


similarity of these effects to those in acute anaphy 
lactic shock has led to the view that in specific shock 
peptone or like products were formed and caused 
the toxic effects. Peptone is by no means as toxic 
as agar It must bo used in a dose several hundred 
times larger than the latter It was possible to show 
that the addition of peptone to rat serum in the 
test tube actually gave nse to anaphylatoxin and 
further the animal which received an injection of 
peptone, by blood transfuaiem was shown to con 
tain anaphylatoxin in Ita blood In other words 
the toxiaty of peptone ^us due like that of agar 
to the production of annph> latoxin. 

A normal blood which in a given dose is perfectly 
harmless provided it is injected at once may become 
acutely fatal If it is kept in the syringe for about 
three minutes. This precoagulation toxidty Is due 
not to the injection of fibrin ferment but to the 
formation of anaphylatoxin. After the removal 
of the clot some of this poison persists in the serum. 
Hence it is that a serum alwayi possesses a certain 
degree of toxiaty The degree of toxidty depends 
to some extent upon the mode of defibrination. It 
may also depend upon conditions which affect the 
animal Thus perfectly normal rabbits will yield 
sera of varying tcuddty. the serum of one may have 
no effect when injected in a dose of 6 ccm. while that 
of another may kill in a 1 ccm dose. It is note 
worthy that in cachectic conditions the toxidty of 
the blood is greatly increased. 

In specific anapnyiaxi* where a guinea pig which 
has received an injection of serum or egg white is 
reinjected about two weeks later with a second dose 
of the same material, it was possible to show that 
anaphylatoxin is likewise produced A rapid trans 
fusion of the blood of the shocked animal reveals the 
presence of the poison. Similarly when the serum 
of the sensitized animal is mixed with the antigen 
in the test tube anaphylatoxin b produced within 
two or three minutes the speed being the same 
as when agar or peptone b employed I articularly 
important was the fact that the serum of a tens! tiled 
rat on dilution with distilled water and short incuba 
tion yielded tho tame anaph> latoxin This fact 
disproves the theories of absorption it likewise 
dbprovea the view that the poison arises from the 
antigen. 

It is evident that a new and broad principle 
underlies these phenomena. The blood is known to 
contain an unstable protein fibrinogen which 
readily change* Into a tautomeric modification 
Lc. fibrin. A similar unstable bod> is the matrix of 
the poison. The catalyzing action of various sub- 
stances and foreign cells readily changes this matrix 
into ana ph> latoxin. Hence the importance of 
recog ni zi n g the fact that more or less poison may be 
formed in the circulation. If the amount b large 
it may lead to shock effects similar to those in 
eclampsia the continued action of small amounts 
may lead to cachexia and like conditions 

The fact that the addition of sodium carbonate to 
a scrum renders It incapable of producing anaphjla 
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toxin and th further fact that the addition of this 
alkali to ana pb) la toxin itself tends to destroy It 
may serve a* baab for the rat onal use of alkali a* a 
curative and preventive agent in those conditions 
which are due to the blood disturbances In which 
this poison forms. This candlt on of the blood due 
to anaphyintoxin or taraxi maj be designated as 
taraxy 

Noguchi II SrWrrxrliwta I terof-winorrhaalie In 
American Wild Rats and Ita R latkjn to the 
J ipincM mrvd Rurop*<m Strain*. / If i 

9 7 55 

In America especially (he l/nfted St tea, then; 
have bee few epidemic or endemic cases of in 
fectious Jaundi e reported from vanou quarters of 
the cont nent (Toronto Middl Western and 
Southern Ini ted States) and f om ( ha but it »o t 
not known ahether r ot these cases ■orresponderi 
with those found in Europe and Asia Wth the 
draco er\ f the spec he pathogenic gents it is now 
possible to answer this quest! n experiment Hr 

A larg number of »fld rats acre collected in this 
~ouotry and their Lidnevs rem cd for the purpose 
of asc rtaimng whether r not th organs ontaincd 
the splnxhita which c use) the typical expert 
mental lesions chi net cm t C of the organism of 
infect ous jaundic Lea i g the expen menu! 
details f r a future omnium a lion the utbo h re 
states bn ll> th t by inoc lat g the emulvoa made 
f the k do >s f 4 add rats nto (8 guinea pip 
during a period f th ee months he has been ble I 
prod tin th t groups of guinea pip (four in each 
group) a t\pi If terobaemorThsgi spirodurtoals 
altogether identical with the findings m the gurnet 
pigs which lied of the njectionx of the J panese 
and Bdgian stra ns of S pi rue hits kterohwm 
orrhagi® 

Th 6 ding f the usative organism of infectious 
iaandn. among wild rat In America and the 
identlficatio fthis strain xnth those found la Asia 
and Europe seemed to the author t be part cuixrlr 
Important in revealing a lat nt danger t which 
there is constant posare but fr ra which escape 
is possjbi as long 11 u li ry C nditions re not 
distu bed by u t maid exent Th prin pal 
pofnu brought ut bv the a tbor are 

Wild rats capt red in this country carried in 
thdr kiineys a srnrocluAa wh h possessed the 
morphological and pathogenic properties char 
act exist i f splrochnMJ klerohcmorrhaglje dis- 
co 'em] b> Inaau m lb J panese form of liifcitiouj 
jau dl e 

s Culture* of the American Belgian and 
Japanese strains ot the p rochet « wer obtained br 
a apodal techruqu described the brat la strains 
having been ctiiuv led artificially f r the first tlmc. 

3 Animals act velv immunised against the 
Jiponese strai resisted inoculitioa, not only of the 
same strain bat Iso f th Belgian and American 
strains. The Belgian strrn produced iramunltv 
equally effective * gainst all three strains Expert 


meats to ascertain whether the icaracraity afforded 
by the American strain tbo protects against the 
J panese and Belgian strains are In p regrets. 

These findings the author behove*, warrant the 
cocci asJoji that the spfnxhcta; designated here u 
the J» panese Belgian, and American strains art 
probablv identical. On account of its distinctive 
features a new genua, leptospira, baj been suggested 
as the name of this organism fitoxo E. Bmjr. 

N than, P AV Arthritis Deformans as an Infee 
ttous Diiaasti an Expert mental and Qlnlcml 
Study from the Caroetfl Labcvatory (Unirer- 
• tty and DiOtm JfadlcaJ Coffefl ) and the 
Mont flora Home and Hospital foe Chnxde 
Disease*. J died KrovrcA q 7 stttI. 87 
The uthor after a study of these conditions for 
a number f years has been forced to the con cla- 
rion th t (he various anatomical, partfculariy the 
hist logical abnormal ties, although characteristic 
in the rose 1 « cannot be brought in correspondence 
a th specific eliofogical factors, clinical entitles oc 
even definite pathological entitle*. This he finds 
more particularly true of the polyarticular faint 
coo dittoes In these he state*, the pathological 
procraara In the vanou* }ointa (ten present dlaxim 
Uar or pposlte conditions and there maj be purely 
troph nod nurcH proliferative conditions or 
mbuiathnt of the tiro In the Joint* ot the wire 
IndJ dual and though there may be only synovia! 
hangrs In 10m and ly osseou changes in others, 
ornbinations f such changes are often to be found 
side bv «de in the different Joints f the tame indh 
dduaf He state*, therefore that it Is impossible 
without leading t confusion to divide the }ol t 
1 tic jars ccording to these pathological findings 
been se there are no Joint diseases which are ex 
elusive)} degen rat ve or exclusively proEferarive 
th one o theoth may predominate In a particular 
Joi t h believes but there are evidences of both 
these rood Horn In practlrallT all Joint diseases. 
The utbor bos been atdo to demonstrate that 
such Hegeneratl e changes may be preceded by in 
tense inflammatory condition* bi a umber of 
cases, although he does ot dem the existence of a 
primarx degmerati e process 1 Joint structures. 

From an exhaustive stud} of the subject which in 
cl dedan mber of experiments N than states that 
It is fairly cert In that all the vorkms forms of poly 
arthritis may be caused by Infections. The patho- 
logical lesions he behoves correspond exactly with 
those fin wn infections and the clinical phenomena 
can all be aacrlbed l differences In the location and 
virulence of the bad ria the mechanical conditions 
and the presence or absence of central or peripheral 
nerve involvement The classification of thewxall 
ed arthritis deformans Into definite Infections and 
problematical metabolic tfisturbancra he therefore 
consider* no k) ger necraaart *o f a* the Joint con- 
dition* are concerned. It must either be aatumed 
he say* that all forms of polyarthritis are due to 
Inicctvx* or that all deictcfioo* an balances, what 
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ever their nature will cause fundamentally the same 
general change* in the articular structures 
In this connection he draw* attention to the fact 
that though it is not unlikely that a focus In a tooth 
is sometimes and one in the throat often Is the point 
of entr> for bacteria It should be remembered that 
once the micro-organism has entered the blood its 
connection with the portal of entry censes. For this 
reason he says though the removal of the affected 
teeth or tonsils will if these are really the *ite of the 
original focus (which is by no means always certain 
be state* even when they ore abnormal) prevent 
reinfection or recurrences such procedures have 
absolutel> no influence upon the joint condition 
a* it already exists. He deplores the fact that this 
is seldom made dear to patient* who are persuaded 
to resort to surgical measures In these organ*. 
Moreover he states it should be remembered that 
a focus in the joint structures like a focus anywhere 
else besides causing local changes may be and no 
doubt often is a source of general Infection and 
metastases. 

\\ hen the fact that the joint condition — either 
non articular or polyarticular — maj remain ac 
tivc and progressive though the general condition 
has subsided that the local joint condition vanes 
according to the virulence (but not the cause of the 
infection) the termination the mechanical condition 
in the joint and the concomitant conditions there 
need no longer be any difficulty in understanding and 
caring for the co-callcd rheumatoid polyarth nudes. 

In conclusion as regards the treatment of the con 
ditions discussed in this paper he states that some 
years ago he strongl> advocated the use of thymus 
extract in the treatment of these diseases. At that 
time he stated that this substance was not a specific 
and from what has been said in the foregoing pages 
of this article there can of course be no doubt in 
regard to this. The fact, nevertheless remains that 
thymus seems to him to have a very definite bene- 
ficial effect upon the nutrition and he still hnds 
thst In those cases In which the joints are not de 
»tro> ed or ank> losed (providing it is long continued 
and the routine dieting and mechanical treatment 
which arc so harmful arc omitted) It nearly always 
he states leads to more or less complete recover} 
As the author sayi when the mechanical function* 
of the joints are Impaired the problem becomes a 
mechanical one depending upon the mechanical 
conditions not onl> in each case but in each joint 
Geoioe E. Henan 

RADIOLOGY 

Harrison F C-: The Use of Radium In Postopera 
tiro Conditions Internal J S g 19 7 xxx 9S 
Radium was first used therapeuticalli in the treat 
ment of superficial skin lesions such as port wine 
stains nxvi angiomata keratoses chronic eczemas, 
keloids and cutaneous eplthelio mat a It was found 
to have a vcr> distinct value in the treatment of 
these hitherto intractable disorders It* action 


in skin cancer naturally led to its employment in 
more serious malignant conditions — obviously 
the first case* in whid this new agent was employed 
were thcee in which all other customarj measures 
had failed. Even in these hopeless cases remarkable 
results were noted. These patients having been so 
much benefited In a short time radium therapy was 
bang employed as the method of choice In certain 
coses. In other cases it was used as a proph>l*ctic 
against recurrences after surgical operations. The 
observations ated were made in the practice of \\ H 
B Altins of Toronto during the past seven years 

The changes in carcinomatous growths after ex 
posure to radium have been found by Alklns and 
Simon to be as follows 

1 The cells dlmlrush in size and staining prop- 
erties 

3 Absorption of the protoplasm and nuclei by 
granular degeneration and leucocytic infiltration. 

3 Arrest of development of the tumor and 
organization of vascular connective tissue. 

In sarcoma the slxe of the body and nucleus of 
the large cells decreases With this shrinkage the 
neoplastic elements elongate the nucleus becomes 
regular and the cells eventually assume the form of 
large embryonic connective tissue cells similar to a 
true fibroma. Radium thus transforms a sarcoma 
Into tissue analogous to a fibroma. 

It should also be borne in mind that there is a 
possible blood Immunity produced by the use of 
radium. 

Basal -celled epithehomata usually respond satis- 
factorily to radium treatment alone. 

Squamous-celled epltbcllomata should first be 
excised and afterward submitted for radium therapy 

In epithelioma of the lip the growth should be 
excised and the lip and adjacent lymphatic channels 
draining from that area radiated 

An interesting case of squamous-celled epithelioma 
of the nasal fossa Is reported This growth had 
recurred several times after cauterization but disap- 
peared entirely under cross-fire radiation one plaque 
of radium being placed externally and another in the 
nose and against the ulcer The total dosage was 
100 milligram hours 

Another case of epithelioma inside the cheek fs 
reported The growth was excised but recurred 
within two weeks after operation. Under cross 
fire radiation, the mass disappeared and at the end 
of two months was perfectly well. 

A case of epithelioma of the floor of the mouth and 
Involving the fnenum alter excision was given 130 
milligram hour* as soon os the stitches were removed 
After 3 5 months the mouth was entirely well but 
there was an enlarged gland In the neck. 'Ihils was 
radiated and ten months later the patient was well 

Another very satisfactor} case was one of epithe- 
lioma of the palate which had ulcerated into the 
nose Excision was performed which howr^ cr was 
incomplete After treatment with radium the parts 
healed over and except for perforation of the palate 
the patient has entire!) recovered. 
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After amputation of tie breast for cardooma 
radium should be used »» a prophylactic against 
recurrence Seven! cases are reported in which the 
axillary glands were b*dly Involved ct operation 
» d one ol recurrence In tne axilla afte operation, 
nil of which recovered lit treatment with radium. 
Small recurrences In the tear after brent output* 
tion respond beautifully to radium t eotment 

In cancer of the rectum. If inoperable much good 
can often be done by tb use of radium Where 
only a partial operation Li possible radium has a 
wonderful Influence on the u retn vd portion ol 
the growth 

In inoperable case* of can er of the uterus, radium 
causes a relief from pai the hwtnon-hagc and dis- 
charge are arrested shrieking and fibrosa takes 
place In the growth to lit extent th t operation 
U mode pocuble 

The author quota ttukhsm nd Degrub \bbe 
Fibre Schnut ( javt and keU\ aa favon g the 
uae of radi m ai • pplcment r\ procedure follow 
lug operation In t at g uteri a*a otdv the 
penetrating r -a are u**d and the rad am u there 
fore enclosed phitm m rjn» ia These rav» 
have been show n to exert their Infl en fra depth 
ol x 5 Inc be* An expos ot boo to so milligram 
bo rs l» gi ch and u epcjlcd at ntervnb of fo rt 
aij weeks. 

Tbe author report* 4 asev of n erof the uteru 
vagina and vul a in ah h ra hum was used with 
aatiafact r> rt-.uk Small round cell sarcoma 
lytnphosarc ma andiptnlle U sarcoma not apnng 
Ing from bone all respond t r di m t eat men t \ 
nfant with pindie U sarcoma alongwde tb anus 
which h d recurred twice Iter operations haled 
up and has remained ell for wx yean following the 
application f radi m 

Two a*e» f sarcoma f tbe ja» e reported one 
recurrent alter three perauoo after radium apphra 
turn* now well for *e -eri years the other where only 
partial removal was poaJbie no well fo eighteen 
months 

\ aae f round 'x?ff aar otna of the humerus after 
operation and radiation with radium tuba inserted 
Into tbe tasua and abo applied externally has now 
been wdl lor over a year U \\ Gama 

Petaran D B Radium In Cardoosna of (fa Upper 
Air Tosaagea- if erf R ( g x i, J 

A brief report liflen f 84 Cases of card noma 
of the upper air passages treated w th radium at 
tbe Memorial Hospital J New lok Cty Casa 
of caranocna of the bp nasal m com. superio 
maxitla floor 0/ the mouth *oft palate, t nalb 
pharynx, tongue, and larynx are Us ted and the 
resulta obtained described and t bulatetL Favor 
able as well aa unfavorable case* were treated to 
ascertain the palliative and also curative action f 
the radium 

The results seem t Indicate that by far the beat 
results are obtained by the prompt treatment oi 
early case*. In the most favorable casa reported 


the retrogression has been prod need by a single 
treatment 

Inside the mouth and In mucous membranes 
generally It Is questionable unless a retragresrioc 
can be obtained In a few doses, whether ormthb 
best to undertake the treatment of the case at atL 
In advanced cancer any temporary benefit from 
ra ilum b overshadowed by the later progressive 
extension f the disease. Generally speaking, 
movgh ha* been and u be g acampUahca to after 
abundant encouragement for the present and 
brUhant hope fo the future. \wim lUanrao, 

Mart ART SURGERY 

MIonJ G and Frwncint, M 1 Craniocerebral f?ur 
ferry In the Advanced Sanitary Unit (La drirar 
gta era tuo-cert iua lc nelle Hi tfnitarte vauat ) 
Pall II Roma q j iib r fra! 70A. 

Mlonl treated r t \ raxes of craniocerebral injuries. 
I these to era nlotomi a there were 7 deaths through 
mmlngo-eorephalk c triplications. In 13 similar 
Interventions Trancim bad 6 deaths 

M>om thinks that in general all cranial lafocs, 
xrepJ in th case of moribund patients, should be 
immediate!) operated upon. However If the entry 
orifice 1* ver) small tbe wound transfosaal, and I here 
are n bursting phenomena or syropi ms ol com 
prcanoo, tb patient might be left without inter 
vent Ion bei g carefully supervised and removal 
avoided daring th first week at least 

Frandn b oi the 0 pardon that in every head 
lesion when j mptom* of eocephah troablea exist, 
and although t the direct examination a fracture 
is not evident craniotomy ahould be done that 
every cranial lesi n even if without cerebral symp- 
toms should be subjected to exploratory indsSon 
i tbe soft parts In onler to establish the integrity 
of th cranwl cavity that every cranial fracture 
thus established even in the absolute absence ol 
crebral ymptoms b a precise Indication foe 
cramotonn VI A. Bans*** 

Sannr P Treatment of Shock In th Severely 
Wounded t ih Front (Le (raJtnnent i 1 rant 
d short, hr* ks frauds blesses! hr* cilr 
0 7 J4- 

The a t hoc's treatment of shock b based on hb 
experience in the advanced surgical posts neat rth 
firing line. In casa 1 compound fracture* with 
extensive destruction of tha soft part* serious 
hwmonhogc U always observed even If the main 
vesseb are not injured. Such hremoerfaage Is not 
usually oi long duration, being counteracted by a 
fail In blood pressure and contraction of th vessels. 
In Ifab condition the patient before transportation 
imi liy has a normal temperature, and the pebe 
though weak k of good quality He b not yet in a 
state of shock Initial shock it rare and shock 
after hstmorrhage U a secondary phenomena 
which according to tha author is provoked by cold 
transportation nd P*iu- 
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It b Important to combat shock a* rapidly a» 
possible, treating the patient dose to the firing line- 
Sarny's treatment consists of (i) heating the 
patient in a warm room (a) keeping the head In a 
low position to prevent anemia of the medulla 
oblongata (3) repeated intravenous injection! of 
warm inline solution In imall doses with adrenalin 
beginning with 500 cubic centimeters and one fourth 
of a milligram of adrenalin. The injection is 
repeated every 6 hours with 350 cubic centimeters 
salt solution and one fourth milligram adrenalin. 

The general effect! are that the blood pressure 
increases the temperature becomes higher and 
respiration is regular This early treatment saves 
the lives of many and permits the surgeon to under 
take necessary operations. To render the treatment 
possible It is necessary to organise emergency 
posts dose to the front where the badly wounded 
can be kept for some days. W A Brexxax 

Interallied Surgical Commission on Treatment of 
\\ cwnds. Bull mtd Par 1917 p 123 
The Surgical Co mmissi on appointed by the 
allied nations to discuss the treatment of wounds 
and of which Professor Tuffier was appointed 

f ) resident arrived at the following condntions at 
ta first meeting March is 
1 It is desirable that the organisation of service 
lie so arranged as to permit a continuity of sur 
gical direction In the treatment of the wounded 
2 In the fighting poets, and especially in the 
trenches, surgery should be reduced to the minimum. 
It must be limited to dealing with complications 
which may be immediately mortal and to the 
deansing of wounds The wound should neither 
be explored nor irrigated. It should simply be 
protected by a dry aseptic or antiseptic drawing 

J it b essential to transport the wounded as 
chly as possible to one of the Urge hospitals at 
the front which are situated at from 10 to 20 kilo- 
meters from the firing lines 


4. It b advantageous that each of these hospitals 
should have ore or several attached advanced 
annexes nearer to the firing line so as to quickly 
recave certain classes of severely wounded those 
In shock or attacked by severe hemorrhage thoracic 
or abdominal Injuries, etc. 

5 Generally speaking war wounds should be 
considered as contaminated or Infected. 

6 The object of treatment should be (1) to 
prevent infection of the wound if only contaminated 
or to obtain sterilisation if Infection b evident 
(2) to permit suturing when clinical steriHxation has 
been obtained 

7 Wide opening up of the wound with resection 
of contused tissue removal of dfbrb of clothing 
etc. should be considered a matter of course with 
exceptions only m certain cases which can be rigidly 
supervised. 

8 After such intervention immediate suture is 
capable of giving favorable results especially in 
articular wounds. It should be executed only in 
cases in which the wound is but of a few hours 
duration maximum 8 hours and when the surgeon 
can continue supervision of the patient for fifteen 
days. 

g If immediate suture is not done secondary 
suture must be resorted to when sterflixatfon of the 
wound is sufficiently clinically evident 

10 Evolution of the wound should be system 
atically controlled by periodical bacteriological 
examinations which will allow the construction of a 
microblan curve and determine the degree of 
sterilisation. 

it When there is necessity of evacuating pa 
tieuts whose wounds have been opened up and ex 
cised a dressing should be applied, the action of 
which would continue during all the time of trans- 
port There is need of research in thb respect. 

12 Several methods of progressive sterihxation 
of wounds exist which permit secondary suture 
regularly W A. Daccvix 
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Outrrbrtdgr G W Tbe Simultaneous Occurrence 
of Cardooma and Sarcoma la ths Uterus. 
Am J Otil NY iq 7 I x> S 7 f 
The a thor reports two ase* of combined car 
dnotna and sarcoma ! the terns The first oc 
curred f a woman 75 yean of age The uterus 
was enlarged, owi g t the present f a partially 
necrotic submucous turoo whi h consisted of sor 
comatous and c rcloomatous elements and had 
apparently arisen from sarc mat 00* degeneration 
of submucous myoma * tb carcinomatous legen- 
eration f tbe verlying e docnetn o In the 
second case whi h c*. furred 0 patient 48 year s of 
age th 0 was a small but defin te rea ol adeno- 
carcinoma 1 the f odus rrrao ed bv curettage. 
On examlnal on f the uterus ft r subsequent 
hyst erect my the sit f tbe sttull area f carcinoma 
was lead y distinguish* ble but further carcinoma 
could be found \ small intramural nodule, lying 
on the posterior uterine wall, was found histo- 
logically t be a m\oma w th areas of definite 
sarcoma 

In senes of 37 cnaes f combined carcinoma 
and sore ma collected from the literature cases of 
complete separation of the tic type* of tissues, s 
Case f their intimate comm ngting as In Case 
and of all possible intermediate ooditi ns ar to 
be found It seems therefore that eve a ben tho 
tw tissues exist tenniogled In one tumor mass 
they ha e probably arisen separately and sub*e 
quently gro n together so that carcinoma 
sarcoma can h rdlv be nsidered a distinct 
pathological entitc The condition is ather rare, 
and occurs, 11 rui fairly late in bfe. In m*Hg 
nanev ft 1* com pars bl to carcinoma or sarcoma 
alone but metutases and m rrence* usually 
show only sarcoma C II D u 

Weiner S. Soparfldoi Adenocarcinoma Carports 
Uteri. % I JJ J g7Cr 7(1 
The author review s d contrasts tho pathagene 
sis signs, and symptoms of cancer of tbe uterine 
body and cervix rtspectl el> 

Sine to th hist ry and palpatory findings It I* 
necessary to add micros*, ptc examination of the 
caret tongs for a certain dlagnoals of cancer f the 
utenne orpus and since examirutio of the uterus 
removed subsequent to such a curett ge has at times 
shown the organ dther freed or early freed of 
cancer by tbe curette interest ttaches to the 
possible curative removal f caoee of the corpus 
fey cu ett alone LadinsLL, F ant, and now the 
autho report cases in which such cures might 
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poasfbly have been effected because of the limited 
superficial nature of the cancerous invasion of the 
corpus. 

Examination f the author’s case showed a mov 
able uterus with negative palpation of the adnata 
In a woman past the menopause who had bad eight 
weeks of increasing uterine nmmorrhage. Curettage 
removed much friable tissue which was confirmed «s 
adenocarcinoma by the microscope Abdominal 
section showed n i volvement of the retroperitoneal 
lymph nodes or adneue and the uterus and ap- 
pendages acre removed not by a Wertheim, bat 
bv the usual pan hyit erect my technique. Exam- 
ination of th terns following operation shoved Its 
• ails tin kened and sclerosed bat the endometrium 
normal except for a small sessile polypoid mass well 
up toward the fundus Mlcrosixiplc examination 
ot this maxi showed It to be adenocarcinoma but 
showed no involvement of the endometrium else 
where «Dd do involvement of the terine musde at 
aH \ ajinfll examination five monthj later was 
negative as to any induration or masses. The 
author bolds that It woald be feasible to totally 
remove su h a growth by curette This he believes 
to be one of the curliest adenocardn mat* of the 
corpus on record. However be still clings to the 
w adorn of the dictum that the presence of any adeoo- 
cardnomatou* tissue In the uterus demands the 
removal of tbe ent re organ. Jtwi D Cooc 

Huggins, R R. TJsroe Tone as an Judsx 0/ Vital 
Resists net, with Special Reference to Pro- 
laps* of tb* Uterus. Am J OitJ N 1 to 7 
ixxv J4J 

One of th great handicaps of surgkal work is the 
difficulty In moling an estimate of the ability of the 
patient to withstand certain operative procedures 
necessary t restore health 

Independent of tbe usual contra -indications, such 
as damaged kidney*, lungs and marked cardiac 
disease, there b a condition whkh is characterised 
by poor tone throughout the entire muscular system, 
including tbe heart which b most difficult to 
measu e The heart sounds may appear normal, 
but If studied carefully the heart shows marked 
abtenc of muwmlar tone and seems flabby When 
further examination rcvrals this condition through- 
out th body it b of great prognotuc importance 

The surgeon mast decide how far and with what 
speed given heart can be driven and keep the pa 
dent within the limits of safety Tbe study ol the 
on thor 1 cases Indicates that in addition to tho fall 
ureol the heart muscle there may be such an exhaus- 
tl n f the muscular structure* of tho « much 0 d 
intestines that death ensues from paralytic ileus 
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The author bebeves that muscular tone thoald be 
carefully determined prior to dead mg on the time 
for an elective operation Accurate observations 
of the blood pressure with particular attention to 
the pulse-pressure is made both before and after 
exercise He believes vnth Barringer that In the 
pulse-rate and blood pressure reactions to graduated 
work we possess a valid test of the heart s functional 
capacity If the systolic blood pressure reaches 
its greatest height not immediately after work but 
from jo to 120 seconds later or if the pressure Im- 
mediately after work is lower than the original level 
that work whatever Its amount has overtaxed the 
heart s functional capacity and maj be token as an 
accurate measure of its efficiency 

In elective surgery these studies trill lead to delay 
ui cases where prolonged rest In bed or other suitable 
measures ore necessary to bring the resistance of the 
patient to a point where operation may be under 
taken with the least risk. It will compel one to 
select the anaes thetic which throws the least amount 
of work on the heart muscle and the one which les- 
sens shock and postoperative stress for in many 
instances it holds the balance of power 

C II Davis. 

Williams, J T i Retroversion of the Uterus: Its 
Etiology and Rational Treatment Botle» if 
6*5 J 1917 Uxxvi 558 

After discussing the subject the author gives the 
following conclusions 

1 Retroversion of the uterus may bo divided 
into three classes (a) inflammatory ( b ) congcni 
tal and (c) acquired. 

2 In retroversions of the first class treatment 
is directed primarily to the inflammatory process 
and the displacement is corrected onl> incidentally 

j Congenital retroversions are usually symptom 
less and require no treatment 

4. Retrovenions acquired as the result of 

C urition should be considered as a step in pro- 
e of the uterus and the downward as well as 
the backward, displacement corrected. 

5 Retroversion in itself ii an infrequent cause 
of sterilit) 

6 Retroversion may cause miscarriage if the 
uterus becomes Incarcerated but most retroversions 
are corrected spontaneous!) during the early months 
of pregnancy 

7 A rctroverted uterus discovered on post 
partum examination if obviously congenital needs 
no treatment If of the acmnred type It should be 
corrected and treatment by pessary instituted 
deferring operation If possible until the patient 
bas passed the childbearing period 

ILut\ ct B Matthews, 


King E. L 1 Complete va. Incomplete Hyiterec 
tomy V Orl XI 6* 5 / 1917 lxix 8 jo. 

Granted that the operator Is sufficiently skilled 
In pelvic surgery complete hysterectomy Is indi- 
cated (i) In fibroid cases where the cervix is 
badly lacerated or Infiltrated (a) in easy fibroid 
cases with no complications in which the complete 
operation will add very little to the duration or dan 
ger of the procedure (j) In the severer types of 
pelvic Infection especially Neisserion with a badly 
infected cervix (4) In some cases where drainage U 
desired, when the vagina can be left partly or com 
pletd> open for this purpose But it is not advisable 
when the condition of the patient is poor or tho local 
lesion is such that the removal of tnc cervix would 
present technical difficulties that would outweigh 
the advantages to be gained A Live patient with 
a cervix is better than a dead patient without one 
Edwaxd L. CoaxrxL. 

MISCELLANEOUS 

Caturanl M Hydatidlform Mole and Chorio- 
epltheliomo. 4 m J Obst N Y 1917 lrxv 551 

The author reaches the following conclusions 
from bis study 

1 We cannot accept as absolutely correct the 
plan of unification of Nathan Lanier and Brindeau 
which makes of hydati diform molo the first stage 
not necessarily followed by the second chorio- 
epithelioma, on the belief of the common anatoml 
cal and physiological behavior of tho elements In 
both conditions. But the more we find reproduced 
In hydati difarm mole the features of the primitive 
chorion (vacuolated syncytium. Laugh a ns colls In 
active mitosis comparative disappearance of the 
connective tisane core of the villas) the pro I if era 
tion assumes a very suspicious significance 

a The real evidence of the malignant tendencies 
of hydatid if arm mole can be obtained by a close 
observation of its relation with the maternal 
structures. 

j The invasive mole deserves to be credited as a 
form of passage to chono-epitheloma. Most of 
them arc real transitional forms and the best name 
to be given to them is chorioadenoma malignum 

4. The core of the villus is not to be considered 
as a factor of exclusion in the diagnosis of chorlo- 
epithdoma 

5 The reduction of the classification of March 
and to two types lyncytiomaand chario-cplthcloma, 
finds an almost uniform support in the studies of the 
statistics as It seems to exactly correspond to the 
anatomical constitution of chorionic tumors, and 
has a dedded prognostic significance 

C. FI. Davis. 
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PREGNANCY AND ITS COMPLICATIONS 

1‘miur II II An Analysis f th Vicinal Flora 
In L*r« TV nancy im J 0*U o ; In 6jj. 
The uthor reports that n the jo cases studied 
there were no growths i of the culture* Of the 
t all but on bad shown tor oui bacteria In direct 
mear In these sroc rs various Gram positive 
b*cUlf mainl> th large smur end form were 
found m o stances Resile the one show! g no 
organisms m mean nd n gro th ne showed 
Gram posit! t diplocm ami on ( am negative 
badfli From th remains g 18 aarsf ram positive 
cocn.1 Deluding man) arctics, wer gr wot 7 times. 
G am negat e oc were found but once G am 
positive bacilli mt rt no time* and G m 
Degat ve bacilli 17 times Blast aiyi.es were grown 
0 t mes n anaerob t ept thn once and a 
member f the nocardta group dcc 

The presen e n the -agfna f streptococci gi ng 
th caxdohvdrate react oi f virulent organism 
as well as those of lets -irulent character but corre- 
sponding to the form* recognised In the thcr 
cavities in which uuleni cr apparc tly virult t 
organisms are oovUntly present thout gi log 
rite t disease straptom C, I! L) 1 

LABOR AND ITS COMPLICATIONS 

Wertenbaker \V Spontaneous R pture of Uterus 
Following Administration of Pituitary Sol 
tin / 1« if I <7 7 I oil 8$j 
Ulthlo ( d r weeks of ca h other there have 
been I mi tied to th bsieiric ward of the Delaware 
Hospital two patients wlih spontaneous rupture f 
the uterus follow ng th atlmbu t rat ion ol a single 
dose ol pit larv solution These would seem 
worthy (me (haa passing lalerat tioce tb 
widespread ad oc y ol the use of this agent 
These tv. sses bear a marked esemblsnce to 
each otbe 1 the salient feature* In nether was 
there any ntra l rine manipulation, attempted 
Vernon, r use of f imp* In neither case had true 
engugemeni t Acn plac but tbe presenting part 
was well within th pdvi bnm and thermae they 
met the usual n Li tion* fo the use of pituitary 
sol tion Both patient were mallfponc In both 
dflatnuon of t h cervix was mplete the membranes 
ruptured, the foetus presenting by the verte with 
the uterine c ntr ct on. red. and Loeflident 
Each patient received only a single Injection of one 
ampoul ( ccra ) Routing pelvimetry was not 
carried out but both pelves were pnurticaOy normal 
and the conjug u v ra as estimated at operation 
at least cm. each 


Alter operation both babies were found to he 
somewhat above the a Trap sue one weighing a 
little above and the other a Little below 4,500 gm. — 
9-0 pounds. One patient died the other recovered. 

Enwsan L. Caumj_ 

PNERPERIDM AND ITS COMPLICATIONS 

A font gam cry £. Z. The Cooserrstlrw Treatment 
of Puerperal Sepsis. Pm IS 3 p 7 n, <6j, 

M ntgomety In speaking of the cooaervatfre 
treatment of paerperal sepsis says No ooe wfl] 
now riisput the assertion that the most effective 
treatment and consequently ne worthy of first 
consideration in the conservative management of 
the puerperal woman Is prophylaxis. Prophylaxis 
is secured through Lh accural preparation of 
patient en iroDment and attendants. 

The author discusses the term conservative from 
tw standpoints ( ) as opposed to rsdkal meas- 
ures and ft) that wherever possible preservation 
of functk) as well as life should be the ultimata 
goal 

Operal t measures as a rule have no place in 
the t eatment f puerperal sepsis Rot, food 
cbminattoo, fresh sir and sunshine, the establish 
mem of carl) immunity and when needed, sup- 
portive thenixma is the safest plan la the majority 
f cases- F r establishing early immunity when 
Indeed ifab seems necessary the author recom 
mends the Dilation f serums and vaednes. 

Surgery has a plac in the management of certain 
cases J puerperal sepsis, bat sboaM be employed 
with sober dreu inspection. Evacuation of pas 
collections Is often of the greatest value and should 
be boldly attacked when frankly present Sacrifice 
of Important trurturts should never be made ao- 
aeccaixrtly but if tucb sacrifice wffl seedy give 
relief a d conserve life nd health radical measures 
become conservative IIcitxt B. Matthew*. 

Handler S W Theorie* Concerning Prtgnancy 
Labor nd the Placental Gland ' 1 U 
J 0 7 cv *65 

Th author has tried th following procedure to 
avoid the use of the Barnes bag At 7 a m. an ounce 
and a half of castor oil w as dmlnisftmi and three 
boors later at half-bocr interval* ten grains of 
quinine. On or two hours after the last dose of 
quinine two to five minims of puuitrin were given 
every half hour for several hours. Thk method 
was effectual in many Instances In bringing on 
regular rhythmi-al labor palm and sen ding the 
lent lot a normal labor This procedure was 
ad to be perfectly reliable In over So per cent of 
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multigravid* when tried within a week or ten d*yx 
of the expected labor period In 50 per cent of 
prunigrandEe it is effectual at or about the time at 
which labor is expected If this method is tried 
from two to three weeks before the expected time 
the effect is by no means so good and in many case* 
has no result at alL 

The ovary nourishes the uterus, making it grow 
but causes regulsr bleeding The placenta nourishes 
the uterus making it grow but stop* bleeding If 
the corpus luteum acts on the hypophyseal posterior 
lobe and makes it overact at menstruation, we often 
observe menstrual pain simulating that of labor 
and called dysmenorrbooL Corpus luteum and the 
posterior pituitary kibe act together in menstrua Don. 
The placental secretion inhibits the posterior kibe 
as well as the corpus luteum and no menstruation 
takes place onl> painless contractions. 

lui an ovum full of atretic follicles and corpus 
luteum rests ovulation is often inhibited but the 
stimulation to the posterior kibe is present coagula 
turn take* place slowly or quickly and diminished or 
excessive menstruation occur* but no ovulation. 

It would be wise to try the effect of placental 
accretion on dyamenorrhcca because of thb theoret 
leal inhibition by Its action on posterior hypophysis 
either directly or through the corpus luteum If 
placental extract stimulates the anterior lobe of the 
hypophysis it might be advisable to use this ex 
tract in cases where it is desired to stimulate growth 
In children, with the administration of hypophysis 
extract also 

If placental extract stimulate* the corpus luteum 
to added growth and if the corpus luteum Is of such 
nutritional advantage to the utems and it* lining 
placental extract might be given to stimulate the 
ovaries to added function. Then wc might give 
placcntol extract plus corpus luteum extract in 
cases of infantile uterus to sld in its development 
If the corpus luteum rouses the posterior lobe of the 
hypopbyus, causing menstrual pain then corpus 
luteum ii not in cheated in all dyimenorrhceas. 

If placental extract inhibits the posterior lobe of 
the hypophysis and holds its contractile power* In 
abeyance for months then it might be wise to give 

r i la cental extract for dysmenorrheea. If corpus 
uteum stimulates the uterus and its lining causing 
dlnpedesis and rhexds and If placental extract 
results in growth of the uterus but overcomes dia 
pedcsis and rhexls, placental extract should be 
given m cases where excessive menstruation is due 
to hyperovarlanism. Thus the function of the ovary 
and pituitary os nutritional factors of the uterus 
may be dissociated from their function in causing 
menstrual bleeding One must think of the pla 
ccnta as an organ which directly or through Its 
effect on corpus luteum nourishes the uterus and 
Us lining but overcomes its tendency to bleed 
Therefore even if ovnrln is contraindicated In 
menorrhagia this may be overcome by placental 


extract. If the decidua stimulates the corpus 
luteum and this stimulation 13 lost by menstruation 
then placental extract by Inhibiting menstruation 
allows the re tamed deddual secretion to continue 
ita stimulation of the corpus luteum, If we knew 
just what elements of the deddua or the ovary, or 
the corpus hiteum, or the pituitary were responsible 
for the capillary dilatation and increased tension 
resulting in rhexls and diapedesis we would find 
them antagonised by some placental ferment or 
honpones 

To conclude these theoretical considerations 
some of which are being proved true it may be 
stated that labor represents a crisis In the relation 
between the glands of internal secretion particularly 
the ovary the placenta and the hypophysis On 
the two hundred and eightieth day a magnified 
menstruation takes place Placental inhibition is 
overcome the ovaries, so to speak, come into their 
own, and the posterior pituitary gland exhibits an 
action whose character b exemplified and intensified 
bv the pituitary extract which Is used in obstetrics. 
If placental hormones antagonise or inhibit tho 
menstrual action of corpus luteum and pituitary 
It is probable that in many cases this Inhibition 
Is Ineffectual If this be so this lack of power in 
the placental hormones may explain repeated 
abortions CWassermann negative) occurring at 
menstrual intervals. Thb explains the well known 
liability to abortion at periods four eight twelve 
etc weeks after the first missed menstruation 
It also explains the tendency to go ten or more 
days over the period with a then ensuing men 
itruation These occasional occurrences in women 
must and may be viewed as early expulsions of an 
Imbedded ovum whose trophoblast secretion has 
not inhibited the menstrual stimulus of deddua 
ovary and pituitary Edvaid L Cos.tiix. 

Ilymanson, A and Hem, J J 1 Mlcroblc Flora 
In the Parturient Vagina and the Mouth and 
Rectum of the Newly Bom; Remarks on Sepals 
Neonatorum Am J Oba N Y 1917 Lrx\ 661 

The authors report their cultural results in 42 
cases studied The cultures were positive in 16 and 
negative m a6 case*. In bat 4 cases were the tame 
organisms found in the maternal passages and the 
baby's mouth and rectum — staphylococcus 3 
streptococcus 1 In the other 6 positive cnscs the 
results were not uniform. 

The authors believe that their findings arc not 
incompatible with those of the recent German and 
French research and in some essential respects 
show dose agreement, such as predominance of 
negative results on the first day of life which is 

f iro liable evidence of infection of the Infant s mouth 
rom the mother t vagina before the second da> 
There was also constant predominance of *iaph>lo- 
cocti over streptococci the former being the first to 
»PP«r C. II I) ins 
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ADREKAL, ETDITET AKD URETER 

Ilyman A Dtfftculcle* In th In lerprr tattoo of 
X Ray Shadow*, in the Kidney and UretrraJ 
Rrfllfrn Uri AS [ 0 7 }4\ 

B\ an analyst* of three Cura ffym a iluxtrntc* 
the dliTumlUe* that may nae in th interpret twn 
of had w* in the Lid v and ur terul region on 
\ r j examination 

The brat aeihtaed etumngatt L ol typical 
renal coTk with coitov rt bra/ t nd met am/ red 
blooihc lb In the uHq There were three Iririnct 
aha in a th n the kidnev uthnr At operation 
no lone* v ere loun J an i whseq nth torv proved 
th tt L* f uIk i be Iii i a taixtlog J th 
pedal of th ar> The ah 1 n the j i »gr m 
wer then attributed to I Uteri cnevnt nr gUnd* 
The w ltd w i ho I triangular ah dow 
within the kidixv outline h h a* interp ted a 
•tone Umi al Coding* f dull pain ir the bn L mi 
eott rtefroi ten tirne* t igelb with th y»l 
icopi ending* of a h) I oneph 0*1 ■vupportcj th 
diagnud* f rinal okulu \t oper t on an In 
feted hvdrxra phrow* »a fou I but n *lon 
Th khado* »a attributed t a r tropmion I 
plan 1 »h h wo* di tim llv palpated at lb lime I 
operation 

Th th pi a*e »*» operated upon aith the 
dugno si* f multipl ca/ uh and pyefoce j b rite* 
which numili from the hUlorv of pain in the left 
lumbar cgum a J th proem of three aha dow in 
the Liln y r \t oper tton t *■» ibown that 

the *ha k)H w err **t by a ma** of call areou* retro- 
peritoneal jla d 

I on Ins ion th autho emphxnoe* th mpo 
Unc of nformalory exam mIioqi aucb u itcreo- 
*ropyeiogi ph> and parti ~ulady » Oi ripped rath 
etenxat jo The*e examination* were not jrrfcd 
Ut In the above three cue* Roentgenograph* 
finding* negat vc jt pout \ alone ihcrull not be 
relied a poo la the diagram* of renaJ or ureteral 
alniH ha a Hi x is 

DnUngharn L- S A Report of Fifty Ldoe* of 
TubrrcaloaJ* of the Kidney and Bladder 
Clinically Cured Without Operatloo. C«J f 
St J -Jr* 9 7 70 

In the author opt n ton uo of tubcnruio*ij of 
the kidney ihould be treated % Lh very small door* of 
tuberculin, averaging 1/75000 mg twice weekly 
Som time* thil dow u cotaidered too Urge ami he 
re* 1/730000 mg The criterion ax to the dote 
that the patient ahouIJ feel better Immediately 
and thi* betterment laxt* fo from two to font da/a 
and then another date thauld be dminhtered 


Thii treatment In conjunction *hh hygienic and 
symptomatic treatment ha* been o*ed m jo rav«, 
the duration of treatment being f cm j to it yurt, 
with an average of 3 3 

The author uie* great ca e in the diagncal* and 
depen li principal!} upon m crtncopic examination of 
the urinary *cduncnt He ttatea that the urine 
xhoulf be c ntrifuged for at leoat one boar or with 
the e* extra hlgh-ipced motor* for One half 
h hj bef re re*u)l» arc reliable 

I aiti on he it ale* that lh tuberctdoc* kid- 
n > thuuki t h remo «] *0 long as Jt ha* mm 
f rx< onal value When tbb functional rahie hi* 
c eared t r J to* /of the diseased mu* f 1 
n I te<l V i> UirmuL 

A Ilf*, I CnpouUr FtbroLlpomaca of th Fatty 
Capml of the Right Kidney Bol At * mfi 
4 Purl Rh 9 7 *ni 66 

The auth r cfer* to the rarity of tumor* oi the 
fattv aps.il of the Udner He report *ach a cue 
in ornan j* )car» Id who bad been troubled 
w th pain 0 er th right upper quadrant and under 
the iwtil margin with aauiem -0011 tin*, and loa* of 
anpetit \ nuu* as palpated on the right *fde 
hie * li rr tumor Detailed examination iu*ge»tnl 
a t mor of the right lidne} with calculi On 
pent a a retroperitoneal tumor about the tilt of 
a child head, wa* found ThU corresponded to the 
fatty p»u) f the right kidney and involved the 
Lidoey pel -u The patient made an uneventful 
recoi ry The tumor nai of globular *hape of 
tirm corpulence and weighed about four pound*. 
It *a» nc pauloted the *urfacc being aroooth A 
alculu* conical n ahape and about the *fxe f a 
Ion n » a» found in the kidney pel i* On *ection 
lh kidnev wo* *omewhat abnormaL Wlcroacop- 
fioll} the tumor *u Cbrollporaa ^3 month* 
after operation th condition of the patient waa 
quite normaL 

The author rem rk» that the ca*e ahow* very 
(Jeariy what Adam! *ay* Tamar* of long growing 
du atioti to ne tide wfth no Impairment d the 
ge era! health mo*t often original In the fatty 
tfnuf of the Lid ey W A Docxwi* 

Bamxfcy II Gunahot XToimd* of th* KU»mt 
lodtcmtton* and Contra Indication* far Ne- 
phrtctaaiy (Plate* du m par p fertile* de purre 
Lodicatioai et contra baiiaiwin d* U ocphrec 
tonne) BmR rt m/m S*c it hit 4 P r 97 
bil <371 

Baraiby report* a »erie* 0/ fire bolated kidney 
woual* which ht diride* dioicafly Into three cate 
gone* (il immediat tbandant primary hrm* 
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turia without other symptoms (2) repeated hiema 
turia CO p rimar y issue of urine (traumatic fistula) 

From his study of these coses the author believe* 
that great conservatism Is possible in Isolated kidney 
Injuries. If there Is primary hematuria only and 
sli gh t hematuria and the general condition is good, 
0 pec tan t treatment should be adopted as most 
frequently the recovery is spontaneous. If the 
htnmaturm is severe and the general state good 
intervention is indicated. Nephrectomy is indi 
cated only when the kidney is ruptured Partial 
lesions of the parenchyma may Do treated con 
servatively 

If there is repeated hematuria It will most fre 
quently be found to be due to a piece of projectile 
embedded in the parenchyma. This should be 
removed with the least possible amount of trau 
matism but the organ should be preserved. 

If there is a flow of unne a traumatic bstula It is 
a symptom of a deep serious lesion Although there 
are cases in which nephrectomy is unavoidable yet 
this should not be too quickly resorted to The 
kidney may be opened drained and curetted, one 
or more tunes and the radical operation done only 
when these attempts at preservation fail. 

W A. Bhhcmak 

Cculk, J R t Preliminary Renal Drainage with 
Special Reference to the Two- Stage Operation 
on the Kidney 4** Surg Phila 1917 Uv 
593 

Caulk states that while the Importance of pre 
Urmnary drainag by catheter or open operation, 
in prostatic surgery has been generally recognised 
ana widely adopted its value in the case of tho 
diseased kidney before any direct surgical attack 
» made has been dealt with very sparingly by the 
general profession and its importance has not been 
sufficiently emphasised According to this author 
there Is a close parallelism between the preliminary 
treatment of certain renal retentions and infections 
previous to ultimate surgical attack on the kidney 
Itself and of obstruction of the lower tract causing 
lomcwhat similar renal involvements. 

Two methods of securing preliminary drainage 
of the kidney ureteral catheterization and the 
two-stage operation on the kidney are then briefly 
discussed 

The ureteral catheter may be effectively cm 
ploy ed m case* of unilateral infected hydronephrosis. 
Drainage of these cases either by repeated cathe- 
terization or by an indwelling ureteral catheter 
will improve the patient 9 general conditions re 
hevo tho other kidney of its strain, and restore its 
function to normal. Acute unilateral pyonephrosis 
Is another condition in which catheter drainage Is 
indicated and is often followed bv surprisingly 
good results Furthermore the ureteral catheter 
is extremely serviceable In rases of bilateral col 
culous pyonephrosis where tho combined function 
is extremely low and the patients are uremic from 
profound absorption Repealed drainage and lav 


age In such cases may be followed by such improve- 
ment as to justify a two-etage operation upon the 
kidneys 

The two-stage operation upon the kidney is 
employed In certain very few 111 individuals with 
either unilateral or bilateral involvement It is 
seldom necessary to do a secondary nephrectomy 
In adult*. The two-stage operation Is often of 
great value in children and infants coming to the 
hospital with large pyonephroses extremely toxic 
with a high leucocytosia and high fever who look 
as though they would not survive any surgical 
attack In bilateral calculous pyonephrosis or 
pyelonephritis this procedure is of the greatest value. 
With each kidney filled with a large coral stone, 
with the cortex badly damaged with retention of 
varying degrees and an extremely low combined 
function, the removal of both or even one stone 
will be more than the patient can stand TTio 
author believes from his own experience that tho 
two-stage operation on each kidney should bo more 
frequently used in this type of case 

H A. Fowlie, 

Colp R. 1 Effect of AnwthesI* and Operation on 
Kidney Function a* Shown by the Phenolsul 
phonephthaldn Test and Urinary Analysis. 
4m J Ucd S 917 dill S68 

Fifty five cases operated upon by the second 
surgical division of the Presbyterian Hospital were 
studied by Colp to determine the effect of ames- 
thesla and operation upon kidney function. Pbe 
nolsulphonephthalcra and urinary analysis were the 
tests used In the series there were 33 cases of 
hernia, rr cases of chroruc appendicitis 6 esses of 
gynecological surgery and the others miscellaneous. 
Ether was used in 47 cases, nitrous-oxide oxygen in 
7 novocaine one per cent m one It was found 
that the average case showed very Little change In 
kidney function 36 hours postoperative. In 35 
per cent of the esses there were slight urinarv 
changes which had cleared up in ten days. 

The author concludes that for a long anesthesia, 
and apparently for nervous patients gas and oxygen 
anesthesia seems to havo the least irritating effect 
on kidney function. Fsaxi JIcatAN 

Mmrht, D I The Phnrmacofojiy of tho Ureter 
Action of Nitrates and Nitrites J Pha mace! 
<t Exp Tkerap 1917 lz 437 

Macht has studied the pharmacologic*! action of 
nitrates and nitrites upon the ureter The Isolated 
ureter was suspended in normal Locke s solution In 
which a part or the whole of the NaCL was re- 
placed by It* equlmolecular Weight of sodhim nitrite 
or nitrate. The effect* of the nit rate and nitrite ions 
on the ureter are very different The nitrate 
effect Is slightly stimulating and is not toxic. The 
nitntc effect on the other hand is toxic and paralyzes 
the ureteral preparations without completely re 
laxing them The ureter Is killed and r ema in* in 
a moderately contracted condition. Such an effect 
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is not desirable one and if the some condition* bold 
clinically the valae of nitrite* In counteracting 
ureteril ip*»nu is nil A search through the clinical 
lltemtan* br th author ha* failed to reveal any 
case* of renal colic suctctsiully treated by the o*e 
of nitrite* Hem a. 

BLADDER URETHRA, AHD PETTIS 

Rico, T Some Com (derations Concerning the 
IMagnoai* am) Trwrrrmu of Gonabot Wounds 
of th nlacWer I Ylguna coo aid era lone* sem 
del diagnostic intjoi< l d u berkhi de 
bain por U rejig j R, fieri i mci j Bojot 
*) ui too 

Rico clinifie* th dtagnoat c sign* of an tulove*- 
cal project le as ( ) the point f eoirv of pro- 
fertile (j) immediate total hatmaturin and persisting 
in a leas degree f r th ce four Li> (t> cyit li 
and t acnon symptoms (4) unne ret «mu 
CO metallic plural on with ( uvon e plorator 
(6/ blmonual palpation | ) radiography (S)cvxto*- 
copv No single Ign mtl* e* jnd not c\ 0 b Her 
in the vesical field whkh appear* movable 00 
radiograph) 1 neitrasunl) 1 the blalder unless 
other pT Kiblc -id rtt f a intr estcal i reign 
body b present 

If a po*lt t dugnoals is made the method of 
retraction depend* n th Lind f Drojcrtd Small 
rm bullet* *hl h are month and egolar Sh f rm 
ton be rn a ted b\ th natu al route using Legueu 
Uthotrfptor Ir troicsx 1 anjmtbcsiu udRce* at 
t me* a omplem ntarv raejtotomr at the moment 
ol extra n n is necevsan Thu a •otds sectioning 
the bladder an oper lion of gras ty and necessit at 
uig j long convalescence In l be case ol larger 
projectiles r Uioae f Irregular f rm 0 when cov 
ereo with calculous f rmallons in fact whenever 
t* diameters ar not conf rmablc t the oliber ol 
th urethra suprapubi m iwon is m dim led 

W \ Bats w. 

Barringes B S- Radium in the Treatment of 
Carcinoma of th Bladder nd Pro* rat 
Review of On V ear ■ H ork. J Im If t 
9 7 I*' 

Radhim treatment has caused the reduction 
disappearance of rardaomatous nodules of ih 
prostet with surprising regularity Striking result 
have been obto rved both in early and advanced 
case* Th early cove* those in which the ca 
dnoma is lalrly w U nhoed to the prostrate and 
In which there a fattle r no perivcsJcular mfiltra 
lion, nil *how a lhnnkjge of tbe cardnoma. 

The eduction which occur* in caraoomntou-* 
lobes is as fir u his been observed, permanent 
One case bis been f llowed ten months two for lx 
months and more recent case* but pne or two 
month* nfter tbe reduction 

The sympt m» in those cose* in which tbe car 
dnoma has been reduced gear rill) how Unking 
improvement This symptomatic improvement b 


evidenced by increase la weight and strength, 
decrease In frequency of urinaHoo and the mam 
of o improvement In erections 
There has been no Jeparturc from the technique 
used in tbe first case ol one year ago Different 
strengths f radl urn have been used but the applica- 
tion is the lam The radium is placed In tie end 
of a needle exiendiug from the tip from 1 to 1 5 
inches along the shaft The*e needles arr from.* tod 
Inche* lo g and are inserted th outh the perineum 
into th pros! tc or furth nt the pertmlcular 
sheath \uwsthetuaiion f tbe perineum tad 
the pros! le with o * per cent novocame and eph 
nepbnn make* th insertion ol these needles pricli- 
caOy painless Little or no pain it felt daring the 
presence ol th n ret he Ubout twel ‘e hours) and 
the pattern an either unnat or be cathetemed. 
Thu mean t mo*t but twentv foa boor* hi the 
hospital 

The r inn to used Is pr ctlcnlij ansarraed, 
but ih mi Ira m ffect of the radium take* place 
I rrctl) 1 the enter of the carcinomatous oodule. 

Th psimnt usuall) h pain fn the prana} and 
urin n frequence beginning bout three days 
aft r rruliatwn and la*tuig number of day*. 
In *ome of th asei n which large dose* were 
used the rea I on has been sc ere and has lasted 
m*v ral weeks th rrfor tbe uthox behesTS that 
levser to»c* ar about as effective and not so painful 
Nearly U of these patients hj "e been irradiated 
nl) on i t o r three month* and do second 
treatment 11 gt xn until the effect of the first is 
rtit rely gone 

Th f rimary effect of the odium mar be to 
in reave th amount ot the residual urine. The 
ultlmat ffect I the jdium application on residual 
unne u probabl) ml the amount neither increasing 
n r deire ring Jlw~e tho*e patients »b have 
chronl relent too of rate req re either the catheter 
r ope ation in add (ion t irradiation It ouid 
seem iv not to perat until tbe ca dnoma too* 
prostat had at least been gi -en one do#e f radium 
No slough* ha v resulted from th radium 
needle* 

R ii m apparent l v has a aelecti e action 00 
carcinoma Toe autbo concludes this from de- 
scriptions b\ tw ng f rtra nomat* eaamined after 
adium treatment and from his own eipcneoce 
II has used radium u a hypertroph led prostate 
w th absolutely no effect neither burning nor 
shrinkage occurring yet the Same amount of radium 
w old markedly iedu e a card no mat ous 1 be. A 
similar result aa experienced in cose f chronic 
n tract ve tibroab of the corpora cavrrncaa, bar 
nng th fact that the radium caused a superficial 
bum of the pent*. 

The pathologic era mi as lion f a pi oat te re 
moved five months sit r irradia! on a of ini cst 
The prost t was removed Lecouse ( retention of 
urine Ou!y <x* Urntmrat was given this patient 
been *e he was old ad very feeble The prostate 
bad been considerably reduced in sue f ltowing tbe 
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radium treatment At operation the prostate 
shelled out like a non malignant adenoma Ewing's 
report is as follow* 

"Material consist* of several lobulated opaque 
portions of prostate making a mass os large as a 
hen s egg Much of this has the honeycomb ap- 
pearance of chronic prostatitis but some areas are 
very farm and solid. Two such areas the sue of a 
be an, were sectioned. The mam tissue of the 
gland shows lesions of chrome prostatitis with dilated 
glands and feeble epithelial proliferation. The 
solid areas show fibers of muscle tissue separated 
b> rows of small epithelial cells with hyperchro- 
matic nuclei The appearance is that of diffuse 
carcinoma in a state of fibrosis One area of 
adenocarcinoma is found in the center of a fibrosed 
area There 11 no necrosis. 

In new of the history the diagnosis may be 
made of c&rcmoma diffuse and adenomatous 
following prostatitis and undergoing atrophy and 
fibrosis from radium 

Clinically all of the cases treated are of about the 
same degree of malignancy There is a class of 
cases of prostate caronoraa however of marked 
malignancy In these the primary focus in the 
prostate is often overlooked and the patient come* 
to be treated for his secondary focus There have 
been two such case* 

\ cry large carcinomata accompanied by cachexia 
and loss of weight on the part of the patient are 
beyond radium and any other treatment 
The first years work has not revealed what if 
any cases have been cured. Time alone will answer 
that question. I S Koll. 

A»h craft, L. T 1 The End Result* of Fulguration In 
Case* of Papillomata and Other Tumor* of 
the Urinary Bladder J 1 m I mil Hem trap 
1917 i 036 

The report is bated on personal experiences with 
10 cases of papillomata and 10 cases of carcinoma 
observed over varying periods, from a few months 
to three year*. 

Of the case* of papillomata all but two were com 
pletely cured. One of these was greatly improved 
the other declined treatment Of the carcino- 
matous patients 12 died of tepiis 4 following pallia 
the operation and 8 unoperated owing to their 
hopeless condition, or refusal on the part of the pa 
tient to undergo operation Four of five patients 
known to be ah\ e are still under observation The 
procedure followed In these case* was temporary 
relief by surgical resection and cauterization, to 
which was added figuration In three coses The 
author discusses the ments of the various procc 
dures suggested surgery (methods of Squler Watson 
Fenwick etc ) the use of radium and figuration 

The value of radium is still sub judicc different 
author* obtaining absolutely different results. 
Hairy s experience m the mo>t promising he reports 
the complete disappearance of 2 carcinomata out of 
0 treated Most author* prefer figuration. The 


author himself prefer* surgical extirpation which 
may be followed by fulguration for recurrence*. 

In discussing the technique of fulguration the 
author describe* his method of insulating the pa 
tient by an asbestos mat and his manner of applying 
the current One pole Is made of a metal plate 
applied to the body as near as possible to the area 
treated the other pole is the copper wue directed to 
the seat of the disease through an appropriate 
cystoscope. The author has shown that for equal 
amperage greater tissue destruction occurs when this 
wire is embedded into the tissue* for a millim eter or 
two and that with an amperage of 50 m.i. wide 
tissue destruction outride of an area which It Is 
desired to include may take place He therefore 
establishes 500 ma as the maximum amperage and 
begins at 250 applying the same for fifteen seconds 
with a rest of fifteen seconds. He next Increase* 
the amperage remembering that the pain sensation 
is reached at lower amperage level* In tome patient* 
than in other* as man y can not stand the full am 
perage of 500 Six applications of fifteen seconds 
each are made with intermissions. Opportunity 
to obtain pieces of loosened tissue should not be 
neglected 

The disagreeable after-effect* are pain and re 
action. Pain in papillomatous cases is slight and 
transient and easily controlled by anodyne*. Re- 
action* in the same type of case* are mil a and tran 
sicnt but in carcinomatous cases are apt to be severe 
and violent For this reason surgery seems better 
suited, fulguration being reserved for recurrences 
One case of carcinoma so treated now »how» only 
patches resembling leucopLadn The author warns 
not to omit the Wassermann test In conclusion 
he points out that successful end result* depend on 
early diagnosis as *11 of the method* employed are 
more potent by far in the eariv stage. 

L. L. Ten Bxorrr. 

Goullioud Traumatic Intra peritoneal Rupture of 
the Bladder Followed by Recovery (Rupture 
Iraumatlque in trm -peritoneal! d la esile suirie de 
gutrfaoo) Lvo mfd 19 1 7 cxrvi 17 

Goullioud report* a case of traumatic Intra 
peritoneal rupture of the bladder in a woman of 33 
year* who was knocked down and run over by an 
automobile. The bladder rent was vertical 4 to 5 
cm. in length anteroposterior and ntuated on the 
vesical dome toward it* posterior face This l* 
the habitual location of such rupture* There was 
concomitant pelvic fracture The bladder was full 
at the time of the accident The bladder leilon 
was only found during an exploratory laparotomy 
and a quantity of serosanguincous fluid found in the 
peritoneal cavity was evidently the escaped urine 
The bladder was sutured in three plana and a 
‘'imi sound left in U A radiograph made three 
weeks later showed a fracture of the horizontal 
ramus of the pubis and a fracture of the descending 
ramus After two months the patient became 
convalescent \\ V. Bilnvvs, 
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Caned, A. Experimental fi>ntrf but tori to \ r*ion] 
Plastic* with Frew Fjtacia Lam Strip* (Coctrfbu- 
• sperfmentale *Ek r4**tk be -e»*-m|[ con iembl 
paneurotin bbm) Cii kt t U lano g 7 l 

■4JV 

During q t and iq y in the laboratory of apedoj 
surgical pathology ol the Vn venjty oi R me 
Caucd made an experimental n -eu gut ton f 
bladder plait*.** with f ce fajeu bu atrip* The 
•cope f the xperiment* *aa t determine {1; if 
the aponeuroc* Ik a pla*tk mat ml daptetl for the 
repair t lotse* of btadder substance ( ) with i a what 
Hrruti and with ah t mechan im the nponcurori* 
can effect such an oflu (t)thepra I ral appli at tom. 

The etperitnc t « remal 00 met hum Ixcd dog* 
of the female sex aod (h grjit ere ialca from the 
nejabbo hood I th thigh 
The remit obuined hv Ca ere folio* § 

1 Fascia lata 1 good plast mat rui t repair 
lasre* of mbkta of the bialier wall hkh do 
not in/ Ive the muMM ( k^o. of bstam. 
in -d ’ing the entir thulm-s th fate of th tnui 
p la f la f equ ntf> mj m se»/ ft mi t * th 
the unit When the transplant 1 prate* led from 
irraary ontjet in Iosm. of ubsl n in I mg the 
whole tb cknea th prin pal uy f f du 
elim nated a d the tlleiH f th pUktl material 
U thou n 04 1 on?t n lot rr f th b cb but In 
favoring th (UtornK c*t r t f the bladder 
wall. 

It b the nil that the graft tale* when th Icr*» 
of ubatance imol ta the muarulatu only or whet) 
the continuity / the mucosa u Mlablhhed b\ a piaa- 
tic method th graft take* leak frequently if cm 
ployed to repai omplete brcache* In rich cun 
the coodJthin* f vonng taking f th graft are (1) 
•crupulou* jccuracy of teibmque ( ) relati "e 
aaeptldtv of th un e (\) the e t rnt f the *trip 
The maximum duncnkion* c mpat We w th the 
author 1 experiment* are .3 5 by t 5 m 

j Histologic vinnnalw show* that between 
the vealcal wail* aod the graft a procea* analogous 
to Qcatmatro by hrct mention Lt obrerved \ 
fibrinou* edge cement* th graft to the margin f 
the brea h and in these morgmk there 1* a dilatation 
of th blood vesrel* a d a 1 ucucMic diapedeab 
followed by a neoprod ti n f curxl dement* which 
emigrate hit the margin* f th graft irmnoat ng 
themselvn between th fiber* with a entri petal 
direct! 00 At th iaw time from the edge* f the 
bladder muco*a newly f rmed epithelial ring dis- 
teod* oref the internal wirfa c of Lhe graft and ewen 
it completely In a few da\» Bv the fourth week thb 
new formed epithet! urn haa the character* of adult 
vesical epithelium The f aorta lata gradually be- 
come* tutatit ted by conocctlv tb*u which under 
goo* the cin tomary evolution f dcatricial lb*uo 
b partly absorbed and partly tranxf armed Int 
fibfoa# tissue. Tl hen the involution of the ricatriciaJ 
tiaaue ha* reached its term comioaity of the mucou* 
and submurou* coat* 1* reestablished and the iunc 
tioo of the tpooeuroai* *eem* therefore to be to 


temporarily close the breach whQe the wall* are not 
regenerated and reintegrated In af] thef layer* 

4. The method of pintle repair of bn* of »b- 
Uinee of all coat* of the bladder with a free fasd* 
lata atrip ha* already pax*ed the experimental itqc 
Schmidt ha* used t In the treatment of tciLco- 
rnglnal fistula II wexcr the practical applkitlco 
ha* limit* since It b n t advisable to employ tb# 
method for extenu c brcache* It find* it* appflea 
tl n In rose* I partial lern of substance ol the 
wailk not Incol mg the mucosa *uch a* are observed 
following extirpation of extra vesical tumor* or th* 
detaching f intestinal loop* adhering to the blad- 
der The graft f a strip of fascia lata orer a 
vesica! *ut re will be a useful a cea*ory procedure, 
having for Itk end the strengthening of weak point* 
in the all* \\ \ Dac\x\x 

Rochet nd RJ her Some Core* of Pen! le R#rrorw- 
Uon \f ter War Injuries (Qu hj e* ca* de restart 
tui perm r*-. pn lroaniaL)*ms d gueiTrJ J.rt 
* <3 xi by 

Th author* gi t the ciimcaf historic* of foar 
complct or aJmoat c mnlete sectioo* of the penb 
uuluiing the ureth a lolhiwlag wn Injurie* In 
whkh thev bs x? re-acrml th pc i* and the d" rided 
ur th a I tw of the care* tie sectioa of the 
perm ni oraplet I the other tw tt 1 incom 
pi te The rot rati e technique U aJ foOow* 

\ minute dUrection and liberation of th two 
p Leers and their surface* The peripheral part 
ma> be found kome distance from St* origin thn* 
It a* found m cm cate traaipUnta) to a btge 
wound of the mangle of Scarpa The central port 
t the penis may U- displaced too and found in a 
comer / the preputial wound The piece* must 
be perfeilh isolated and mobillred 
2 Th tw orrespunding rerfaces are dbsected 
10 a* t lea e them bsohileW even and botlxontaL 
Scar tbiue 1* rerecicd In order to escape angnlati n*. 

t The fib 00 uat I the cavern oca bodies arc 
united by j kemJ nubr row of catgut rat lire* 
Then the leep remiarrula Layer* of the urethra 
are united b\ th ee four *uturei and the roper 
htial senucirrula layer b\ three to fonr tine *ilk 
th cwdk , 

4 t mng th rough bleeding lUrface* by sk in 
wh h f rtunat Iv a j*Uy available m the prepuce 
and 1 the rerot m 

In tw l tk ea*e* treated by the autboo re- 
course was h d t > t cm poeary deria tioo of theunoe 
by mean* of perineal tntnl* of th urethra 

Th retulu were tatbfactcjy In all the four ca*e* 
bat th time ha* not been tulhrf tally Jong since 
operation t pronounce a definite opinion One 
care date* bact *11 teen moot hi the other* are 
m re recent. The fund local retulu are quite 
satafactoT)' up to tb present time In three of 
the care* il b stated that erect lorn are normal 
Blood circulation b effected throughout the organ. 
Tbe Intermediate deatri of th* two end* doe* not 
offer any hindrance to the drcnlatkw 
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The authors have been able to find In the liters 
ture only three cases of section* of the penis approii 
mating the cases now reported, W K- Bacfwiw 

Eaterea, J A, and Chfapporl R. 1 Prolooded 
Prim pit m Prtnsa mid orient 1917 E, 341 

The authon report a case of priapism which they 
believe to be of the rare idiopathic variety 
They believe that the treatment of prolonged 
p nip am should be surgical and that the intervention 
should be made within the first twenty four hours 
Within this period which should be shortened If 
possible, suspension by mean* of a bandage when 
the organ is voluminous lhould be tried. This ob- 
viates operative intervention if successful. 

Intervention should be commenced by deep 
general anesthesia if the erection persist* In spite 
of it the operative procedure Is begun All surgeons 
are agreed in using a small lateral incision of the 
cavernous body longitudinally in the middle of the 
member Incision on one side usually suffices but 
to facilitate expression of blood bilateral incision* 
are customary Some have prepared to act at the 
root of the cavernous body by Incasing the perineum 
but the authors do not believe there is any advan 
tage in this. For the lateral incisions they think 
that punctures may sometimes be substituted they 
are made with a large trocar Thu proceeding u 
especially beneficial as a postoperative measure but 
it appears to the authors that the great m convenience 
which punctures offer as the sole treatment is the 
lessened facility to blood flow W A. Brxxkau 

GENITAL ORGANS 

Lerda, G t The Operatlre Treatment of Varicocele 

(Contribution au traitemeot op^ratoire du varico- 
crie) Prrtst mtd 9 7 p 184 

Lcrda says that there are four types of patient* 
who come to the surgeon with vancocele symptoms 


1 Nervous patients whose objective lesions are 
scarcely in accord with the trouble* complained of 
these bong especially neurotrophic and vasomotor 
disturbances of the genital sphere. 

2 Asthenic patient* with poorly developed mus- 
culature, long and flaccid scrotum weak cremasteric 
reflex and marked dilatation of the veins of the 
spermatic cord 

3 Plethoric individuals with precocious angio- 
Bderoais with large packets of little veins about the 
testicles 

4 Patients who besides the venous lesions show 
more or less weakness of the Inguinal walls or even 
a alight amount of hernia 

The indications for the operative treatment 
should be studied case by case not only according 
to the results of the objective and iubj«rtive exam 
ination but according to the fin dings during the 
operation itself The following rules should in 
general be observed 

In the less severe cases where nervous phenomena 
predominate and the scrotum is long and flaccid 
and there m no predisposition to hernia the indica 
tion is for conservative acrotectomy with cord 
plication. 

In all other cases intervention by the inguinal 
route, dthcr adding a scrotectomy or not according 
to the condition of the scrotal content*. In this 
intervention by the inguinal route preference 
should be given (1) to the Nahrat Nllson procedure 
In cases where severe angiosclerotic lesions with 
sensory lesions of the testicle and eremastem 
atrophy arc found (s) to the Cart* Mon procedure 
when there is pblcbectaiia and phlebosderoris and 
the fibromuscular tonics appear very' resistant 
(3) to the Parona method with the author’s modi 
fi cations, when the varicocele is accompanied by 
reactive spermatic cord or epidldymic lesions. 

The three procedures are desenbed and fully 
illustrated. \\ V. Bbotnax 
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EAR 

AP*rt»ch J GaM of LabyrinChJa FHroIn with 
C-cun t Low of Cochlear Ftmctloo and FVc 
aitteoca of Normal Vestibular Function A 
OUl Rki ti &■ L*r (tJ q 7 rvi. 

The C03£ reported baa the foUoming ot resting 

1 cot tut* 

i The practically normal vt-*i bui*r reaction 
showing neither an increased nor a diminished flail 

a HvUv 

Complete loo of ochJear fniHtto Inducting 
• w ldc »p ead lm aifon of the labyrinth n th post. 

3 Question of treatment Thr^ pjtient >i> 
seen bv seven 1 tolognt wh od iscd a radical 
maftoid operation Wai tha Ivk justified I the 
light of the findings 

4 \ dry ear w tb no pontancous nvst grauk n 
darinew no loss of he ring term* t cafi f n 
opera ti •e inter! cren e 

5 With a recurrent a ute infection of th middl 
ear causing retention dullness srxmtaneou nystag 
mu and dliturban e of equilibrium radical 
mastoid would be In order Id no case thotiid a 
labvrinth operation be considered unles i tr 
craniaJ complications wer threatened or man dot 

Orro M R m 


8 Indefinite cranial pain with slight rise of t>tB- 
peratu loHowung history of acute middle ear hiikta- 
matioa with or rrithout discharge Orro M. ftorr 

Smcky J K. End Reaulta of HI Radical Uoatofd 
Operations. Start U J q j 5 

The quest! n* considered arc ( i) u to chronic 
discharge ( a > «» t the hearing, and (j) *s to the 
general condition of health 

In U th rases bat 1 1 there wai complete cr«a- 
tl n f tb diktharge of pus In these i cajq 
there *'j» oirouonaJ recurrence of discharge of 
mu op nil nt material from the lower tympanic 
avitv th mult ol patent rpatuion easts chiso 
tube 

\ n teen uses reported a slight mprovrment In 
th he ring 

Slety rases reported the hearing neither better 
no w >r*c 

Twcntv-one ses ere sure that tb hearing in 
the oper ted car a worse VII f these «*e» re- 
ported comply! rrltef of all head symptoms and 
great Is impro ed health Otto LI Ron 

WOson J G Further Report oq tha Edfacti of 
High Explosives on Ui« Ear 8 a if J « ; 

J 8 


Qn «!*«■ " r M'ctlmt ol ^MnMUiSB , lm ul m Iran ploil n th chief ynttum 
«raphj .nd Ocher \u. w E*rtr Blatno-iU. .ere lejloo uij duldoen 


tco cases of injury to the 


Rccognuuig the ht&rultiek in maUng a lugnosis 
ol the atypical oars 1 mastoiditis, which *o f 
qoemly occur because of th Tiriailoni In the 
anat mica! Conformities of the temporal bone th 
author mphasuck the important f v«f! ng nc 


In not her aenes of roo case* jo h d dodoes#, 
f hi h i showed kign* of injury to the internal 
ear In Lh rxpiosi r* in the others the deafness 
was tempor n and there as no dlalnras Of these 
r oso ha 1 nerve denfnras without perforation 
of the membraru timpani ro hod deafness 1th 


self f U the aid* ptmibf -is investigation as to perforation 6 had definite mfdcfle ear troabfe 
the natur of the (deettng rgwabm the genera! previous t th concussion 6 had recent perforation 


resistance o! tb patient bkxxl examination nd 
\ ray plates 

Summarising the factors t be kept constantly n 
mind as essential In making an eari> diagnosis of 
mastoid disease th tatbor roentf os 

i knat mlr dlil reme hlch produces a variety 
of object l v and subjective signs 

t Color and poutl n of the drum membrane 
3 Color and character f the membrane cover 
lag the posterior bony anal wall o cr the antrum 


j om plained of -ertigo 
The conclusion* a e as folio s 

1 High expion ts may produc perforation 
t» pe f ml ora occosioaaJlj re seen small perform 
t nt are moot frequently seen 

2 Th perf ration tends to spontaneous closure. 
\ L mrtmion of the internal ear with nerre 

denfnesa and dim nes s occurs with or without 


4 Character I Lb bacteria / und n tho dit- nerve mechanism dem nstribie bv nerve deaf c 


charge (Discharge ma> at times be absent ) 

V Skia graphic fiodi gs 

t> Three points f tenderness, namely the on 
trura, tip and vein These are sometimes absent 
due to thick cortex 

7 Ordinary tests lor middle ear deafness. 


and ditn nrt s. 

3 The treatment of recent perf ratio aims at 
leaving the bk>od-dot over the perforation Intact. 

6 nil cases should be kept in bed ten days 

7 An ot k>glit of e\ peri race should be available 

at appropriate centers \ C fluwr 
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HOSE 

White L. R. I-o*4 of Sight from Posterior Ac 

ceasorv Hlnui Diaeaae; Report of Three Case*. 

Baden U (r S J 1917 dxxvi 891 

From bis 3 cue* and 34 sdected at random from 
the literature the author gums up the results as 
follows 

There was complete recovery In 14 improvement 
in 7 total blindness in one or both eyes in 5 one 
death 4 cases recovered without an operation In t 
the sphenoid alone was opened while the ethmoid 
was operated upon to times alone and 7 times in 
conjunction with the sphenoid In 15 the onset 
was sudden with a history of coryza In 13 and 
severe pain in 13 Pus was found in 33 cases and a 
thickened mucosa in $ Scotomata and fundi 
changes were noted in 14. \ ray findings were 

helpful in 4 cases. 

Cases of retrobulbar neuritis can be divided into 
the three following classes 

1 The acute ones which usually follow the grip 
or a coryza and are accompanied by severe pain 
The pressure of the secretions In the sinuses and the 
swelling from the inflammation In the mucosa cause 
constriction of the optic nerve and artery 

3 The chronic ones where there Is less pain If 
any and where an empyema of one or more sinuses 
Is causing either a pressure on or a toxemia of 
the nerve. 

3 Those cases m which on opening the sinuses 
only a thickened mucosa is found Here hyperplas 
tic changes are taking place and a pcoostitls In the 
sinuses by extension through the optic canal becomes 
a perineuritis. Orro M Rott 

Graham C. Card noma of the Right Maxillary and 
EthmoMaJ Sinuses, Seven Months After Opera 
tlon by on Oblique Facial Route Prat Ray 
Sac lied iqi 7 Srd L*ryn[oi jq 

This patient complained of swelling of the right 
check proptosis and nasal obstruction with 
blood stained discharge The right nasal fossa 
was filled by growth which obscured the view be- 
yond the vestibule Microscopical examination 
showed squamous carcinoma of a very malignant 
type 

After the removal of several carious teeth 
operation was performed. An osteoplastic flap 
was turned over the cheek on the left side the sep- 
tum was removed completely behind the vestibular 
portion and a complete view with easy access 
was obtained by which it was possible to remove the 
lateral mass of the ethmoid the inner wall of the 


maxillar y sinus the floor of the orbit to dear out 
the cavity of the maxillary sinus to remove some 
growth adherent to the orbital periosteum interiorly 
and to explore the sphenoidal sinus. The latter 
was not involved. The patient sat up in twenty 
hours and was out of bed m forty hours and left 
the hospital in twelve days after the operation after 
an uneventful recovery Otto M Rott 

Home W J 1 Specimen of Antrochoannl Polypus 
Prac Roy Sac. lied 1917 x. Sect La yn^ai. 65 
The patient a woman aged 31 yean was sent to 
the hospital by her doctor on account of obstinate 
nasal catarrh of long duration. Anterior rhinos- 
copy dtsdosed material hypertrophy of the middle 
turblnal bodies but no evidence of polypus or sup- 
purative disease. Posterior rhinoscopy showed the 
postnasal space to be almost entirely occupied by a 
polypus which became directly obvious upon partly 
raising the soft palate The polypus was removed 
through the mouth and the anterior ends of tho 
middle turblnal bodies reduced. After the removal 
of the polypus the left choana was found to be wider 
than the right the polypus originated from the left 
antrum. Upon tnuiaulumination the left antrum 
was as translucent as or even more so than the 
nght In the arcumstances It was considered to 
be better to wait than to open the antrum. 

Otto M Rott 

THROAT 

Moure R I 1 Fifteen Coses of Total Larynflrctomy 
(Sur amaze css de lxryngectomie totale) BhU. 
Acad dt mtd Par 1917 Lrxvli j8 6 
During many year* the mortality from the opera 
tion of total extirpation of the larynx was about 
05 per cent ith better technique it gradually 
fell to 35 or 30 per cent. At the present time It Is 
very much less In the hands of 1 pedal operators 
Moure now reports 15 cases operated upon by 
total laryngectomy all bore the operation well and 
recovered The end results however have not 
been so favorable and in some case* there have 
been recurrences. The author think* that the 
Introduction of local onasthcsia for this operation 
1* one of the most Important factor* In obtaining 
good results. In his o»n cases he performs tra 
cheotomy fifteen day* before the final operation 
The operation whether performed from above down 
ward or from below upward give* good result* each 
procedure having it* own special indications. The 
author however prefer* proceeding from below 
upward because It is simpler in execution especially 
alter a preceding tracheotomy W A Beectv* 
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I rnsTOB\ or lav age or the renal pelvis 

T \\ 0 years after the appearance of Pawlik s 
(94) communication on the possibility 
of catheterization of the ureters Boze 
m«nn (n) of New \ oik m 1888 conceived the 
idea of washing the renal pelvis. It is true that 
he did not carry out the procedure through 
natural cha n nels as his first case had a fistula 
which involved the female urethra and gave 
access to the uretenc orifices and in his second 
and subsequent cases he made a vesicovaginal 
in as: on in order to give access to them. Such 
a procedure natural!) fell Into disuse. 

To Kelly (70) Is due the credit of the first 
case of therapeutic renal lavage, and m this case 
he washed the pelvis no less than one hundred 
and twent) times. In spite of the labonousness 
of such an outlook, the procedure was token up 
b> others and its establishment upon a firm basis 
merel) awaited the development of the pnsm- 
cystoscope of Nitre which was sultnbl) modified 
b> Casper (18) and Albarran (1) who reported 
the first case of pelvic lavage in males. 

Since then reports have followed m rapid 
succession from Stockmann (114) Dlycs 1900- 
1905 (61) and Alexandroff (5) of especial 
interest were the independent reports of von 
Fmcb (36) and Barth before the second German 
Urological Congress in 1909 


In the United States Gross of San Francisco 
(46) in 1903 was the neat after KeD> to report 
and he was followed in rapid succession by Ayres 
(8) Johnson of Boston (64) Bremmermann 
(13) and Garceau (40) 

In France Albarran reported observations on 
pelvic lavage before the Urological Congress in 
1898 and at the same meeting Rcynea reported 
the use of the uretenc retention catheter for the 
first time Reports of Rafin (101) 1004, Imbert 
(62) 1905 Andre (6) and SoufTrain (107) 1906 
established the procedures upon a firm basis In 
France. 

From this time on the literature up to 1911 
is that of sporadic case reports with the exception 
of three masterly French graduation thfcses, 
that of SoufTrain of Nancy 1907 that of Pen el 
(95) of Lyons and of most importance that of 
Peiineau (96) of Pans 1911 In addition to 
reporting a number of onginal observations^ they 
collected all the cases that could be found in the 
literature abstracted them and incorporated 
them in their reports. 

In the following presentation it seemed best 
to take np the work where Penneau left off and 
to collect and analyze the reports of the ) ears 
1911 to 1916 inclusive. However all the litera 
tore was studied and incorporated in the bibti 
ograph) 
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□ THE RATIONALE OT THE THERAPT AND TIIE 
PATHOLOGICAL CONDITIONS OT THE KID NET 
PTE LON AND URETER THAT WOULD THEO- 
RETICALLY BE AMENABLE TO THIS TREATMENT 

It Is difficult to discuss the pathology of 
pyelitis a condition -which has been known to 
recover in a great many cases spontaneously or 
after the ingestion of urinary antiseptics. On 
the other hand. It Is no doubt true that many of 
the cases that do not recover in this manner go 
on to a more advanced stage of morbid change, 
usually pyonephrosis, and after nephrectomy the 
offending organ gives no Idea of the pathology 
of the condition in which we are st present in 
t crated- At any rate it is sufficient to say that 
pyelitis is the condition which a theoretically 
and practically most amenable to the form of 
treatment under duoudoo Here we have the 
signs of acute inflamma tion of a mucous mem 
btane congestion and exudation with resultant 
pyuria and at times hematuria, and oedema with 
resultant internal narrowing of the ureteric tube 
especially at Its anatomically narrow paints 1 
and a consequent pelvic retention and dilatation 
of greater or less degree usually under 50 ccm 

From a survey of the literature and In the 
light of certain personal experiences, it seems 
fairly certain that the mere postage cf the ureteral 
catheter has often been sufficient to cause a 
sudden amelioration, within twelve to twenty 
four hours of the constitutional symptoms and 
if not a cessation at least a diminution of the 
pyuria. This assertion is made on the bans of 
the record of a number of cures after one in- 
strumentation accompanied bv one pelvic lavuge 
with any one of a dozen an aseptics, of a smaD 
personal experience and on finding many re- 
ported cases that recovered quickly after dlag 
dos tic ureteral catheterization whereas their 
authors attached do significance to the relation 
between the procedure and the result 


m THE TECHNIQUE OT PELVIC LAVAOD 
In performing lavage of the renal pelvis it a 
best to me a small catheter (preferably a No 5 
and certainly not larger than a No. 6) and to 
pass it if possible ah the way into the renal pelvis. 



I prefer to pass the catheter ah the way as I 
believe that I have noticed that the pain in 
pyelography b tonally exaggerated if the eye 
of the catheter b in the lower ureter Another 
advantage is that the reflux into the bladder b not 
interfered with. I employ preferably a 20-ccm. 
syringe with a blunted needle and Irrigate the 
pelvis very gently usually with 5 to 10 rcm. of 
solution at a time, allowing it to return before 
repenting the Irrigation 
The solutions used by various authors are 
bone acid 2 to 4 per cent, mercury oxycymnate 
1 to 5,000 argyroi 5 to 25 per cent, protargol 1 per 
cent aluminium acetate solution perhydrol 
(Merck) cohargol 5 to 15 per cent, and silver 
nitrate 1 to 1 000 op to as nigh as 1 to 5 per cent. 
It is an interesting thing to note that practically 
ah observers obtain good results no matter what 
they use so that it would seem that it really 
mates very little difference. Personally I hive 
preferred the stronger solutions of silver nitrate, 
usually 1 per cent, but I have increased this as 
high as s 5 per cent In using these strong solu- 
tions it is well to wait for the return of about as 
much as is ins thled ora little more m order to take 
account of the added unne excreted in this time 
and to use saline la the bladder as the sensation 
of the bladder to strong shver solutions Is very 
much more acute t h an that of the pelvis and 
ureter As a rule the instillation of such strong 
silver solutions gives some soreness in the back, 
about as much as one ordinarily observes after 
cohargol pyelography but the efficacy of such 
solutions is not to be denied It is well however 
not to instill a great amount of strong silver 
nitrate Into hydronephrotic sacs or pelves In 
which there is doubt that it can be quickly 
recovered 


IV INDICATIONS TO* THE THREE PROCEDURES 
While it is true that a certain number of 
pyeh tides recover with expectant treatment it is 
also true that m pyelitis we have an tnflammstmy 
condition that Is so contiguous to the essentia] 
parenchyma of the kidney that some cl a im that 
we are always dealing with pyekmephri tides, 
Le. that in all pyelitis there 13 more or less 
associated infection of renal tissue It Is not 
within the scope of this paper to enter upon the 
routes of Infection of the kidney of which there 
are now four pretty well established or to decide 
which particular type of infected kidney is due 
to which particular route or mechanism of in 
fection. Suffice It to say that In my cpinloo 
it is not rational to assume that very man> 
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types of renal infection are amenable to tins 
local method of therapy 1 

A Rationally considered os a curative meas- 
ure it would seem that pelvic lavage is indicated 
in the following conditions 

1 In acute pyelitis In this form it is striking 
how efficacious the procedure is It is of course 
impossible to say how much involvement of the 
renal parenchyma occurs in a given case but 
certainly a number seem to recover without 
perceptible renal damage when catheterization 
(usually with lavage) is done, and this is no doubt 
due more to the re-establishment of drainage 
than to the sterilization of the infected mucous 
membrane. There is an Idea current that 
catheterization of an acutely Inflamed ureter and 
pelvis is dangerous, but I have not been able to 
convince tnyaelf that if it is properly done it is 
associated with any but good effect. 

From a diagnostic standpoint it is of courae 
important to separate the cases of multiple 
septic infarcts, but this can be done as a rule 
by one experienced clinically In passing it 
might be said that these cases ore far more 
desperately ill than those of pyelitis and are not 
as a rule so commonly associated with repeated 
chills. Again it Is often striking how comfortable 
cases of acute pyelitis are between chills. Again 
the pus-content of the unne obtained from the 
affected kidney is as a rule greater in cases of 
pyelitis. 

2 In chronic pyelitis Pelvic lavage is par 
ticularly effective in chronic cases not associated 
with distention of the pelvis When the dis- 
tention has advanced to such a degree that the 
smooth muscle Is mom or less paretic, the progno- 
sis is of course not so good The same may be 
said of the prognosis based on the history of a 
long duration of infection and pyuna. 

Chronic bacterunas are at times puzzling as 
to etiology Certainly some at least are due to 
mild chronic infections of the renal pelvis, or of 
a calyx to which the local immunity is so great 
that very httle cellular exudation and consequent 
ly httle pyuria occurs At any rate it is an 
established fact that after one or more pelvic 
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lavages the unne may become pus-free but con 
tain viable bacteria. That this condition of 
bacteruna is not to be regarded as unimportant 
is shown by the fact that such cases frequently 
relapse into pyuna and often into pyelitis and 
consequently sterile urine as well as a urine free 
of pus-cells is the therapeutic desideratum 
Finally it should be emphasized that one should 
not become so enthusiastic about a procedure 
that acts as promptly as pelvic lavage does when 
indicated, as to use it in cases where it can not 
possibly De of service remembering that it is 
hardly of curative value where inflammation of 
the kidney has advanced so far as even early 
destruction of the renal parenchyma. 

B As an adjuvant procedure and of secon 
dary value pelvic lavage is of service in mildly 
infected hydronephroses espeoa ly where a 
plastic operation on the sac is contemplated. 
The same may be said in the case of stones in the 
renal pelvis with mfld Infection where pyelotomy 
is contemplated. In these two instances the 
sterilization of the pelvic mucous membrane is of 
value preparatory to operation 

C The idle of the retention ureteral catheter 
is very limited It is advocated and used by 
some in cases where there ore apparently tight 
places in the ureteT notably situated just at the 
brim of the bony pelvis It is also used in cases 
where lavage does not seem to produce good re- 
sults, probably due to lack of drainage on ac 
count of turgescencc of the mucous membrane 
It has also been used where the pus in the pelvis 
U rather thick and does not easily run through 
the catheter here of course, repeated gentle 
lavages every six to twelve hours are indicated 
It is also recommended in markedly neurasthenic 
subjects and in other cases where repeated cystos- 
copy is difficult, as in extremely irritable bladders 
Usually it is left in over night allowing two 
lavages for each cystoscopy but some observers 
have left them in place for weeks without ap- 
parent harm Personally I have never left a 
ureteral catheter in place for six to twelve hours 
without such marked complaint that I was 
forced to remove it and while I do not believe 
that the procedure should be condemned in my 
opinion it should be employed as httle as possible 


V COHTRA INDICATIONS TO PELVIC LAVAGE 

As we have eliminated from this categorv acute 
pychtic conditions which have been regarded by 
some as a contra indication the matter resolves 
itself Into a question of diagnosis 

It is of course important that acute septic In 
farcts be not mistaken for pyelitis but even so 
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if the patient s condition fa not perilous, it fa 
possible that, as the diagnostic Ifmen between 
these two conditions a very narrow t one may do 
well to err on the ride of conservatism as there 
Is reason to believe that some cases of umhterfll 
septic Infarct may recover without nephrectomy 
In such cases, should the condition of the patient 
become progresxtveh worse, suspicion should be 
aroused that lavage is not really contra indicated 
but simply not Indicated. 

Of course it is qmte evident that lavage should 
not be used in renal tuberculosis as much valuable 
time, would be lost thereby and damage done at 
the same tune Again, calculous pyelitis fa a 
contra indication to lavage, unless it U used as 
an adju -ant to pyelotomj Hydronephroris 
wrruLd theoreticaliv offer no indication for lavage 


although a number of observers, chfefh French- 
men have noticed marked contraction of hydro- 
nephrotic sacs after these treatments. Accord- 
ing to these work era, the Improvement Lo 
the diminution In the amount of residual unne 


is more marked m those cases where the pel ic 
distention is of so ahght a degree or of so recent 
duration that the smooth muscle fiber has not 
become too paretic to allow recover} of muscular 
tone In these cases the stronger antiseptics, 
such as silver nitrate which as we know fa also 
an astringent are ui most service. When the 
hydronephrosis is bevond the early stage, cjz . 
when tumor formation fa present, which would 
mean that the sac holds several ounces very 
httle can bo hoped for in the way of diminishing 
the sue of the sac by astringents. 

Pyonephrosis fa theoretically a contra Indlca 
tion to pelvic lavage. It is true that some results 
have been obtained chiefly of a palliative nature 
in large pyonephrotic sacs and In these awes the 
retention ureteral catheter has been used to the 
greatest extent. Howe'er the best that can 
Be said for the procedure m these cases, is that 
it is palliative and fa probably chiefly indicated 
where there is bilateral infection with considerable 
destruction of renal tissue on both rides. Here 
it is worth trying and might allow one to seize 
an opportunity for operative procedure on one 
or both sides. 


VI TABULATION OF CASTS FI OH THE UTE*AXU»Z 
nou igil TO IQ17 

As has been explained before the literature 
up to 1911 has been thoroughly covered In the 
three French theses of which the most complete 
fa that of Perinea u. These authors have col 
lected and abstracted all the reported owes in 
which pelvic lavage was performed. 


In the following tables the literature from 1911 
to 1916 inclusive has been covered bat an at 
tempt has been made to select the cases, the 
reports of which show that their authors have 
studied them in such a manner that they can 
easily be mode to conform to the criteria which 
are represented In the case reports which follow 
In these criteria, particular stress fa laid cn the 
report of the bacteriology on the clinical result 
attained on the number of Lavages necessary 
to produce sterile urine and 00 the time that 
soon a condition has been followed — control 
e lamination Other points of importance are 
also noted 

By such a selection of we do not mean 
that reports of cases that do not measure up to 
these criteria are valueless, but merely that an 
attempt has been made to become informed 
through • study oi the more recent literature, 
upon the finer points in the therapy upon the 
underlying reasons for the successful results, and 
the goal to be striven for in order to attain them. 

The first senes of cases thowi the results 
attained by lavage of the renal pelvis in acute 
and chronic pyelitis. In practically none of these 
66 cases was anything more than lavage done. 


STJUMAaiES OF ZnSTOMES OF 66 CASES or PTT.IJTIS 
TJtEATTIV BY PELVIC LAVAGE 

Cask Reported by Pilcher (h ) Qu o ole 
right sided pyellUa of pregnancy Done cloudy, jo can. 
retention containing pa* cefU and badllu* coil. First 
lavage *o par cent argyrol, 7 day* later Iavsga with 40 
percent argyrol. Reaidti cure and normal labor 3 week* 
later 

Cam 1. Reported by Pilcher (No. ) Acute bi- 
lateral pyaiiti* of pregnancy One U rage with jpcrceat 
argyroL Retch lavage waa vaioelesi and wa* forced 
to empty the tern* 7 dayi after the tivaga. Patient 
recovered 

Cam 3 Reported by Pilcher (Vo. 3 ) drook 

left pyditi* in the tevcnlh month of pregnancy Urine 
contained pa*-ctOa but was sterile. One heap alth j 
per cent argyrol Improved the pyuria and the patient 
tu discharged cured one week after the second larigo. 

Cam a Reported by Pilcher (No. 4.) Acute left 
preiid* Unne contained pus cells tnt wa* sterile. 
Temperature wa* normal three day* after lavage with 
argyrol. Result cared 00 the sloth day 

Cam j Reported by l\al*h- (No. ) Chronic 

right pjvflti*. Urine cloudy and contained gonococci 
One lavage with % per cent argyrol. Remilt Cored urine 
normal 3 mm I ha nter 

Cam 6 Reported by Wahh. (No. ) Chronic 
bail teral pyelrta. Urtna contained staphylococci and dip- 
loccctd Lavage with argyrol. Result Brine normal foe 
3 weeks, we* fotbmed by reiapaa In the right kidney 
w hich wa* cured by 6 lavage* with argyrol a* high as j 
per cent, and at 3 to 10-day interval* art ending over a 
period of 3 nocths. 

Cam 7 Reported by Qfomtea. (No. 1 ) Chronic 
bilateral pyeiitia. Urine elemdy with pu» celt*. Right 
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pelvis showed 11 ccm. retention lavage with diver nitrate 
1/1000 markedly relieved by fint lavage. Eight lavages 
followed at a-day Intervals. Remit cured. 

Cake 8. Reported by Clfuentes. (No a ) Chronic 
left pyelitis. Urine cloudy with pot-cells. Lavage* with 
silver nitrate 1/1000 deven times In j weeks. Remit 
rdapsed in a months bat cured by subsequent Uma. 

Case p Reported by Clfaente*. (No 3 ) Chronic 
bilateral pyelitis. Urine cloudy with put-arils , badllas 
colL Lavages with lQver nitrate r/1000 alternately 00 
each ride 4 times In * month*. Remit relspae in 4 months 
which wu cured by subsequent lavagea. 

Case 10 Reported by Santinl. Acute left pyelitis. 
Urine dottdy with pus-arils badDu* colL Pelvis showed 
50 ccm. retention. Lavage with potassium permanganate 
1/5000 wu followed by marked relief for 1 day*, when 
a relapse occurred which wu cured by one lavage with 
diver nitrate 1/1000 and a retention ureteral ca t h e ter 

Case 11 Reported by Wiener Acute left pyelitis 
with 30 can. of pdvic retention. Lavage with silver 
nitrate 1/300 Relapse one week after iecond lavage. 
Remit cured by third lavage. 

Case a Reported by Lehr Chronic ldt pyelitis 
with ijooococd. Lavage with argyrol 10 per cent, and 
no rebel even after a second lavage with argyrol jo per 
cent. Five subsequent lavages with silver nitrate 1/3000 
Result urine sterile » weeks after the last lavage. 

Case 13 Reported by Flunner (No. 1 ) Chronic 

S ;ht pyeUtla. Unne doudy bacfllia colL Lavage with 
ver nitrate 1/1000 arsd urine rendered sterile after 
one treatment Two nune lavages given after the urine 
became sterile. 

Case 14. Reported by Hunner (No * ) Chronic 
bilateral pyelitis. Lavage with sflrer nitrate 1/3000, 6 
times. Result cured. Relapse In right kidney cured 
with silver nitrate 1/1000 

Case 15 Reported by Hunner (No. 3.) Chronic 
left pyelitis with badUus colL Lavage with silver nitrate 
I / 3000 five times at 6-day intervals. Result urine 
sterile one month later Right pyditis 6 months later 
cured by 6 lavagea. 

Caee 16 Reported by Hunner (No. 10.) Chronic 
left pyelitis * 1 th badOus cod. Lavage with silver nitrate 
1/1000 three times. Remit urine rendered sterile. 

Case 17 Reported by Hunner (No. si ) Chronic 
right pyelitis. Urine creamy Lavage with silver 
nitrate 1/3000 and fever fell the next day One more 
lavage 3 days later Result death 1 weeks later The 
patient had mitral sfmota and was 5 months pregnant 
Case i &. Reported by Hunner (No 13) Chronic 
left pyelitis with bacillus colL Lavage with silver nitrate 
/jooo three times at weekly intervals. Result cured. 
Urine sterile after second lavage and also one month later 
Case 10 Reported by Hunner (No se ) Chroolc 
right pyetitls. Urine contained pus-cells and bacflitrs coG 
Lavage with silver nitrate 1/1000 sis timet at 5-day inter 
vail. Result cured. Urine sterile on the eleventh day 
and also > months later 

Cast 10 Reported by Stossmann. (No 1 ) Chronic 
left pyeOtis. Lavage with silver nitrate and followed by a 
second lavage 4 days lateT Result cured In a week. 

Case si Reported by Stoasmann. (No. 6 1 Chronic 
left pyelitis. Urine cloudy with nus- and blood -cdls. 
Lavage with protaigol 5 per cent followed on the fifth 
da> by lavages every two days until the eighteenth day 
Result cured 

Case 3 Reported by Overman. (No 8 .) Chronic 
Nliterul pyelitis. U rine contained gonococci One lavage 
with silver solution and retention ureteral catheter for 5 
days. Result cured. 


Case 13. Reported by GalgL (No. gu) Chronic bi- 
lateral pycfltla. Unne contained pus -cells and bacillus 
colL Six lavages with coflargol 5 per cent twice a week 
for 3 weeks. Result not cured. Put-cells and bacillus 
coll present on discharge. 

Case 14. Reported by Cuturi (No. 1 ) Chronic 
left p yell tls. Urine contained pns- and blood-celts, itrepto 
coed and BUharria. Lavage with silver nitrate 1 per 
cent followed by 10 more lavages in a month with in- 
creasing strengths of silver up to 3 per cent Result 
Improved. Hematuria and pain relieved. 

Case 35 Reported by Cuturi. (No. s ) Acute right 
pyelitis with pus-ceOs gonococci and 4 o ccm. of pelvic 
retention. Eight lavages In s weeks with silver nitrate 
1 per cent. Result cured. 

Case s6 Reported by Cuturi. (No. 3.) Acute bi- 
lateral pyelitis with bacillus colL Lavage with silver 
nitrate 1 per cent and relief for 15 days when re 
lapse occurred. Result cured. Labor 6 weeks later 
5 more lavages needed to dear the urine and effect a 
cure. 

Case 17 Reported by Voron. Acute left pyelitis. 
Urine contained pus-cells and badQui colL Lavage with 
coflargol followed by Immediate relief of the symptoms. 
Result cured. 

Case 18. Reported by Spengler (No. 3 ) Chronic 
right pveHd*. Urine doudy with pus-cells and budllua 
colL Pelvic retention to to sr ccm. Lavage with silver 
nitrate i/coo followed by relief 1 days later Remit 
cured. Unne sterile 0 dayi later 

Case 29. Reported by Spengler (No 9.) Acute 
bilateral pyelitis. Urine cloudy with pus-cell* and bacillus 
cdL Pelvic retention in right kidney *5 can. In left 
30 ccm. Lavage with silver nitrate 1/1000 each s*de 
alternately for 5 time*. Result not improved and 
therapeutic abortion necessary Urine desired In ij 
we eks after this. 

Case 30 Reported by Albrecht (No. 3 ) Acuta 
bilateral pyelitis. Urine cloudy with pus-cells arid ha dll os 
coll. Right kidney showed 18 ccm. retention. Repeated 
lavages with silver nitrate and urine was normal 4 weeks 
later 

Case 31 Reported by Ruebsamen. (No. 1 ) Chronic 
right pyelitis with barulos coll and so-ccm. retention. 
Lavage with protargol 5 per cent and urine sterile 4 day* 
later Remit cured. Patient B month* pregnant 

Case 33 Reported by Ruebsamen. (No 1 ) Acute 
right pvef ds. Urine cloudy Contained baaltu* coll 
and dJplococcL Pelvic retention 40 ccm. Lavage with 
pcotargrj 5 per cent Re 
uent 8 months pregnanL 

Case Reported by Rue ban men. (No 3 ) Acute 
left pyelitis. Urine doudy badJlas cdl pdvic retention 
100 can. A postpartum case. Lavage with protangof 
5 per cent pelvic retention and symtpoms relieved 4 
davi later One more lavage with silver nitrate 1/500 
because of the presence of bscfll os colL Left kidney 
sterile 3 days after the second lavage. Bladder sterfU 
j week* later Result cured. 

Case 34. Reported by LeFur (No 3 ) Chroolc 

right pyelitis. Unne doudy with pas-cefla and bacillus 
coli Pelvic retention 45 ccm. Eight months pregnant. 
Lavage with silver nitrate 3 per cent. Result cured 

Case 3 j Reported by LeTur (No 6) Chronic 

right pjetltis. Urine doudy Pelvic retention 60 ccm. 
Pregnant 5 months. Lavage with silver nitrate 2 per 
cent followed by one more and a retention catheter for 
14 hour*. Remit cured. 

Case 36. Reported by Brongerama. (No 1) Chronic 
right pydltis. Urine contained pus- ax 


1 pus- and blood -orih and 
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bodlia* coL. IMvic retention yo can, pregnant 4 tfct*» 
lavage with nJ et nltrat* per cent. Result cured 
Camj? Reported by H hlweg (N ) Chronic 
right prehtu Urine contained birinm coil 
with sUver nitrite /too twice week f *. 

Remit, cured Urine sterile 8 months later 
Cam jfl Reported by Iloiil ff (Noj ) Acute left 

E vditia. Unne contain* pus-cell* *nd bodflus col 
inp with bJ er nitrite /soo twice Result cured 
Urine Stenie 5 \ e»n liter 

Lam m. Reported bv ELohlweg IN 3 ) Chrome 
left pTOiQi Lane contained pu» cdls and ho ril Je* 
coC Lavage 4 time* with Hirer Hat / 000 increasing 
t /100. Result cured Urine *t nle ye* bter 
Cam 40 Reported b ITohl w-3 (No. 4 ) Chronic 
left pyefltt* of 7 year* d ration Urine contain e d pu*- 
crlii aid *t*ph lococci peine retention ooccra Lavas* 
4 time* slth silver nit t Revolt cured. Urine terif* 
re*r* later 

Cam 4 Reported by HoU ejj. (N 5 ) Chronic 

bd*tenl pvetliw L oc contained pu»-eelli nd luciilui 
cob Lt ft 4 times th olrrr nitrate / roo Relapse 
m the nght tide 7 mo th* Liter ~ored bv more bn|n 
Result cured t row ►tcril L4 month* (ter relapse. 

C ac 4 Keparted b llohl eg (N 6) Chrome 

left pvehtn l' rue on turned baa Ilu* L In oerogene* 
La age t u. th *il er trat /too. Retult cured 
Unne -tenl 8 moath lit 

C 4t Reported by Hob I g (N 7 ) Chro >c 

left p\d ti* l rue contained i>u eQ* nd h*dlla» col 
La age with *fl rut t Unne ten! 5 <Li> Lite 
One more la age Result “ured Urine sterile 
month* Liter 

Cam 44 Reported by HohJ rj (N 8 ) ChronK 
right prefib* Urine ontalned pu*-cdl* nd baahuf 
coll Lavage 1th sOver mtrat j times. Remit cured 
Urine stenle * mo th* Liter 

Cam 45 Reported bv nohlweg (N 0 ) Chronic 

bilateral pjehtl* Unne contained pu* cell* and bacillus 
coll La va (re v times with iDtct nitrate /too. Result 
cured Right Udney stanlired by 7 Lavages, and left 
kidney by 6 

Cas* 46 Reported by Hohlweg (N o.) Acute 


cod 


1 age 


Urine trrik month* later 
Cam 47 Reported bv Hohl eg (No. ) Acut 
right p> doth th pus-cdl* and baollui coll. La rare with 
surer mtrat 5 per cent twice and /500 nee Result 
cured Unne sterile months later 

Cam 4* Repotted by Hohhref ih 3) Chronic 
right pvehlis Urine doody with pta-caCs and baallra 
para typhosus Lavage with silver nitrata per cant and 
pert oral 7j per cent ReUpao 5 month* later Nino 
mewe lavages th *0 ma sofntiosi* Result cfinkally 
cured but tne bocteruru persuted Only Impro v e d , a* the 
wrinc wa* not Wenhted 

Cam 40 Reported by Hohl eg. (No. 14 ) Chronic 
right pvehtn Unne contained po-ceOi and baefflu* 
ctxi Lavage with silver nitrate /400 and arxyrol * per 
cent followed b three more with increasing srreiattia of 
tflver p to 5 Result cured Urine sterQLred In 
da> and snoi found sterile | months later 
Cas jo Reported by nohhief (N 5.) Chrome 
djrht p) diLn l rine contained pus-cells and h * cili a* 
axl. Lavage t K 1th silver nitrate / 000 and arjyrol 
5 per cent Urine stenhsed in ro days. Result, cured. 
Unne stenl a months late 

C j Reported bv Hohlweg (N 7) Acuta 
right pvehtn urine cloud with pu*-orfls and baciEn* 


coU. Two lavages with iflver nltrat /joa Rrukt 
cured. Urine sterile 6 week* later 

Case j Reported by DcCottal (No. ) Chronic 
right pydlti* Urine cloudy with pus-ccD* mlied In- 
fect ion. Pd vie retention 5 can. Lavage with silver 
mtrat 8 time* In 4 week* and catheter left In over night 
each time. Result cured. Urine normal one month 
I ter 

Cajc j* Reported by DeGotuL (Vo. 1) Acuta 
right pydJd* Urine cloudy with pus-ceCs. Lavage 0 
tune* t j to o-day Interval* with iflver nitrate /jooo 
Increasing t per cent, the catheter being left In over 
night Result cured Urine normal 3 month* later 

Cam 54 Reported by Violet. Chronic right pyelitis. 
Urine contained pneumococd pelvic retention 00 can. 
Lavage with iflver nltrat / 000 followed by two more 
with / $00 and /too Result cured. Pyuria relieved 
but distentio not d mlnkhed. 

Ca* 55 Reported by Geraghty (Vo ) Acut* 
ngbt pi dltii Unna doody with pat-crOs and badfln* 
cotL La ige with iflver nitrate /too with Improvement 
followed b) one more 4 da> later Result cured. 

Cam jf Reported by Geraghty (No. ) Chronic 
biller* I pyehtn Uane contained pu* cell* with bidflo* 
coll and staph viocDCCu* afbu*. Lavage with til rer nltrat* 

*00 nee without result Two more lavages with 
pc ct t nd one more with 5 per cent urine wa* itertte 
1 days alter the last The taphyiococd were dislodged 
by the per cent but the j per cent wa* necessary f rcure. 
Result cured 

La 57 Reported by Gcmgbtv (Vo. j.) Chronic 
bHateral mcllUx Right imne doody and contained 
bacdb and coed. Left nne dea and contained only 
oed Lavage once Hh formaldehyd /4000 without 
result La sge* with silver nitrate /too to /jo without 
result but cured by 3 per cent Result cured. Urine 
sterile one month later 

Ca* 38 Reported by Geraghty (N 4 ) Chronic 
left pjefltis Urine cloudy with pc* cefli and itaphylo- 
cocciM *Jbo* One b'.ag* th formaldehyde /4000 
withewt result the same result with sflvrr nitrate per 
cent but cured bv j per cent. Remit cured. Urine 
sterile 6 month* later 

Ca* jo Reported by either (No. ) Acut* 
bilateral pvehtn Unne contained pd-crll* and haailus 
cob. Right peivi* bdd j can. left held j can. Levig* 
00c with sitver nitrate /joo tempera tara f*fl in few 
hour* Rdapsa 4 week* later coo trolled by silver nitrata 
/too tecood rtJjpao week* after th* first required 
per ernt iflver to control it Result cured. 

Cam 60 Reported by Ayrwsworth. (has) Acute 
right pveiiti* UriM purulent and contain* b a dTB . 
One la jga a 1th water followed by hnmedlat relief 
Result cured. 

Lam 6 Reported by Ayixiwuith. (No. 4.) Acute 
right pjdltls. Urine doudy with pas-cefls, bc ril lm coU, 
and taphyiococcL lavag* with arjnrof per cent, 
followed bv another j days later Tm» resulted 1 an 
bnnwdhte fall 1 tiw temperature - rdajwe occurred, 
however month* later bot this was controlled by more 
lavages. Remit cured. 

Cam 6 Reported bv Ayneswwth. (No. j.) Lcute 
bflateral pveOtk. Right unne cloudy left dear Both 
urines contained pas cells and badDo* coll Lavage with 
trgyrol per cent with normal tempera turf on tb* 
fourth day Iter it Live more Lavages Result cured. 

Lam 63 Reported by Ho ove r (N ) Chronic 
bflateral pydlti*. Unne contained pas ccQs, gonococd 
and barfllm coll Lavaga with sj^toI 5 per cent *1 
time*. Remit cured Left kidney iterfUjed fter 
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third la rue. Bladder urine iterile J weeks after th* laat 
lavage 

Case 64. Reported by floorer (No 1 ) Chronk 
right pyelitis. Urine contained pos-ctBs and rcmococcL 
Lavage 4 time* with artyrol 5 per cent. Remit aired. 
Right kidney iterifirai after third lavage b l adder urine 
iterile 3 weeks after last Urage. 

Case 65 Reported by Simons. (No 3.) Acute 
right pyelitis. Right urine cloudy with pus containing 
badlhii mocoxos capaulatua. Lsrage with lilver nitrate 
i/joo and adne sterile on fourth day after One more 
larmge with 1 per cent and another with i/aoo at 4 and 3 
day Intervals. Remit cured. Patient well 6 month* 
later 

Case 66 Reported by Simona. (No. 4.) Chronic 
bilateral pyelitis. Right urine contained tome fMS and 
left contained a great deal Both ahowed rtreptococd 
and Gram-poaltivo bacilli. Right pdvfc retenti o n 11 
can. Left nephrotomy done bet raladen. Bilateral 
lavage with oxgrroJ 5 per cent followed by three more with 
tflrer nitrate i/*oo x per cent and 13 per cent, clinically 
improved but bacteria persisted. Went home foe 50 
day* and on return was tanged with silver nitrate 1 5 
per cent. Discharged at hi* own request but while he 
waa dlnkaJly improved the oriao was not rendered sterile. 


A consideration of these case abstracts shows 
among other things the following points of 
interest 

Tlie 66 cases represent pyelitis both acute 
and chronic, unilateral and bilateral with or 
without distention. Among the 66 cases were 
iq whose pelvis or pelves showed distention 
Among these 19 cases 16 showed a pelvic re 
tentlon of 15 to 60 can and coukl easily fall 
in the class of slight hydronephroses in all but 
2 of these cases cures were obtained but no men 
tlon is made of the siie of the pelvis after cure 
Three cases showed retention of 100 to no can. 
and these were all cured by lavage but m one 
of these mention Is made of the fact that the 
distention was not relieved. 

The bacteriology of the 66 cases shows 33 
pure bo dll us coli infections. The list is as follow* 


BsdUascnll 33 

Gooococcw 3 

Mixed Infection 9 

Staphylococcus 1 

BsaHos belli serogenes 1 

BsdHas macosas cxpintatus 1 

BsHTlns paratyphosus 1 

Pneumoco ccu s 1 

Staphylococcus ilbus x 

Bscfllf j 

Sterile 1 

Bacteriology not mentioned. 10 


66 


It is of inter eat that cure is obtained without 
regard to the tvpe of bacteria with which the 
kidney is infected and relapse or permanent 
failure is due to other causes. However it is 


singular that the only paratyphosus case was 
among the failures. 

The antiseptics used in lavagmg the 66 cases 
were as follows 


SHrer nitrate 1/4000 to 1/200 
Silver nitrate i/too to 5 per cent 
Argyrol 5 to 40 per cent. 
Potassium penningmitc 1/4000 
Silver solution 
Protargol 5 to 15 per cent 
CcEugol 3 per cent. 

WstCT 

Sev era l solutions 


1 


8 

66 


As a rule most workers preferred lavages with 
weak silver nitrate solutions rather than m 
a dilations with stronger although those who 
used the stronger sdutions drum that their 
luccess was due only to them, they having tried 
the weaker m most of the cases before resorting 
to the stronger However it is possible that a 
few more lavages with the weaker solutions 
might have given the same desired results. It 
is of interest that practically all solutions are 
successful and failure seems to be due to other 
causes 

The number of lavages required is of the at 
most importance to the urologist, as it enables 
him to estimate the time to be consumed for 
cure meaning of course for the most part bac 
teriological cure. 

Of 66 cases 12 were cured by one lavage 
13 were cured by two lavages 34 were cured 
only after three or more lavages 7 were not 
cured by lavage. 

This means that a little less than two-fifths of 
the cases require not more than three cystoscopies 
to produce and prove sterility of the pelvic mine 
In proving a cure it is important to get the control 
urrne by ureteral catheter as the bladder may re- 
main infected and even obstinately so for some 
time after the kidney has been sterilized. 

In very few cases wa* it necessary to lavage 
the pelvis more than half a dozen times. 

Cure was obtained in 59 of the 66 cases and the 
procedure failed m 7 cases. This high percentage 
of cures is due to the fact that most of the cases 
in the literature in which the procedure failed 
came to operation in as much as the procedure 
was not indicated in those cases and ore hence 
not in this series In other words 89 per 
cent represents the success that should be at 
talned in cases in which lavage should be 
done. This point is elaborated upon in another 
section 
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UETTCXAL CATHCTEE 1 Z VTION A 3 A TIIE 1 APEDTIC 
UEASLKC 

As has been brought out in ft previews section 
there n no doubt tint tome of the benefits that 
result from lavage of the renal pelvis ensue on the 
relief of the retained urine nhfch is in a state of 
stftsa in the pelvis. This relief is in all probabO 
lty due to the opening up of the uretenc channel 
which b blicked by purulent secretion or an 
cedematous condition of the ureter This same 
condition of relief occurs at times spontaneously 
with a Rush of pus Into the Madder the unne 
of which had been previously negative for puv 
cells and with this appearance of pus-crib the 
general symptoms abate at lea t for a time. 
The entire rationale of therapeutic ureteral 
catheterisation 1 ha*ed upon t hi theory and 
upon the fact that practice bears it out 

For some reason the cases in the literature 
between iqii and 917 in which mere ureteral 
cathetentfttion has been of curative Juc have 
all been those >f pveliti of pregnancy or the 
puerpenum 

They number in at) 12 antepartum *Dd b 
postpartum vases In practicallv all these ciscs 
there was a rapid fall of the temperature within 
a down hours aft r mere cathetenmuon of the 
ureter or ureterv In 14 cases one catheterisation 
was sufficient in 4 cases 2 were necessary In 
11 antepartum cases out M 1 2 the patient went 
on to term wherra there was strong probability 
that she would ha e aborted without the pro- 
cedure Inunly me case was the uterus emptied 
and then 1 y uginal acsarcan section 

In a few cases n t included in this series it 
was neewnorv on account f the failure of several 
uret ml cntheteruntions to resort to lavage or 
retenti n catheter r both 

In some cases din cul relief was obtained and 
after the gestation the unne was rendered sterile 
by la age 

It 1 Ufficult t eej lain exactly how a single 
cathetcrbati n can gi e such relief but the 
clinical result ven plain t those who have 
observed it Vn\ ol jection to Lavage as possibly 
giving insult t a damaged kidney a waived in 
this instance 

The chief exponent of this measure Is Mansfdd 
who in his senes of pyeli tides of pregnancy, 
reports ten cases treated in this manner and all 
with excellent results. The obstruction in these 

OV w J w ine s-u» 

Vi C ii m *«d 

lUrMI Cast* J_ >• y lkuWii 

Otifl C*«n * 

3 — C mm ad lap A« Cc*l A«a, T»rj 


cases Is thought by' some to be dae to the pregnant 
uterus but thb explanation Is looked upon with 
skepticism by others. Many report difficulty in 
pasiing the catheter at a point 10 to 15 cm. from 
the ureteric mouth, Jlatnfeld says When one 
has cathetenxed many ureters In pregnancy one 
comes to the conclusion that it it certainly not the 
pregnant uterus that acts as a mechanical 
hindrance. It must again be insisted upon that 
these conditions are not strictures 
Whatever the explanation may be the fact 
remains that the procedure Is efficacious and 
that it is of most benefit or has been used with 
(he greatest effect in pyelitis of pregnancy Its 
simplicity is an ther argument against them 
peutic abortion and the rapidity with which 
results are obtained render it justifiable In the 
most extreme cases where ollguna or even onuna 
ha e KTurrcd as little time wiff be lost in case 
the procedure fails utterly 

I JJE Kltvnov earns IL CAJTIBTEJ1 
In (he mind of some it is questionable whether 
it 1 ever advisable to leave a ureteral catheter 
11 » situ longer than a couple of hours. Certainly 
most patients in this country do not tolerate the 
procedure as ndl as those whi h I have teen 
abroad However it can be said that In all 
probability the mucous membrane will not be 
damaged as the woven catheter will become very 
soft in moisture at body heat 


mSTORILS OF 12 CVSES IN WHICH THE BCTEKTIOV 
cm miLAi. cvmEriE was used 
t vs Reported by Stoaara on (\ J ) Pavt 
cy*r ( m rtiLts complx ted bv urethral pot T 1 Case 
jj too tud t opt two Catheter left I place j days. 
Result U I rr 

Css Reported by II osfrkl (No. 5) Bilateral 
pvehd* patient 5 rooctha prefnant- Rliht catheter 
left in place boon left catheter 48 hours. Result 
Lid re I rerd t to bortwa 
Css i Reported b 11 nsfdd (No. 8) B [Liter*] 
pyetite- with bacillus colt Catheter* Wt to pf*c© 
hours (linn-lily ured In 1 days. 

C s» 4 Reported by 0*1*] (No. 3 ) Riffht pyeUU* 
oi prrgrxjnn shoot f bort. Emit borted Urine 
ummprosed liy tbe |>rocediirr 
Cas j Reported by Hartmann. (No. 3) Rlftht 
pvebtis C thrteT left I place hour*. Remit 
• ui n j th the *»ht*nce of lavage 
(a M i 6 Reported by AJbnxbt (No. ) Bilateral 
pyelitis with booflu* colL Catheter* kf t la place ne 
boo each tiro© foe 6 time*. Result some fart p r o reroent 
bot cured by larafe. 

Ca 7 Reported b LcTor f\o. j) \ery chronic 
pyrllLti with peMc retention of so con Catheter left 
in ntice 48 bovn. Result cure obtained * ben Utah© had 
fafled. 

Casx 8. Reported by LeFur (N 7 ) \ cry chron3c 
pyeflti* 1th pdvic retention of bo com. Result did 
not core err reduce the amount of retentkm. 
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Case o Reported by Brongermm*. (No 2 ) A case 
of pyriiLu of prrgrtaiicy in wtdai lavnje had filled Cath- 
eter left in pUce v> day*. Result failure — abortion 
occurred and then the urine d eared. 

Case 10 Reported by Hohlwtg (\o 16 ) Pytliti* 
In which lavage had liHed to *terfliie the unne. Retention 
catheter twice for »4-bcrar peri ode Result failure. 

Cue 11 Reported by Squlcdarinl (h*o a) Pyefi 
ti* In which lavage* had filled Catheter left In place 
5 day*. Result cured. 

Case 11 Reported by Pilcher (No 6) Pyelitfi 
with a pelvic retention of rtj crm. Catheter left in 
place $ hour*. Retult cured but auodated with argyrol 
Uvsjtes. 

In the small senes of 12 cases in which the 
procedure was used and well reported during 
1911 and 1917 the following results were noted 
In 6 cases it was a complete failure and either 
had to be removed on account of pam or abortion 
occurring or because It did not aid in attaining 
a sterile unne In 3 cases It attained a cure by 
being assisted with more or less pelvic lavage. 
In 3 cases it attained a cure where lavage had 
previously faded 

It should be remembered that much was de- 
manded of It because in all the cases in which it 
had been used lavage had proven a failure so 
that the> were no doubt cases of very stubborn 
infection There is no question but that there 
is a distinct indication for the use of the retention 
ureteral catheter and this has been discussed 
in a previous section. Suffice it to say however 
that it should always be held In reserve in cases 
where the infection resists lavage for a reasonable 
length of time and especially where this is asso- 
ciated with marked pelvic residual unne and 
one is suspicious that the contour of the sac is 
contributing to the failure. Here pyelography 
should be brought into play and the use of the 
catheter be mode dependent on the findings. 

HISTORIES or FOUR CASES OF INFECTED HYDRO- 
NEPHROSIS IN wmen THT SHF OF THE PELVIS 
WAS REDUCTD nY PELVIC LAVAGE 
l \sl 1 Reported by Ilunner (No 4 ) Bilateral 
pvdllli with multiple fctricturei of the or ter Capacity of 
rieht pdvis 100 con. of left pdvfc* 110 ccm La -aged 
with sfl tt nit ate 1 500 about 13 time*. Result rieht 
pd 1* educed to 60 can left reduced to 35 can. 

I asl Reported by Ruebsamm. l\ 3 ) Left 
postpart m pvdlta. Pdvfc enpadt) o ccm. La -age 
with pcotargol 5 pe cent dcc Recall no * Lhwj after 
one Usage 

L ail 3 Reported by LeF r (No 4 ) Left p)diti* 
f premia Dcy Petvtc capadtj of 60 ccm. La age «ith 
onoroi 5 percent once. Result *eamd test *ho» ed pd fc 
capacity reduced l 40000. third test tbowed * reduction 
to 18 to 20 ccm. 

Case 4. Reported by I rit* (No. ) Left pyditis 
* ih » pd ic ca parity f 500 con Lavage with sO cr 
nitrate every third day Result pdas returned to 
normal size 


From the few cases here recorded it is plain 
that rather marked reductions in the capacity 
of the sacs have been obsen ed 
However it may be said that in most cases 
m which the pus was thick lavage proved of 
little or no use and the case was soon suspected 
of being pyonephrosis and operation was neces- 
sary and proved the condition 


In considering the postmortem findings and 
the findings in the operating room it is a striking 


thing that uncomplicated pyelitis has practically 
no mortality This must mean that no matter 
how severe the febrile symptoms may at times 
be fatal renal insufficiency rarely occurs In 
some cases anuna (usually only oliguria) occurs 
but this is as a rule of short duration. The hyper 

S iena seems to be well borne probably because 
the rapidly following remissions and the con 
Unuous fever and typhoid state so common in 
muluplesepUc infarct Is almost never encountered. 
If there is always a bactcncmla os has been 
demonstrated in some cases the organisms arc 
usually taken care of in the body or excreted 
as metastasea especially in col senna are prac 
tidily unknown 

In spite of this picture of favorable prognosis 
in untreated uncomplicated acute pyelitis it 
should be remembered that the same can not 
be said of pyelitis accompanied by stones nor 
can we say in any given case whether the renal 
parenchyma is already infiltrated with pyogenic 
bacteria and if so to what extent it is involved 
and to what stage these fod have advanced as 
there is a grave possibility of abscess formation 
with subsequent pyonephrosis. 

A gam in cases where there is obstruction with 
pehne retention there is grave danger of in 
lected hydronephrosis And lastly and of most 
importance it should bo borne in mind that 
most cases of acute pyelitis result in chronic 
pyelitis and in infections of all raucous mem- 
branes the longer the organisms arc active the 
more apt arc they to produce deeply seated 
lesions to intrench themselves and on account 
of the difficulty in dislodging them to result in 
repeated exacerbations ail of which lav the pa 
tient liable to the complications above mentioned 
On account of all there things in discussing 
prognosis one should consider the following 
The history of duration of the care is of the 
utmost value Given a case of apparently tin 
complicated acute pyelitis and the prognosis 
under lavage is good It is immaterial if there 
Is associated pregnancy as one should expect 



4 11 


INTERNATIONAL ABSTRACT OF SURGERY 


to cam the pregnant woman on to term with 
pelvic lavage and after labor the outlook for 
drainage b better One should never consider 
abortion at a therapeutic measure except in the 
most extreme case*. The seventy of the con- 
stitutional vymptomn is no Indication of bad 
procnoab, unless the patient 1 practically in the 
typhoid itate. 

The ureteral catheter at times offer* data In 
establishing prognosis. If the catheter dram* 
very little or there is thick purulent material 
In the renal pelvis, which does not wash out 
easily the outlook is of course worse Such a 
condition as the fatter would of course suggest 
the possibility of pyonephrosis Again if the 
urine obtained contains bacteria but Try lew 
pun cdh and the symptoms are severe the 
prognosis is not so good as there is a possibility 
of septic infarction The presence oi pus-cells 
and bacteria from both kidney* does not strange 
to say seem to Increase the gravity of the progno- 
sis, although it may be said that it usually re 
quires a greater number of lavages and coo 
sequently a more extended treatment 

Bacteriology seems to give little data m progno- 
sis Although the colon bacillus is the common 
finding the other organisms, such a» gonococcus 
staphy Lococcus, streptococcus, baa Bus raucasin 
cape u tat u* pneumococcus, etc. seem to be dis 
lodged about as easily One case of para 
typhosus infection (Hohlweg Case 13) could not 
be permanentl\ cured by lavage Mixed In- 
fections especially those with gram- positive 
badlll seem to be very stubborn The presence 
of staphylococci and streptococci should put one 
on his guard as to the possibility of cortical In- 
fection and consequently a (paver progooab. 

Physical examination at times gives some data 
for prognotd* The presence of an easily palpable 
mass on the offending side should suggest the 
possibility of pyonephrosis In going over the 
literature it is easy to see that most of the cases 
In which lavage faffed have come to operation 
revealing pyonephrosis possibly with stones and 
like advanced lesions of the kidney hence the 
failure fa not to be attributed to the lavage but 
to the faulty diagnosis and imperfect indication 
for the procedure 

In chronic cases, radiography should be used 
to eliminate cakuli If pomiW and associated 
with pyelography may re to! marked distortion 
of the renal pelvis and hence gl t a poor progno- 
sis under favage treatment or perhaps a contra 
Indication to it 

Finally it can not be too strongly imisted 
that favage of the renal pelvis ha a very limited 


though very su ccess ful and important field, and 
that an accurate selection of cases should be 
made by thorough study Consequently favage 
will be contra indicated In certain correct] v 
studied case*, whereas it would otherwise have 
been considered as having faffed If the cases had 
not been so studied. 

vni WHAT 15 A CUTLE AND WHAT CONTHTTOM 

should wi min to attain? 

These questions have been practically an 
swered here and there in the preceding pages. 
Havmg realized that pyelitis Is a condition of 
local infection of the pelvis of the kidney more 
or less associated with inflammation of the poien 
chyma and with more or less pelvic retention 
doe to inflammatory swelling of the ureteral 
mucosa or blocking by purulent secretion we 
shoald strive to relieve the constitutional symp- 
toms by relieving the obstruction and we should 
furthermore strive to prevent the further In- 
fect! n of the renal parenchyma by sterilization 
of the urine At times if the first end is at 
tained the second follows automatically 

Should it not the procedure should be con- 
tinued whether it be lavage or some other until 
the renal urine fa absolutely free of pyogenic 
bacteria The mere relief of the pyuria fa 
absolutely Insufficient as moat of the cases In 
which the bacteria persist even In the absence 
of pus-cells, are doomed to relapse. It can not 
be too strongly emphasized that only a bacten 
ological cure fa an adequate cure. 

Remembering that moat cases react to half a 
dozen lavages, one should begin to be suspicious 
when this point is reached and the pyuria and 
bacteniria are not improved that the diagnosis 
of pyehtn may be at fault Inasmuch as pne 
tKally all the failures laid at the door of pelvic 
lavage are to be attributed to faulty diagnosis. 
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OPERATIVE 8UBGERT AlfD TECHITIQIJE 

Chspur, II Dffp Immorabl Suru.ru of the 
AbdomtnsJ Wall with Silkworm Got (Sutures 
profarxles, tmovibles de la pare* abdominal* 
criro de Florence, par le procmf d uoead coolant) 
Prtiu mU 9 7 p 4 

Chaput says that deep catgut tura of th 
abdominal wall sometimes become absorbed before 
there U perfect reunion and thus favor eventrat n 
Silk suture* favor iuppurati n and fiat Ilia I ton 
Wire haa disadvantage* alao 

The ailkworm gut ilip knot or running knot 
method described by Chaput has none of these dis- 
advantage*. It bold* tbe edge* firm and Immovable 
a* long a* necessary the silkworm gut slip-knot* 
can be removed bv the tenth or eleventh day They 
are not abso bed and there are no bsiulr The 
cutaneou* edge* can be separated without di*tnrbfng 
the deep edge*. 

The technique n a* follows 

A Rererdin needle la passed through the edgei 
of the two recti mania the middle of a lilkworm 
gut i* p eaaed into the eye and the needle drawn 
back toward tbe operator The two end* of tbe 
gut are then paated through the loop to form 
slip-noose Bef e tightening thl* noo*e a piece 
of *Dk thread is passed through the loop and t* two 
end* knotted Thl* i* to *erve later on to with 
draw the gut loop The sUp-nooso Is then pulled 
tight. The two end* of the silkworm gut are next 
passed through th cutaneou* lip neareat the op- 
erator through two distinct needle boles made In a 
line parallel to the cut an eou* Incision but about two 
to three cm from It* edge. The end* are then 
knotted 

Tbe cutaneous edges not being brought closely 
together by the end* of the sllp-noose. In th case 
of mbcutaneous suppuration, they can he separated 
without di*turbing the deep suture*. When all 
the deep future* are completed the cutaneou* sutures 
art placed. 

About th tenth or eleventh day the *lip-noo*e 
can be removed. This is done bv cutting the two 
end* of the deep suture* Immediately u der the 
knot. Traction is then made o th silk thread 
tied to the deep loop and the loop easily withdrawn. 

W A. Baonraif 


Th Lower Abdominal Incision 
19 1 rail, o. 

Th author protests against the Indtscrlminat 
use of loag abdominal Indsions to lessen adhaiotn 
All evploratonr work sbo Id be done through amal 
IncUkma enlarging subsequently when foum 
necessary 

The following procedure* are recommended ti 
b ixte th necessity of enlarging a short Incision 
Ordinarily an exploration of tbe lower abdomei 
should be done through foendon large enougl 
to admit half of the hand. In operating bring th' 
adnexa and movahlo viscera to the surface and de 
U -er through a small incision doing the worl 
practically extra peri toneally Clhb does not bo It 

for w k that cannot be done at the surface.; 
Tbe ooxing point* 1 bool d be treated by aspire tk* 
if feasible or if necessary through a tubular speculun 
rather than large Inrisfou. It is better to aspire t< 
all flni Is rather the use a sponge. 

FlnrtY \ aw db Boo. 

Auvray Extraction of ProfecCfis SMvatsd io thi 
Pehdc Cavity Throogh Its Posterior Wal 
(Extraction, i trsver* U parol postfrleme d baariu 
oe pcojectiki Htuib daas *» ca Itf) Prut* mti 
? 7 P JW 

Auvray reports 3 cases of proRctOe ext recti n 
through the posterior pelvic wafl. 

In pelvic operations made through It* poaterior 
stall Auvray think* it indispensable to make a 
ro te of approach through th soft ports which not 
only give* a full light but also aflowi the operator 
to easily reach the deep parts. In two operated 
caaes he has been obliged t section a muscular flap 
In th ri tens maxim us combining an Incision made 
parallel to the direction of tbe fibers of tbe muscle 
with a more or less extensive disinsextion of its 
superior attachments. Bv raising or depressing 
this muscle-flap he has Dittoed dear view ol 
the deeper parts which the simple incision of tbe 
muscle* parallel to It* fiber* did not give. Tbs 
cBsinsertlon of tbe gluteus maxima* muscle at the 
level of its superior attachments does not create 
any functional trouble f r the future If care is 
taken to reconstitute the attachments by suture. 
In his operated cases after recovery the patients 
could keep themselves erect walk normally and 
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effect trank movements of the normal degree Kith 
crat trouble. 

In the first of the three cases reported Auvray 
dumserted the large sacrosaatic ligament and 
added resection of the lower part of the aacram ai 
In the Kraike operation which gave a wide route 
to the posterior rectal region where the projectile 
was situated. 

In the second case the penetration Into the pelvis 
was through the upper part of the sciatic notch 
after transversal section of the sacrosdatk ligament 
through its whole thickness. 

In the third case in order to enlarge the orifice 
of penetration of the projectile which reached the 
pelvis b) the lower part of the sciatic notch Auvray 
sectioned and dial nserted the sacrosciatic ligament 
on the sciatic spine. The breach thus made gave 
sufficient light to pass an instrument with separated 
branches which seized the projectile at the bottom 
of a fistulous tract near the bladder 

W A Bums 

An Sacro-Ulae Suppurative Arthritis; End 
Results of Articular Resection (Arthntes *cp- 
purfes de la sacro-flisque. R6sultsts floiraes de 
la resection srticulaire) Bull cl mfm See dt 
ck it Par 1917 rim, ijfio. 

In two cases of sacro-Illac joint suppuration follow 
ing war wounds Auvray did a resection principally 
for the purpose of drainage. The chisel and mallet 
were used. In both cases the postoperative course 
was simple and the men have recovered from their 
very severe and e xten sive injuries which necessitated 
bloody and mutilating operations. 

The end result of the intervention has exceeded 
expectations. One of the men is perfectly straight 
when s t a nding He can walk long distances with 
out aid and without pain. He nas resumed hit 
position on the firing line. Similarly with the 
second man except that he is fatigued after an 
hour s marching 

The author says that these two examples dem 
onstrate that In spite of mutilating operations 
sacro-ifiac joint resection may be followed by com 
plete functional restoration. \\ A. Bimw 

ASEPTIC AND ANTISEPTIC SURGERY 

Le Grand, J t Color Fixation of TUtues Prior to 
Mechanical Disinfection (De 1 empkx d un 
fixateur colorant avant L disinfection m^cantqoe) 
BkH cl mi*i Sue d ck it Par-, 191 tIIH 1547 

Lpon the advice of Delbet the author has carried 
into effect the idea of chemically firing necrosed 
tissues along the trajectory of wounds before me 
cham cal disinfection. Le Grand had added the 


of great value in determining what tissues ought to 
be resected. Besides the nurture is bactericidal 
Le Grand is an advocate of resection and primary' 
suture In i6j cases of severe wounds he has 
immediately sutured 100—70 per cent. Of these 
6a were wounds of the soft parts 26 were fracture 
wounds 31 were articular Reunion vras obtained 
ptr primzwi in 105 cases. The other 4 cases showed 
some complications but were finally cured 

The results shown in Le Grand's report accord 
ing to Delbet who submitted it extend the pos- 
sibility of preventive suture of wounds. The fact 
that he was able to carry out this procedure in a 
very large proportion of the severely wounded 
shows that the method is applicable to a more 
severe degree of cases and to older wounds than was 
formerly believed. Delbet thinks that the time is 
now far past when immediate secondary suture 
was boasted of as the last word In war surgery and 
even later when some insisted on the dangers of 
primary reunion. He thinks that it is one of the 
glories of the young French school of surgery to 
have established the principle that war wounds 
differ only from other injuries b\ the extent of the 
disorganized tissues. On resection of such tissues 
the wounds become normal The French idea 
also of asepsis as opposed to illusory antisepsis his 
opened up infinite possibilities. A Beexxax 

Pugnat, A.: Treatment of Chronic Purulent Otitis 
Media (Trri lenten t de 1 otlte moyenne ponalenta 
dmmlque) Bull Acad it mid Par-, 1917 lxxvffl, 
> 9 - 

Tbe author profiting by the experience of the 
value of hypochlorites In war surgery employs as a 
dressing a mixture of hypochlorite and bone add 
in the following proportions hypochlorite of lime 
10 gr pulverized boric add, po gr 
Success depends on the size of the tympanic 
perforation with a slight perforation dressings 
have only a limited action. This method of treat 
ment has given the author better results than 
others habitually employed. \Y A BatWNA* 

Flearinfier N and Gagne, R.: The Antiseptic 
Action of AJcallne Hypochlorites and Pardc 
ulariy of Dakin Dnufritsns Solution (L action 
antWptiqne de* hypochlorites alcalias et en parti 
culler de U solution de Dakin-Danfresuc) C mfl 
rtud Sec it Hal Par 1917 1 m, 633- 
From a research on the antiseptic action of 
alkaline hypochlorites the authors concluded 

1 Contrary to what is actually admitted hypo- 
chlorite of soda under the form of Dakin s fluid is a 
very weak antiseptic. Its germicidal activity 
vanes according to the proton contents of the 
medium in which it works 


coloration of the tissues using a 10 per cent solution 
of methylene blue in 40 per cent formoL The tissues 
become less deeply colored In accordance with their 
healthy condition and the tmt attained is the index 
of their condition. Necrosed tissue becomes strong 
ly and deeplv tinted almost black. This test is 


3 In pus weak doses of Dakin s fluid activate 
bacterial propagation and strong dosage is re 
quired to effect steriliratkm. 

3 In muscular sections In order to exert a 
sterilizing effect, a flow of about 10 ecm. per cent! 
meter cube in twenty four hours Is necessary 
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4 Suet u l explain the rtitancy f infection 
of wounds ire ted by the Can'd Da Lin solution 

5 The iinunutjon f ba trrial Icnsity fc» not 
proof of th it nlidr.g action f Dakin lluld b t 
rather of th hauefying aui of tba Hull n 

ecTOsed tiauea wh ch favor bacterial multiplication 

6 The possibility f tecond ry lut m and th 
evolution t ep dermixatlo re not a gument 
which testify t the totality f a wo nd 

7 Th fort n tc res It* obi ed bv rrigatkin 
with Carrel Dakin *■ lut lo in th treatm nt f war 
wounds are not attnbutabl to terlluung ct on 
but r thcr t th t ngiy nroteolrtt ait n whl h 
hypochlorites pos*< such a t n bserv bl 
mi rote plcally bv the melting * y i mortifying 
subsumes and tfi Uq cfactlo of pus. d li 

k U> b th t an I mutton and splltt g f al 
bunu mol ecu ley ( arrd * method u a urgxol 
1 g W \ Du 


AJT^STHETICS 

Reflnault J Tha Cbolcaof a Surgical Anseatbetic 
(Chi boa dr 1 oDeitb^vn hirurgH be > f’rr 
mH <> p y)b 

Reguault prefers local nx»thesia and us« no 
cain adrenalin or novocai e-*upr coin Und 
uch anwatbesi he hoi nmol out mato operation* 
sach as arm jruput t on» toot am put t oas, ap- 
pendicitis nan vst el In qoo operatio s 
earned out d n g the wa he has used loud an 
rsthoda n bout th o-foorthi f th osc*. T a 
general anjesth tic b thinks a mixture of bl reform 
and ethyl hi n I prevents u du excitation and 
lessens th danger of laryngeal rrncopy 

\\ \ D M\ 

G*ehlln(her and PoLrA A Nrw Method f An** the- 
sis —Hawn Etber (U method d deaths do 
cd -leti hand) B 0 ri ml* S* i k 
4 P*r V p 54 

Haw g observed ktcoodarv nJ late ongc-st 
pben menu i th 1 gw f m the ether atursthesU 
with cold por th authors h -e co cetved the 
dea of sending lo the hro chn and lungi w rm 
etbc vapor n»e\ pass lb ether por through a 
bent tul* pi ged hot water which is kept warm 
b% thermos ooltl Th > h t pract ed this 
in tj t 300 o*e» and mt ba had y Im 
roediat acilde t do pulmonnn "oraplicatl 
They ba been I le t ntlnu anaesthesia p l 
4 and 3 j hours \\ \ 11 *0. 


Ledere O Reflections on 2 M Cases cti Nosocalns 
Spins! -Ansrs thesis (Rrfmmi tur dru cent* css 
d'urfstkrue r* hxhmne A la novocain ) Lj* 
h t ! Tl Od 

The author tblnLs that no -ocai e spinal an 
rttbeu* his these ad ant ge* ( ) It f cflllates 
tbe change of the patient s positio n (he operating 
tahl and easily permits abdominal decubitus 


( ) there i prrserv t on f the laryngeal reflex 
which prr\ent* asphyxia and postoperative bran 
hop cumonla (3) in Isporot m> it avoids the 
thrust of bdominal vHccrr (4) d minuti n or 
a ppres lo of oper ti -e shock is the principal 
a Iv ntoge 

Th !Lsa I lag’s rc ( ) f r som reason or 
iher ih m*\ lx mpl te f Dure t fleet 
mrsthcua this h w cr very ru c (1) the 
«Mh-M m l>c n ufltu t regards lutens ty 

0 i at 1 n el t full 

T ju il ppm t I raba nsMhewla and the 
mport n I th hcik l whxh t I subject it 
1* neces-sin t lully rw I r th dosage era 
ployed th per l techru |U J the points 

f inject o an 1 ih regie in whnh the operation 
to lie J nr V* tgor Is dosage ih author em 
ploy three trgi rie* 1 lei than o g o ~g 

nn f m l 1 g I he tun r Ggu e representing 
th mj im m sed but th Htcoi v of anxstbesla 
does not d pend n th *t ength f th dose as 
xptn n ha sht a n that som ayes the ilronger 
the lose th peeler th proportion of fad res 
Th t of I jest on 11 th first or fifth lumbar 
spa The author ses both equally well Th 
higher I 1 not effected b\ amrstbesia differs for 
h pal ml 1 1* not og cement with the 
qujnt tv Infected Th most ultabJe level fo 
spinal amesthesla seems to be the first I rnbar or the 
I w lfth lorwal spoi 

\* ompti olio th r tna\ be slight nausea or 
om ting or heaiurhc In oc case there was 
deaJnews and labyn thin phenomena n 6 cases 
rachlolgu and meningitis in cases som I mb ism » 
All these disappeared in th course of t me 

The thoru f the opinion that sj Inal novoentne 
amrMhesia, though not m thod of bsoJate se- 
conn let* great «rvu espciiath n cases of 
shock n 1 wound 1 enam regions 

\\ \ Bsrvs 

Farr R E. Abdominal .Surgery Under Local An 
cnthrsla / Ld 1 q 7 crevu JJ3 
In n* I nog tbl* subject t t» assumed that the 
req 1 re-men is of ih pat cut arr parnmou t and that 
ail ther q -it ns arc f set ndary Importance 
Th hot e f an anjeatbetu. u in measure a 

matter f sent ment and sc timent is rested t 
th Large surgical 'enters Whereas it 1* t-be cus 
t m f urgeons t Umit the use of local anesthesia 
t th rases which general anesthesia Is contra 

1 dicated it t. the a tbor bd f that th rnersc 
should be tru nd that rener I amesthesla should 
bo resorted t nly a ben local anxsthesia Is contra 
in Lea ted The 1 xicity of novocai e is dependent 

pon the strength 0/ tbe solut n rather tha upon 
tb t tal amount used and it* comparative safety 
makes possible the use of Lhe drug in targe qua titles 
When so sed n co junction with ample incision, 
careful raaolpulntl a. erti al retraction, and an 
appropriate poaitl n f tbe patient its scope is 
greatly broad coed. Perfect anaesthesia results in 
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negative Intra abdominal pressure producing post 
mortem Uke repose which permits optical examina 
lion which is of course preferable to digital. 

The contra indications to local amcsthesla arc 
largely limited to (1) psychic incompatibility a 
email percentage of cases not excepting children 
on this account (j) pathology adherent to the 
posterior parietal peritoneum (3) adherent mallg 
nant disease and (4) very high lying gall btaddera 

With this method abdominal packs are not needed 
except to present soiling orientation being obtained 
by the negative intra abdominal pressure vertical 
retraction etc It has the advantage of avoidance 
of the immediate and remote dangers of general 
anesthesia, excellent exposure and perfect repose 
of the viscera greatly reduced trauma and n very 
marked decrease in such postoperative discomforts 
as gas nausea, and vomiting with the resultant 
wound strain In addition to the avoidance of loss 
of consciousness to which most people object 
Children of all ages lend themselves especially well 
to the method. 

The time required for the administration of local 
anasthcsia Is greatly reduced by the use of the 
pneumatic Injector two to five minutes being all 
that is necessary with proper technique and the 
operation ma> be begun at once The author has 
performed practically every abdominal operation 
by this method some operations hundreds of 
times and prefer* it to all otners If the omesthcsia 
becomes inadequate for any case, general anaesthesia 
may be resorted to at any »tagc in the operation. 

R. E Fax*. 

SURGICAL INSTRUMENTS AND APPARATUS 

Cham bos Apparatus for Immobdlzatloo of 

Fracture* at Advanced RHlef Stations (Ap- 
pareflj pour i mm ob filiation des fractures au poste 
de v^couri avanrf) Pretst w i(d 1917 p 39J 

Cham has describes the technical details of simple 
metallic apparatus destined to immobilize limb 
fractures during the transportation of the wounded 
from the first aid post to the ambulance for the 
purpose of avoiding vascular complications and the 
diflusion of infection consecutive to the over 
riding of fragments \\ \ Hxexxax 

Speed K 1 The Bradford Frame In the Treatment 
of Buttock and IUp Injuries of War V 1 
II J 1917 c\ 1 168. 

On account of the size and Infection of the above 
war Injuries manipulations for dressings imga 
lions and use of the bedpan cause a great deal of 
pain. 

In order to increase the comfort of patients 
suffering from w*r fnjoncs of the buttock or hip 
the author made use of the Bradford frame. This 
nas prepared *ith the canvas divided into two 
parts the opening approximating that necessary 
to fit the woun 1 treated IK means of plltows the 


patient *as made very comfortable on the sling 
thus arranged and the wounded area was left free 
In the opening the frame being supported some 
six inches above the bed level on firm blockj 

In such position the wound can be readily taken 
care of ana the patient made more comfortable 

TTic authors plead for a fair trial of the above 
method E C Roemaa. 

Gate* F L.J A Valve to Regulate tho Delivery of 
Air and Ether Vapor In Any Proportion J 
Eif Med 1917 xrvl, 41 

Since the introduction of the Meltxcr \ucr method 
of Intratracheal Insufflation for artificial respiration 
and anmsthesia in 1909 this method of delivering 
air and ether vapor under positive pressure at the 
bifurcation of the trachea has been widely adopted 
In laboratones of research and in the surgical dime 
The close regulation of air pressure add ether vapor 
tension, the constancy of delivery independent of 
the respiratory movements of the antcsthetixed 
subject and above all, the safety and *urety of the 
method in supporting life In spite of respiratory 
failure combined with smoothness of amcsthesla 
and freedom from danger of aspiration pneumonia 
make it the author believes the most Mtbfactory 
method for human as well as laboratory surgery 

An extensive bterature has grown up in this 
country and abroad which by its character attests 
the success of the method In pnnaplc and practice 
Most of the authors agree on the correctness of the 
principle* involved most of them have some con 
tribution to make in the way of new apparatus for 
the simplification and perfection of the technique or 
tho mechanic* of the method and many type* of 
respiration machines have been described according 
to Gates their variety proving the wide flexibility 
of the method and its adaptability to individual 
preference and need 

Heretofore as he itates the diversion of a portion 
of the air stream over the ether surface has been 
accomplished by means of stop-cocks in the tubing 
or some equivalent arrangement The constant 
volume valve described by the author in this 
article fs in essence a convenient means of regulating 
all three stop-cocks tymchronouily so that as the 
air stream over the ether b increased the stream 
through the other cock b reduced In exact propor 
tion, and tho sum of the volumes passing through the 
two limbs of the divided circuit remains constant. 
This valve consists of three channcb but all con 
tafned fn a single block, and ail regulated synchron 
ously by a single cock kev through which the three 
channels arc drilled. It controls the ether vapor 
for antcsthesia which regulates the mixture of ctJicr 
vapor from a \\ oufle bottle with air In any propor 
tion without changing the volume or the pressure 
at which the mixture Is delivered. The regulation 
of the air stream both to and from the ether bottle 
controls the mixture accurately and Is an essential 
feature of the valve Except for experimental pur 
poses the author doe* not consider it profitable 
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to determine on in arbitrary scale the tension of 
the ether vapor obtained because the depth f the 
anaatheua should always h atates be judged by 
the condition of tbe aubject 
The val e wu devbed f r the Udtxer \uer 
method f intratracheal insufflation, but Gates 
states that it b dapted for use wherever a constant 
mixture of air and ether vapor b desired. Several 


respiration machines for supplying and Interrupting 
the air stream using this constant vein me valve 
for the egulatlon of the ether tuppiy have beca 
In use in ileitxer ■ laboratory for periods np to 
tmo yean and the simplicity and efficiency of the 
valve, he believes have been thoroughly tested. 
He intends to pubhjh later a description of the 
complete machin Groaoc E. Bnur 


SURGERY OF THE HEAD AND NECK 

HEAD 


Mores tin, II Lupus of tbs Chin Encroaching oo 

the Low*- Up and tbs Right Cheek Extirpa- 
tion Rscorutltutkm of the Chin (Lupus d 
roentoo rmrhkxnt mr la Uvre VnifiVnre et la }ooe 
droit enlrpalloo reconsth tkm de U coqnc 
mentonnWre) Ball ti m/m S*c it ctir i P 
9 7 ffiii 45 

In the case described by hlortstin an old estab- 
lished lupus overed the »hole chin encroaching on 
the lower lip and extending to tbe edges of the 
cheeks, particularly on tbe right side The only 
treatment which seemed to promise a radical re 
covery was wide t turps lion followed by Immediate 
plastics The extirpation left a vast defect To 
nil it and re-form the chin projection tbe a tbo 
used a large flap about t cm. long and two finger 
breadths wide cut from the anterior part of the 
neck Th final result was Imminently satisfactory 
In every respect 

M orest in thinks that when surgical treatment of 
lupus b realisable and when it does not prod ce 
m tilatio or ne not easily reparable this mode of 
treatment of lupus b tbe surest and moat rapid 
V> A. Btax* 

Imbert I... Lhsureas, G-, and Rouslserax R»- 
aaarchea on Hsteroplastlc CartllagLooua Crafts 
(Researches so lei grefles cartflagmeoses bftfro- 
pbstiqoe*) Prt 4 ddr p 6 U, 

The uthors have made a systematic study of the 
vahte f heterogenous cartflafe grafts from wh ch 
they draw their conclusions. The f ct common 
to all tbe operated who were examined after a long 
In terra] was very dearly seen to be a tendency 
toward a rapid softening of the graft- In the moat 
marked cases thb was accomplished almost within 
two months Microscopic rramlnsfion showed 
that the mechanism of this softening was in no 
way that of a sequestration, it was a biologic pro- 
cess. Tbe graft quickly effected adhesions which 
enabled it t live but at the same time, it was 
actively attacked and progressively devoured by 
young celb which were mostly leucocytes. Thb 
process caused th disappearance of the essential 
characteristics of the graft and transformed It 
into fibrous tissue. 


While the authors favor the use of can flagmans 
graft in the repair of fadal defects, they do not 
think that th y are efficacious In cranial defects, 
particularly hetero-grafts and It may be deduced 
also that auto- or homo-grafts can equally In 
certain circumstances undergo a more or less corn- 
pi et degeneration U 4. B crxtx 

Ransoboff J Congenital Lipoma ta of tbe Cheek. 

1 a- 5 kt-i PhJU. o 7 lev 7 
Ranaohoff presents two cases n which congenital 
lipomata woe removed from the cheek. These 
spring from the sucking pad f fat beneath tbe 
buccinator He gives a fibtorical sketch of the 
discovery and rediscoveries of thb latter structure 
up to the dm when its true fatty nature was de 
termioed by Cichat in 180 TUlan described thb 
pad as follows Between tbe buccinator musde 
and its aponeuroses there b a constant fat ball 
ven in the most emaciated subjects. Itcorrespo di 
to th anterior border f the ascending ramus of 
the Jaw in relation with the anterior border and a 
little on the inner surface of tbo maaseter musde 
which It separates from tbe buccinator The 
cheek presents there! re two layer* of fat, which are 
distinct from each then Tbe one superficial, 
subcutaneous bove the fascia, tbe other deep 
seated and beneath tbe fasda 
Tbe latter b the sucking pad and b sometimes 
encapsulated It b from this that tbo congenital 
lipomata sprung 

Lipomata arc the rarest of congenital tomorv 
When designating congenital lipomata, fat masses 
occurring in ther congenital t mors must bo 
excluded ss I spina bifida, teratomata chiefly 
about the sacrum and coccyx. 

True congenital lipomata are associated with 
unusual dovd pment of fibrous and lymphanglo- 
matoua tisane. E. L. Vcsr. 

LtUxnthaL II. A Method f Incising Parotid Ab- 
scess Without Injury t the Facial Herrs Dki- 
trfbarion Am J 5«rg 9 7 red. 

Instead of tbo long painful wait for someth! 
to happen when suppuration has been recognised I 
the parotid gland, the author offers prompt reffe 
by an incision, which he claims peralts of ire 
drainage and the avoidance of unsightly scars a 
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wdl u Injury to the important branches of the faaal 
nerve. 

The description of his method fa as follows 
although moaifi cations he believes will occur to 
the surgeon according to the requirements of the 
r-m- A vertical, skin deep Incision is made in front 
of the auricle and just as close to it as possible this 
incision fa extended to the hollow behind the angle 
of the jaw and thence in a gentle curve forward as 
far as the projection of the anterior border of the 
miw ftfr musde the flap of skin thus formed fa 
reflected forward, revealing the greater p^rt of the 
parotid Hand with its overlying fat and fascia. 
The incisions as many as are necessary for drainage 
may now be made through the parotid fascia into 
the gland itself the line radiating in a general way 
along the course of the pcs ansennus No Incision, 
however should cro«s the line of Stenson s duct for 
fear of salivary fistula. Deeper collections of pus 

a be evacuated through this tame cutaneous 
on by puncturing through the faada behind 
the ramus of the Jaw and then enlarging the opening 
with the director and dressing forceps. 

The opening into the parotid may be packed or 
otherwise drained the akin flap not being replaced 
until healing fa well advanced when it may be hdd 
In position with adhesive atrip* 

E. C Roiimnec 

Blair V P t Septic Parotid*, lied tr Sur( 1917 l, 
M 

In discussing the similarity of biliary duct 
disease and Infla m mation of the salivary ducts 
the point is brought out that probably stone imta 
tion and obstruction fa the cause of the intermittent 
enlargements of the glands nnd that simple subacute 
or chronic inflammation without stone fa not very 
common. 

A case In which a probe could be patted to the 
bifurcation of the parotid ducts fa died but at 
operation stones less than a mm. in diameter were 
found these could not be seen in the ray nor 
could they be palpated Stones in the parotid 
ducts are much more difficult to demonstrate than 
those In the submaxfllary ducts. 

While there are two theories of acute infection of 
the glands, especially in the parotid — (1) metas- 
tatic (2) due to ascending Infection of the excretory 
ducts — the author contends that neither has been 
demonstrated beyond dispute. 

The treatment of acute septic parotitis is de- 
scribed in detail special emphasis being placed on 
earl\ radical operative procedure Special stress 
fa placed on extensive incision through the capsule 
allowing the gland to expand and exploration of 
the gland for pus especially the prolongation that 
runs along the duct. 

Of seven personal cases reported in detail two 
were of the mild type which reco\ercd following 
Incision and drainage Five were severe infections, 
three of which recovered and two died of general 
sepsis. 


Pont, A.t Rhinoplasty of the Lobe and Aim (Rhino- 

S laities del lobnlo e defle all) Amt. i 1 edertf 
ome 1916 h 553 

In the case of a patient the lobe and the greater 
part of the al* of whose nose had been destroyed 
by an explosion Pont had decided to use the Italian 
method of reparation, but wo* obliged to use the 
Indian method because the patient could not 
tolerate the arm immobilixatlon apparatus, the 
use of which fa necessary In the former method 
A horae-ahoe shaped Incision was made about 1 
cm. above the defect so a* to obtain a strip of 
tissue which was then lowered and sutured to a 
small cutaneous stump the only remaining trace 
of the septum. The lower edge of the nostrils 
was thus constituted. The loss of substance which 
remained was filled with a flap cut from the fore- 
head and accurately sutured with silk to the edge of 
the nostrils. The reconstituted lobe was naturally 
flat and lacking in projection and to correct this 
later Pont left the autoplastic strip free from its 
point of attachment on the forehead as far as the 
defect In the nose. Later the upper part of the 
strip which formed an excess of tissue was cut and 
turned downward and forward so as to meet the 
edge of the previous frontal flap The orifice of 
each nostril was m ai n tained by rubber tubes The 
result was perfect both estheticaliy and functionally 
W A. Bsikxa* 

Tilley II 1 Acute Osteomyelitis of the Frontal 
lkrae; Operation Recovery Bril U J 15,17 
B. 7 

A woman of 35 after an illness of 10 day* from 
inflaenxa developed pain redness and swelling 
about the left eye and frontal region and moderate 
fever A diagnosis was made of inflammation of 
the frontal onus and operation resorted to for 
drainage. Inspection then showed that the dipIoG 
of the frontal bone were full of pus Indicating an 
osteomyelitis of the frontal bone. An abscess 
of the orbit and one of the left breast were evacuated 
one and three and one-half weeks later respectively 
and about five weeks alter the first operation an 
extensive incision was made over the left frontal 
bone which was largely necrotic and a large part 
of it removed. In two places adherent dara and 
cortical brain substance came away with the dead 
bone. The patient s convalescence was interrupted 
five weeks later by a facial erysipelas but she ulti 
mately made a complete recovery C. A FIedblqu 

Mastobrlo Gi W or Fracture* of the Mandible and 
Their Surgical Treatment (FrmUtut di guerrs 
della mandibola e loro trattamento chirurglco) 
Priidi Roma, 1917 nlr to. 993 

The author thinks that displacement of the 
ascending branch of the mandible fa especially grave 
and that its reduction fa a problem not yet solved 
by many surgeons The author fa inclined to 
think that this could be effected by nail extension 
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occur from dislocation of the brain item, lust as It 
occur* occasion ally In the reverse direction from 
spinal puncture. McGuire i method o f removing 
a Urge bone flap over the oedput appeals to the 
author 

In regard to epflepry f idiopathic origin, the 
remits are not promising enough to warrant aur 

O roeedure although thl seems to be a more 
point f attack than the short -drerd ting 
operation of the Intestine r the removal of the 
ovaries as formerly sod still occasionally practiced. 

Gastwood 


Futcher T B. Acromrgsly lfW CUa North 
America g ; I, ] 

The patient wai a woman 67 years of age wh 
complained mostly of Intense frontal headache 
She also hsd pain In the right 1 mbar region and a 
peculiar feeling in the chest Th physical ex 


amination, which b giren In detail, showed the 
cfaaracterbtica of the disease as did the roentgeno- 
grams of the skull and hands 

Futcher gives D N Paton a cl arification of the 
various endocrine glands from an embryo logic 
standpoint. The Interrelationship of the ductless 
glands is summarised, and the anatomy and fane 
tkms oi the pituitary gland are riven. Cushing t 
5 groups of ayipituarism are outlined. The treat 
meet of acromegaly Is both medical and surgical 
according to Futcher The surgical consists in the 
removal of the diseased gland or of an yndgh boring 
t mor pressing upon the gland. The me dical 
care consists in organotherapy which should always 
be used following bypophysectomy Each case 
Individually must have the dosage f the posterior 
lobe struct worked out. The extract may be 
given by mouth subcutaneously or intravenously 
Cabl R Stedolc. 


SURGERY OF THE CHEST 


CHEST WALL AND BREAST 

Driors i. and Amaud, L. Treatment of Pene- 
trating G unsh ot Wounds of the Chest (Tran 
nomt Je» pixies pfnftrante* de poftrioe par pro- 
jectiles d guerre) It# chlr g 7 d 180 

The auth rs treated and f flowed penetrating 
chest wounds with 41} recoveries and 5 deaths. Of 
the 7 Injuries 18 were du to rifle bullets, 3 to 
el balls and 48 were ahdl wounds, 5 of the 
being d e to the hut 

Regarding the treatment f such wounds the 
auth rs ecommeod th following treatment 

For punctiiann wounds medical treatment 
only complete unmobtikation f the chest, large 
doses f morphm — i to 4 centigrams daily 
These wounds due to rifle bullets are Dot usually 
Infected and are rarely associated with severe 
vascular Lesions But if the bullet wound shows any 
symptoms of abdominal penetration then Immediate 
operation b necessary and the authori prefer an 
abdominal operation Contraction of the abdomi- 
nal wall as a single symptom docs not authorise a 
laparotomy as It often exists when the srouud b 
a m fi n ed t tbe chest akin 

* For large wounds the authors advise opera 
tion as eariy as pcaalble even If th man is severely 
shocked Trie procedure after \ ray ns mlniti n is 

« A perietal sound is widely opened up and 
thoroughly cleansed U fo dgn bodies, p i ece s of 
ribs and man brium removal and the remaining 
booe surfaces smoothed the Injured soft parts are 
cut away After ca eful hemosUsb U the pro- 
jectile has not penetrated the lung the pleura b 
cleansed sutured if Lacerated, and wound dressed. 

* If the projectile has penetrated tbe lung the 
gap b enlarged any blood found in the pleural cavity 


b removed and the pleural sinuses lung and dla 
phragm thoroughly examined It b useful to 
operate under the rachoaeopfc screen. The lung 
may be drawn out 0/ th wound If the projectile is 
situated deeply and if not d in i ca ily infected nor too 
much lacerated it may be sutured as well as the 
pleura If n t the edges f the lung wound must 
be fixed to the wound of the skin by some catgut 
stitches to avotd later retraction. 

c If there b a w und of the diaphragm it b eu 
Urged soffidently t explore the Aver oc spleen. If 
the latter b injured. Its removal through the gap b 
easy A wound of the upper surface of the liver 
may be pi ggod with a gauxe tampon 
i If other abdominal organs appear t be i Jured, 
complementary laparotomy will be necessary after 
closure of the diaphragm wound Even in those 
cases where abdominal symptoms predominat the 
authori begin the operation by tbe treatment of th 
chest wound which often avoids a laparotomy and 
at all events prevents all secondary complications 
from the pleura or the lung. A. Bacaxa* 

Hartmann I Thoracotomyln (Heated In th Treat 
msnt of Wounds of the Cheat to Arrest IIjsmac 
rhage (la thoracotomie est-elle lndk) fe dans 
le trail cm rot des plsles de pel trine pour srreter ks 
bemerrhaftes) ? BuIL rl mtm Sec it iktr it Ptr 
0 7 ilnJ 404. 

Hartminn taka exception to a recent recommen 
dation of Duval favoring early th racotomy fn the 
case of chat wounds with extensive hemorrhsge. 
From inqmria made of several oi the automobile 
surgical ambulance services Hartmann finds that 
in cases where thoracot my Is not done the moc 
tality varies from 1 1 7 to 8 per cent, which b the 
same percentage reported by Duval with tboraeot 
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om> Moreover no report is given of any pa 
tient dying from htemorrhage in the statistics 
gathered by Hartmann. He is therefore of the 
opinion that thoracotomy at a prelimi n ary to 
hemostasis of the lung although theoretically 
rational, Is not Indicated. 

Duval, In the discussion brought forward some 
additional cases to those Included In his first report 
making the mortality of all his cases 3s 1 and 
the reccrvena 67 9 per cent. He reiterated that in 
severe hemorrhages thoracotomy with suture of 
the lung saves two-thirds of the patients. 

\Y A. Burnt AM 

PILchcr P M and L. 8 The Result of Operations 
for Tumors of the Breast Benign and Mflllg 
riant with Critique on Technique. Ann. 
Surz Phils. 1917 Ixv 654. 

From experiences gained from supposedly benign 
tumors of the breast the authors conclude that it 
Is logical to recommend the removal of the diseased 
tissue in every case when a surgeon of experience 
cannot say with reasonable certainty that the case 
is one of non progressive cystic or inflammatory 
induration They deplore the habit of some sur 
geo ns of watching a doubtful lesion for a time, ai the 
patient or the doctor readily forgets the appointed 
time only to find later a malignant tumor defying 
removal. They believe that more cases which 
should be operated upon are refused early operation 
on account of the conservatism of the surgeon than 
there are cases operated upon which do not require 
surgical Interference 

From a review of their statistics the authors con 
dude that owing to the frequency of supra clavicular 
glands In tumors of the upper quadrants every 
advanced case should have the benefit of axillary 
and supraclavicular dissections as a part of the 
primary operation The authors have had three 
cases m which It was necessary to remove both 
breasts and dissect out the aiMg and supra davkrular 
spaces with complete freedom from recurrence over 
tens ears alter the first operation- 

Tht incision used by the authors loembles 
closely that of Handley It has for its purpose the 
complete removal of all of the diseased tissue the 
avoidance of implantation, the interruption of 
possible progressive metastases by the routine 
removal of the first chain of lymph nodes draining 
from the area In which the primary focus Lies ana 
the use of incisions In the primary steps of the opera 
tlon which will facilitate the formation of plastic 
flaps to coytt the raw area. The authors complete 
the axillary dissection before completing the removal 
of the breast They use an undulating Incision in 
the axilla with its convexity approaching the pos- 
terior axillary fold. While the peculiarities of the 
Individual case must govern the inaaion to a Urge 
extent as the Indilon advances upon the front of 
the chest the curve is reversed The inner end of 
the inasion follows the margin of the breast to the 
epigastrium joining the outer incision which begins 


in the epigastrium and extends up along the lower 
and outer border of the breast until It meets the 
pr ima ry incision at the base of the axi ll a. By 
unde rminin g It Is possible with a little skill to 
dose the majority of cases by suture. Gatewood 


ai 


Sherrill J G Clinical Observations on Mammary 
Neoplasms InUmat J Surg 1917 xrr jj 6 
About 80 per cent of mammary neoplasms are 
malignant. The laity consider cancer a hopeless 
disease and there is a tendency to conceal the fact 
of Its presence. 

Factors which cause delay in applying to the 
surgeon arc (1) ignorance of the presence of the 
~-w (a) timidity and Ignorance of the patient, 
inattention on the part of the physician ana 
, the erroneous impression that cancer is hopeless. 
Sherrill emphasises the need for a simpler ciasslfi 
cation and suggests the following (1) cysts (1) 
tumors — (u) benign, (£) malignant 

While not admitting the correctness of McCarty 
(Rochester) in his classification and contention that 
the finding of cellular hyperplasia is the deciding 
factor the author says that if proven it will do much 
toward simplifying the study of these tumors. 

He does not believe In taking frozen sections at 
the time of operation except where there is a reason 
able doubt as to the correctness of the diagnosis, 
because there is danger of contamination, and 
several sections may be necessary' because of the 
existence of benign and malignant lesions in the 
tame breast 

Early diagnosis is of vital importance. The 
facts to be considered are 
1 Careful anamnesis. 

1 Inspection of both breasts. 

3 Palpation by placing the palm of the hand 
fiat upon the breast and gently pressing the gland 
against the chat wall. 

Charactenstici of benign enlargements are 
1 They occur at any age often in the young 
a Slowness of growth. 

3 Encapsulated and not infiltrating 
4. Mobile or fasda and under the skin. 

5 Absence of glandular enlargement 

6 Usually painless except in neuralgia. 

7 Most often occur in nulliparous women. 

8 No retraction of nipple. 

Characteristics of malignancy 

1 Occurs usually after the age of thirty 
j The masa grow* slowly and constantly If 
carcinoma rapidly and spasmodically if sarcoma. 

^ Carcinoma Is not encapsulated and soon 
infiltrates sarcoma Is encapsulated at first and later 
Infiltrates. 

4- There is early attachment to the skin and 
fasda. 

5 There is early glandular Involvement. 

6 Pain is not an early but a late symptom 
It usually occurs m women who have borne 

Idren. 

8 There is retraction of the nipple. 


child 
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The irregular outlbe and induration gradually 
merging Into larroandbg tissue b churact eristic of 

The author mpharixe* the ecesrity of mating a 
correct pathological dlagnori* in order to make a 
true progooau- 

He advocates the Warren octsioc for benign 
growths. In radical operation he remove* the 
axfflnry gland* fint and then the breo*t proper 
together with the pectoral!* major muscle Some- 
time* he leave* a f w fiber* f this made above th 
range f the lymphatic* to secure greater mobflity 
of the arm 

In hi* experience he ha* not had a local recurrence 
during the pa*t t n year*. Th irritation f alow 
healing from reparation of iki margin* may favor 
recurrence Nearly all hi* eminence* have been 
visceral. If radiography ritovs »ha low* cart by the 
medlullnnl gland* operation should be abandoned. 
Roentgentherap) either before or after operation h 
advocated C A Bowxas. 

PoBcard A- and Daapioa, B. The Evolution of 
Traumatic Haerootborux (Lfvol tlon de* hemo- 
thorax trauma! iqaes) Ly ck> 9 7 n *40 

In April, <3 6 th Oth OT* male a preliminary 
report of the result* of a *erie» of observation* coo 
emu g the cellular consiltutl f troumati 
tangu in u n , effual n* The present report l* a 
developed account of their researches. They 
are baaed n ij case* f hjrmothora submitted 
to a daily cytologies! examinatio until comp! te 
recovery and on some case* of Infected brmo- 
thors 

Th a tbon find that the evolution* of traumatic 
hem thorax toward recovery pa** conatantlv 
through different phase* which are dearly indicated 
by Ibe -ariudons in the cell co tent and cell quality 
In the effusion Sample* of th (fusion muit be 
taken and microscopically examined at leaat every 
two day*. 

From the third to the bfth day the linear* how 
an use rearing quantity of neutrophilea, the pro- 
portion of which In case* with a goexi prognosis doe* 
not xceed 50 per cent, which ought to bo the maxi- 
mum bout the third day An abundance of 
mononuclear leucocyte* 5 to 40 per cent endo- 
thelial cells, also demote* a good prognoria. If the 
number of neutrophdei ia increasing lutead of 
diminishing after the third day It Indicate* an 
imminent septic transformation of the hemothorax 
and precede* any clinical rign. 

About the twelfth day of normal evolution the 
effu*km show* 

1 A small number f ceil*. 

A certain number of eoalnophtle*, the grea t er 
tbe umber the better the prognosix 

j A few polynuclear neutrophilea, jj to 50 per 
ent at the most. 

4- The presence of s large number of lymphocyte* 
and young endothelial ceLU indicates the beginning 
of a cellular rganlxatioo of the fluid. 


The authors think that the regular bacteriological 
examination of the hjemo thorax fl Id gives very 
valuable Indications as regards the prognosis a* 
well as of the necessity of early inrgfcal Intervention 
In infected case*. \\ K. Bixaxot 

Tuffler Trsutmrot of Pleural SuppuratioB* 
(Trritement de* suppuration* de la pUrre) BwB 
Actd d-t mid Par g 7 trrriD 6. 

In previous eport* Tuffier ha* referred to the 
method f treating pleural s pc oration* by careful 
disinfection of th pleura with Dakins or other 
disinfecting fluid* and when disinfection Is complete 
doalng th »nrgf al orifice In other word*, the 
treatment is a transformation of a pyo thorax into 
a pneumothorax which cure* spontaneously In 
hi* p eviou* reporta Tuffler Included only chronic 
■oppu adorn. In the prosen', report Tuffier deals 
with recent pleural lupptuati n*. Of these there 
have been of which 1 were medical purulent 
pleuraie* and 10 rupp ratlve hrmotborax case*. 
Of these cases 7 have been dosed and are com 
pletdy cured 5 are Mill nder treatment or only 
»h rt time dosed 

In comparing th fnnctl nal result* obtained In 
recent 1 ppurutlon* with tbosc btained b long 
establi*hed suppuration* tbe coni Ion n la ardvoa 
t that a* a general rul eccnt pp rations are 
easy t stetilixe ami cue Vn I seeing that ft b 
•o there ought in luture save very exceptionally 
be n case* of chrome empyema. It should suffice 
to treat medical or urgvcal purulent pleurisies 
by stenlisati n, according to Dakb or ther 
method*. »o a* in a hort time to be able to doae 
the lurgvcal pert re an 1 effect permanent recovery 
After coatal esceti n* th etracted lung loae* a 
large part of t* f net onal value On the contrary 
after tenllxat n and early cloture of the pleural 
bdrio there is hit! cavity def nnation th lung 
resume* It* pennrmbflitv and its function* approach 
th rmal buch verified facta denote real 
progress b th treatment of btra pleural suppura 
tiona. W A. Banraur 

Fatal and PapfUon Foratgn Bodies of tba Medio** 
tlnum (Corps Grangers d rae dtmt n) Lyn 
dttr 9 7 ri 4 J 

The authors gfvt tbe dinical histories of 10 cases 
of projectiles rituated b the media* tbum. Of 
these 6 were b the anterlo and 4 b the posterior 
mediaiunum The Immediate symptom* are those 
common to all mtratboradc foreign bodies. Hem 
optysia occurred only three tbna, once associated 
with bemotborax. Aa a rule there are no secondary 
symptom* a*f rdgn bodies situated b the mediaftt- 
num give k** trouble than thoae b tbe diaphragm. 
Pab was observed in three cares. 

The \ ray examination is very important. 
Radioscopy and radiographic plate* are mode b 
front, profile and oblique position* to exactly deter 
mine tbe distance f tho projectile and It* relations 
to tbe chest a* well as It* mobility 0 Immobility 
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The operative indications are riven by the danger year* following he hod severe hicmoptysea. In 
00s proximity of the heart or large vessel*. The March 1916 he noticed for the first time a fow 
authors believe that the extraction of foreign bodies halrx in the sputum, and since then has found hairs 
from the anterior mediastinum offers no risk to the in the sputum several times His weight increased 
patient s We bat that extraction oi bodies situated The prognosis Is always grave and the treatment Is 
,n the posterior mediastinum offers very great surgical. Hamman refers to two summaries of 
difficulty and danger and attempts often have to be similar cases in the literature Cajll R. SreiNin 


abandoned. 


As regards the technique of extraction the authors 

K 'er an extrapleural route in the case of foreign 
es in the anterior mediastinum. In the upper 
part down to the second rib they recommend a 
cervical Incision with or without a sternoclavicular 
resection In tho middle part simple Incision of an 
intercostal space is not sufficient for deep-seated 
projectile* and a sternochondrocostal resection Is 
often necessary m the lower part the substemal 
route can bo used. If these measures do not expose 
a sufficiently wide operative field a transpleural 
operation after the resection of several ribs or after 
the preparation of a temporary flap may be advis- 
able 


TRACHEA AITD LUUGS 

Moore A B 1 The Roentgen Diagnosis of Non 
tuberculous Diseases of the Lungs. J Lamed 
1917 xxxvfl 430 

Non tuberculous diseases of the lung by roentgen 
diagnosis arc classified as (1) malignant — pn 
mary secondary (2) Inflammatory 

1 Malignant — Primary (a) Infiltrative form 
— - massive shadow around roots of the hilum with 
out adjacent Inflammatory evidence, usually mono- 
lateral (b) miliary form - - multiple discrete areas. 
Increased density both lungs, no tendency toward 
cavity (c) mixed form — resembles both Infdtra 


For deep or low seated projectiles of the posterior 
mediastinum the anterior transpleural operation is 
almost always the only possible one a posterior 
mdalon and extrapleural method only affording 
access to the upper part of the mediastinum or to 
the middle part If the projectile is lodged near a rib 
A. Y* Bxehwa* 

Hamman L»i Dermoid Cyst of the Mediastinum 
lfal CUrt North \raenca 1917 i 177 

The patient a white male 30 years of age was 
complaining of coujh and expectoration The 
family and previous histories were negative aa to the 
present condition. In 1910 he had pneumonia on 
the right side with full recovery He had another 
attack m 1911 and again in 1913 The third time 
he coughed up a large amount of green fluid mixed 
with blood A diagnosis of pulmonary tuberculosis 
was made and he was sent west During the eight 
months at the sanitarium he had a number of 
hfcmoptyses but tubercle bacilli never were found 
in the sputum. Upon his return in iqiz Ham 
man s examination gave the following impression 

The physical examination gives the Impression of 
there bang a mass in the mediastinum pushing out 
to the left and compressing the lung rather than of 
a disease of the lung itself The principal possi 
bilities arc a mediastinal abscess or a dermoid cyst 
which has ruptured into the bronchus. The 
sputum showed small bits of elastic tissue but no 
tubercle bacilli Bronchoscopic examination 
showed a thick purulent discharge coining from the 
first branch of the left bronchus and no pus from 
an> point below this opening The Wosscrmann 
reaction was negative. The temperature during the 
two weeks he was In the hospital ranged from 9S 0 
in the morning to 101 in the evening \o definite 
diagnosis was made He did not look very Ul and 
the general examination ga\c nothing of irnpor 
tnnee except the chevt findings During the three 


live and miliar y commonest type. 

Secondary (71 cases') Order of primary focus 
(1) breast (2) thyroid, (3) grouped — kidney soft 
tissue of arm, leg or thigh Up testes bowel 
stomach Roentgenographically (58 diagnosed) — 
circumscribed nodules no inflammatory wall and 
no fimbriated edges usually multiplo situated 
nearer the bases than the apices and no leniency 
to cavity 

2 Inflammatory (non tuberculous) (a) bron 
chitu — infiltrative type cylindrical type aac 
eulated type represent different atages of the 
disease (b) bronchiestasis (c) lung abscesses. 

(a) Bronchitis by roentgenogram — - fine string 
like shadow along course of main bronchi, radiate 
out from hilum but do not reach periphery of chest 
and vary in density with the degree of congestion. 
The infiltrative type is characterised by definite 
peribronchial increase in density usually lower lobes 
extending toward the periphery and obliterating 
the coatophrenic angle. The cylindrical typo re- 
sembles the infiltrative and numerous s mall pscudo- 
cavitationi Sacculated typo — • multiple large 
pseudocavitalions separated by fibrous tissue. 

(b) Bronchiestasis — nothing said 

(c) Lung abscess — large area of increased 

density if filled or decreased density If emptied — 
a fluid level may be noted — an Inflammatory xone 
surrounding IIontY Van den Bcao 

Phemlster D B Chronic Lung Abscess with 
Pulmonary Hypertrophic Osteo- Vrthropothy 
iarx CJim Chicago 1917 i 38 

The author reports a case of chronic lung abscess 
of one and one half year s standing in a man thirty 
two yean old Numerous sputum examinations 
failed to reveal tubercle bacilli His temperature 
ranged from 99 a m. to 100 and 101 p m He lost 
48 pounds in weight and complained of pain m the 
right side weakness and profuse expectoration of 
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fouI-«meU of material, f ur r five iputum cupfuls 
m twenty four houn. Hu ertremlties were cm* 
dated together with marked dubbing of the fingers 
and toe* * th extreme curv tore of the nail* cheat 
ihowed d U d* extending f am th third t the 
eighth nha paster! riy ana from the second to the 
fifth anten riy Vocal fremiti* was noted and the 
breath aoumla were dlminuhed Hb breathing wa* 
high pitched and feeble There were sign* of 
obliteration f the pi enrol ta\ ty with no reapfra 
tory excumon at any of th lung border*, Roent 
genoeram ahowed hear) shadow of the umc 
density throughout 

Radiograms of th extremit e* ahowed Laye f 
pcrioateJ bony thickening al ng the shaft* of th 
tibia, fibula, rad u* Ina. m U arpnla and meta 
tareus The phalange* an owed no bony chang e* 
the dubbing odng lu to thi krning f the toft 
parts 

Th elation be twee th lung baccaa nd th 
bo y hanges was probably del la factor* 
(i) hromc taxrmla ( ) irculat ry dbturbaoces 

Similar nfecti n» out si le of th th rax rely 
cause these hanger Th order I mportacne f 

i jyi** 

Ch omc lung b*ce*» 

1 Bronchiectasis 

3 Pulmonary tubereukms with cavil \ 

4 Chrome empvema. 

C altar ea in this case ahowed badllu* amnll- 
tormjju, treptococcu* viridena and a harmolyl c 
street ococ tu 

The peratlon conxbted in drainage under local 
amcslheiia, followed by election of the tilth rib 
(th author believe* that the seventh would ha 
been better and given more dependent drainage) 
opening of the * bices* with the I acqudin cm tery 
insert too of drainage t be In folio wi r this 
m thod if the wound doe* not heal fter primary 
operation it might be well to try blsm th paste o 
a decompressing operation, preferably the Fried n h 
C V Bown» 

DFric, F_, and Cocdlsr V Remote Symptoms of 
War Injuries f the Lung (Symptdmc* tiofgnfc 
lie* plate* de foerre d poumcraj Lr* ci g 
D 54 

The * ihort report b based on th bservatfoo of 
<350 lung wounds d ring 8 months and especially 
Q7 healed case* which had n surgical am 
plication ch a* suppuration, empyema, biceas 
fistula Th study ah w» that the remote symp- 
tom* arc rather identical whether the project Do 
wa* removed or left ta rtf* or If t only made a 
perforation. 

Th remot pleural symptom* consist f pleural 
adhesions provoking hm tatlons of th dinphrag 
m* tic movements and a relative Lmm bihty of the 
thorax 

The remote pulmonary symptoms may be 

Hypertrophy f the tracheobronchial glands — 
very rarely bserved radioscopf -ally 


3 Partial adcroab of the lung which may be 
dbeoveml radlcrscopkally without giving any 
clinical ymptoms 

3 limi ted chronl pneumonia giving the same 
clinical ymptoms as an attenuated pneumonia 
in Bright*! disease except the expectoration which 
is very characterbtr 

4. Emphysema of the lung which may occur 
whether the project il 1 removed or not. 

5 Late hjemoptjus which b rare 

Tbe remot f nclkmal troubles are pain, dytpccra, 
cough nd certain reticles s ch as tachycardia, 
Th volution a d degree of these aytnpt ms de- 
pend on th irritability of the patient 1 nervous 
ystem 

The mthcati ns for 1st operations are very rare. 
Tbe nstence of chronic poetunonla wrrotuidlnx a 
projectile left m the long b an absolute indication 
1 1 tecventKMi b t It b safer to await a period of 

re ml* cion A limited aderods s rroundlng pro- 
jectile may also be an mdication for Intervention as 
U b sometimes th tarting point of an abacesa 0 of 
pneumonia Other ymptoms inch os adenopathies 
o J fieri ve d not call ( operation. A project He 
wdl tolerated may be left in th long without any 
da ger bee use the same final ymptoms ore ob- 
served wh ther the projectile is rem ved or lefL 
The a thora do t bed re that such sequel* or 
tbe presenc f p ojectfle gi e rbe to a future 
t bercuJasis W A. B annex* 


Bamsbr II Th* Immtdbt Surgical Treatment 
f Lang Wounds ( V propcs d trait emeat drirur 
peal lmmfdiat de* pUJes d ponmoc) B l 7 rt 
mem 3*e i ki i Ptr 9 7 *hh 334 

Barosb> reports f ur cases f pulmonary shell 
wounds treated by primary thoracot mr The 
aoesthet c was ether with dosed thorax, the result 
sought being extraction f th projectile and costal 
fragments, sut re of th lung and deanslng of th 
picur In the four case* th hxrtxKhor* was 
v cuatcd aod In two cases th 1 ng auture was 
realised It bo g unnecessary or impossible I th 
ther two In studying these cases th following 
point were noted 

Ether anaesthesia I* admirably tolerated in 
these thoracic case* 

Th ttrn ordinary facility with which those 
severely wounded support this laparotomy of the 
thorax even more ao than that f the abdomen 

3 Tbe advantage f anterolateral thoracotomy 
w th wid definitive or t mporary resection f the 
fourth nb which permits th lung to be well teen 
and q Icily rot ed. 

4 Th frequency of ostaf Interpulmonary 
•plan ter* and free pleura 

3 The necessity of primary suture If th pera 
llnli done within fiv hours of Jury if every 
thing looks well and tho pulmonary wound is 
correctly repaired 

6 Th advantage which would perhaps result 
from drainage of the pleura If tbe operation i* made 
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twelve bouri or more after Injury and if it i* im 
potsfblc to make a staunch suture of the lung 

Bamsby believe* that primary thoracotomy as 
an Immediate treatment of lung wounds which 
has been advocated and championed by Duval 
is an excellent operation which under certain dr 
cnmstance* iave* men destined to a sure death 
Apart from cn*ei of open thorax it is the operation 
of choice. It 1* applicable to all severe cases with 
dosed thorax 

The das* of wounded treated are those which 
very often die if there i* abitention and make 
»tntistic» look gloomy The operation doe* not 
iave all bnt it lowers mortality A Beqojak 

Barra quer M M 1 The Collapse Treatment of 
Lung Disease (Can cep to tobre la colapsoterapfa 
polmoner) Tkerafia Barcelona, 1917 lx 157 

The author treated 9 case* of long tuberculosis 
4 with fusion and s cavitary also two cases of 
serofibrinous pleurisy by pneumothorax according 
to Forlallni s method 

His results as well as the results secured by other 
authors are given In an extensive table. 

The following condusions are drawn 

1 Pneumothorax contributes to the alleviation 
of and sometimes is a strong weapon against tuber 
culous intoxication 

2 When its indication is quite clear pneumo- 
thorax may give a favorable result but if the in 
dication fails owing to some false assumption a 
sharp rebuff and the destructive progress of the 
tuberculous Infection results 

3 Pneumothorax is not an absolutely harmless 
procedure, since there Is always the possibility of 
grave accidents which may deter the patient and the 
physician. 

4 In serofibrinous pleunsy pneumothorax is of 

great value. \\ A. Diqoax 

HEART AWD VASCULAR SYSTEM 

Summers, J E. 1 CnrdlolysU — a Further Report, 
with Nates upon on Additional Case Suri 
Gym c frObst 1917 ixv 91 
Cardiolyns the removal of sections of the ribs 
which Imprison the heart in cases of extensive, 
adhesive m edia* tlnopcn carditis was first performed 
at the suggestion of Brauer in 1002 Its object is 
to untether the heart and provide a soft elastic 
covering in place of the unyielding chest wall. 
These cases are progressive]) and necessarily fatal 
because it is only a question of a comparatively 
short time, with all the distressing symptoms 
accompanying the damming back (1 erdanttngt 
erstitinunten) until the heart musde wears out. 
The operation is not dangerous and if performed 
sufficiently early before the heart muscle Is weak 
ened it without doubt, will be of benefit ft will 
at least prolong life for considerable periods, yean, 
In fact. The best time to operate Is when the apex 


tug and the diastolic shock and Broad bent s 
sign are strikingly characteristic because these 
symptoms indicate the struggle of a strong heart 
musde These signs fade as the tone of the heart 
musde weakens they arc the indices for prompt 
operation. In order that a soft, movable musculo- 
cutaneous covering of the heart may take the place 
of the bony chest wall it is advisable In removing 
the nbs that all their periosteal covering lhould go 
with them. The danger of collapse of the lung from 
acddental injury to the pleura in carrying out this 
technique is an imaginary one the lung does not 
collapse. The pleural wounds are easily sutured 
after temporary ocdoslon with gauze sponges 
The heart musde in both cases reported by the 
author was in an advanced degenerated condition 
almost hopelessly so Notwithstanding this one 
patient a man lived four years and ten months, 
was able during this period to earn his living and 
was almost free from heart symptoms until the 
last several months of his life. It is suggested that 
he might have lived much longer because of the 
fact that he was subject to frequent attack* of mild 
tonsillar Infection during which periods it was 
noted that the heart always sympathized in such 
a way as to indicate that its extreme almost 
necrotic degeneration, evidenced microscopically 
had possibly been influenced to this degree by the 
tonsillar infection. 

The second patient lived nearly a year after 
operation She had symptomatically made a 
recovery in so far os the function of the heart was 
concerned being able to drive a large automobile 
from Omaha to Denver 600 miles across the 
Rocky Mountains and travel to a height of 13 000 
feet without discomfort. However overstrain in 
attempting to do several women s work upon a 
ranch brought about on attack of decompensation 
which proved fatal Had this patient s tempera 
meet permitted of the following of moderate excr 
cise os advised by her physician. In the author’s 
opinion lhe would undoubtedly be olive today 

The author so far as he knows. Is the only 
surgeon in this country who has been sufficiently 
interested in cardioJysii to perform this operation 
at least to tdl about what he has done 

Cardiolysi* is a valuable operation, as has been 
proved by the operations. 38 in all which have 
been done abroad chiefly in France, Germany and 
England 

Dario, C. B 1 Suppurative Pericarditis. Swr[ 
Cli*. Chicago 1917 i, 37s 

The author describes a very interesting case of 
suppurative pericarditis up to one year after 
operation. 

The patient a boy of ten had successively osteo- 
myelitis of the fifth metatarsal of the left foot, left 
tibia, left humerus right fibula lower end of the 
left femur, upper end of the right femur and right 
radius — all lesions opened and drained Improve 
ment was noted after each operation. 
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One month after operation the temperature and 
pulse remained high in soft of good drainage white 
blood count xooco slight cyanoau respiratory 
distress and general disc mfort about the cheat 
temperature to pulse ij 6 respiration 4 Heart 
dollnesa extended from the left axillary line to one 
and a hall ache* to the right oi the sternum. The 
upper margin extended to the second interspace. 
The apex beat wax not paipabl the liver margin 
wai one inch above the anteno superio filar »pine 
Radiographic examination ah wed ballooning of the 
pericardium, especially abo t the base ol the heart, 
appearing to occupy about on half o f the thoradc 
cavity On these sign* and lymptom* diagnosis of 
purulent pericarditis was made 

Operation was performed under ether anesthesia 
On passing the cedi dose to th sternum in the 
fifth Interspace, pus was f and The fourth and 
tilth coatal cartilages were resected, the pleura 
poshed outward the pericardium exposed, and 
artery forcer* pushed In th sac at th side of the 
eedle A large amount of pas was allowed to 
escape slowly A soft rubber drainage tube was 
sutured In and drainage was continued for several 
weeks Cultures showed staphylococcus aureus In 
all lestona The syinpt ms all improved 

One year afterward the following evidences of 
adhesive pericarditis acre noted 

bystollc retraction of pericardium. 

Systolic tug laterally and posteriorly 
3 Fail are f absolute earths dullness to change 
on deep laspuatl n. 

4. Abie e f excursion of lower border of the 
left lung 

The Iti mate prognosis is unfavorable especially 
In young hfldrea. Ten cases are beyond the age 
f puberti There are dbetl os between the 
pari tol and voceral pericardium, and adhesions of 
tbe uter lave t th mediastinal structure to the 
sternum and spinal column, which result in death of 
the nan t f om exbau don 
Th usual clinical findings are 
3 D dopment of pericardial distention to the 
limit of elasticity of the aac a 1th esoltant cardiac 
d prcsai 

Heart in th anterior pond n held forward 
gainst the pericardium by xudat 
3 K portion of the right border f tbe left pleura 
is variable so the e Is danger in asps ratio of the 
pericardium f treatment r diagnosis du t nfec 
tb of the pi oral avity 

Free drainage must be established or th prog 
noais b almost h peleas a here nly aspiration is 
done Tbe mortality rate a bout 50 per cent with 
direct incision 

Th method f peratlon ar 
1 Resection of tbe fourth r filth or both coatal 
cartilages and exposu e and indnon of the peri- 
cardium. 

1 Inrisi n parallel to the tinder border of tbe 
seventh cartilage, resect! n, and exposure f the 
pericardium. C A Bowes*. 


Dtijarler Rsnacmd of an Intrarardlsc ProJectO* 
Followed by Recovery (Ablation dun projectile 
i trar rdiaqne smvie de gufrison) Bull it warn 
S+c . i cMr i Ptr 0 7 sldi, 14 3 
The a thor removed a piece of shell measuring 
jo mm. by mm. which was aitnated in the Interior 
f the right ventricle 

Radioscopy showed a subdianhragmatic pro- 
jectile moving synchronously with the heart and 
projected In the Internal wail of the fifth left Inter 
ostal spa e After cutting a cutaneo muscular 
flap the filth sixth and seventh left coatal cartilages 
were resected and also a part of the sternal edge. 
Th pleural cul de aac arms f and bat not opened. 
The perfeard um was tndsed and pericardial adbe 
aions emoved with the finger Th projectile could 
be f It in the heart There was a large fibrous 
cicatrix th Inferior face of tbe right ventr icle. 

Th projectile was mobile. A fold was made at 
th edge of the heart into which the projectile was 
push eu and clamped by the fingers The anterior 
wall was then Indied and the projectile removed. 
The damping fingers assured hwmoatasb Some 
catgut sutures wer placed with curved needle 
and th heart rtpla ed There was no 1 akage. 
The oper 1 ve wounds were then attended to. 
Tbe pulse bef re operatw was 00 immediately 
after 8A Tbere were some complications during 
nvalcKcnce suppuration f th Interior of th 
wound and some pulmonary trouble* in tbe trajec 
torv of th projectile Too patient h w er b 
mem ling rapidly \\ A Bton x 


PHARTAX ART) tESOPHAGUS 

Beron. A D Pulskrn Dberticulumof th CEsopha 
gua- Cure by th 8lppy Reran Operation. 
S 1 U Chicago <3 7 l 449. 

The e thor reports case ol pulsi di •ertlcuhim 
of the (esophagus If describes th mechanics f 
tbdr product to the signs and \ mpt ms of 
ersophage*! divertlcul m th da ger of c nf using 
with strict ur and how to dlUerentiate Th 
treat m nt is given in detail 

A long ocision is mad o\er the sternocleido- 
mastoid of th left side from th clavicle to th 
angle f the j w The st rnodeidomastold 11 
drawn to tbe ter aid ad tbe omohyoid muscle 
divided between tw damps Tbe inferior thyroid 
artery » clamped at tw points divided and each f 
the t ends ligated \\ ith W t retractor th 
carotid tery and internal jugular tin are arried 
laterally and th upper part of th ersophagus 
posed. With a blunt dissecting f rceps tbe pper 
part f the diverticulum is pkied up great re 
being exercised not t nipt e it Arming th 
fingers with plec of gaux this Urge «a 1* gTad 
itnily draw up t of tbe thoradc ca Itv and into 
th field This dissection has t be mad cry 
carefully and it has required fully eight or ten 
min tes to free the is and bring t completely 
out f the wound. 
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In order to avoid opening the sac, It la obliterated 
by a aeries of purse -string sutures. For thU 
purpose the linen used should be vaaeUned so that 
it will run more amoothly in the tissues and lessen 
the risk 0! tearing through the tan. The sac ia 
Invaginated into itself and the oesophagus In 
the case mentioned four purse-string suture* were 
used, the first three being of linen and the last one 
of iodine gut. ThU was done because the three 
linen sutures wdi be passed into the oesophagus 
eventually and the last purse-string auturc of 
Iodine gut will, of course, be absorbed and produce a 
firmer cicatrix. Depending upon the toe of the 


sac, it may either be handled with these purse- 
string sutures alone, or In case the sac is so large 
thatrif it were all Inverted into the oesophagus it 
would produce an obstruction, it may be about two- 
thirds obliterated with these purse-string sutures 
and then five or six longitudinal sutures put In. 

The after management of these cases is exception 
ally important and consists In giving the patient 
liquid by rectum for the first twenty four hours 
and later feeding him through a small rubber tube 
passed through the cesopbsgus Into the stomach 
or Into the oesophagus well below the point of the 
diverticulum. Eowaod L, Co emeu. 
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ABDOMINAL WALL AND PERITONEUM 

Canopcm, G t Lumbar Heroin (L cm La Loin bare) 
Gaa i. up t d dlu^ Milano 1917 xaxvIU, jtj. 

The first case of lumbar hernia was reported by 
Goraryedt in 1731 The affection Is a rare one. 
The author gives a tabular statement of 166 cases 
gathered from the literature up to date and adds 
one of his own. The patient was a man of 61 
For about fifteen years there had been a 
tumefaction in the left Inguinal region which 
was Irreducible. Some months ago following an 
effort, he felt pains in the left lumbar region to 
which he paid little attention. This pain was felt 
only when he was fatigued by work or by standing 
A swelling the size of a nut was observable In the 
lumbar region, slightly painful and disappearing In 
decubitus easily reducible, and covered by skin. 
This was under the twelfth rib in the costolumbar 
angle. A diagnosis of lumbar hernia was made and 
the man operated upon. A longitudinal Incision 
was made over the tumor commencing about the 
superior margin of the twelfth rib and descending 
for about 10 cm. On Incising the superficial fascue 
the tumor was easily isolated and found lta pe 
dunde occupying Grynfdtt ■ space. It consisted of 
a very thick hernial sac covered with a dense adipose 
stratum and was empty The mass was reduced 
and the muscular orifice dosed. Recovery was 
without incident. 

Respecting the etiology a lumbar henna may 
be congenital or acquired the latter bdng generally 
the result of a direct or indirect trauma. One of 
the weak spots in the part of the abdominal wall 
of the lumbar region Is represented by Petit s 
triangle Another point of weakness In the lamo 
region is Grynfdtt s space. The author describes 
the anatomy of these regions and their surroundings 
in great detail as it is usually through one or the 
other that a rupture takes place. A number of 
the cases reported In the literature are dted to 
show how the hernia Involved these spaces. Both 
statistics and anatomical findings show that a 


lumbar hernia occurs more frequently through the 
space of Grynfdtt than through Petit s triangle 
W A. Bukmut 

Sernllnl G 1 Varietle* of Crural Hernia, Especially 
Intraraglttfll Retrorascular Crural Hernia and 
Pectineal Hernia (Sufic vurietl dell emla crural e 
e partlcolarmeute soil ernla cruralc retrovascoiare 
lntravagbiale e soil ends pettlne*) PUldi* Roma, 
1917 xxlr in. c kir *30. 

Scrafinl reports a case of in tra vaginal retro- 
vascular henna which he bdieves Is tne first au 
then treated case of the kind reported In literature. 
The patient was a woman of 57 who for two year* 
had noticed a small tumefaction In the left cnynl 
region and a little later a smaller tumefaction In the 
right crural region. Both were evident In the erect 
posture and disappeared In the dorsal decubitus. 
Because the tumors had the characteristics of hernia 
and since they were situated externally to the crural 
rings and the latter were dosed the author sus- 
pected retrovasculor hernia. An Incision was 
made over the rite. On Incising the superficial 
strata on the right side the lymphatic lacuna was 
found dosed Gunbemat 9 ligament was much 
distended. On abdominal pressure It was observed 
that the femoral vessels especially the vein rose 
distended over the tumors. The vascular sheath 
corresponding to the medial margin of the vein 
was greatly amended. On Lacerating and stripping 
the sheath a quantity of ccUulo-odlposo tissue was 
found but no sac could be localised. Similarly 
on the left ride the Gimbemat ligament was much 
distended and on pressure the whole vascular region 
about the radix of the thigh became prominent 
The vascular sheath was especially thick about the 
medial margin of the femoral vein with a tendency 
towards the infundibulum On stripping the sheath 
adipose tissue os on the right side was found On 
search an empty sac about 6 cm, long was found. 
The neck of the sac was clearly and complete]) 
behind the vdn and partly behind the artery Its 
body and fundus were expended In the venous 
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■heath which *u much dilated medially toward 
the infundlbciluin, the septum which separated 
the vein and artery being ptubed behind the 
artery 

The sac wo removed and the a pert u ret sutured. 
The woman recovered without Incident but died 
two yean later of myocarditis. The author wai 
able to dearly verify the retro ascular hernia at an 
autopay 

The finding* ar discussed at length tlao the 
etiology and differential diagnosis. A perusal f 
the literature show* confusion and iocompletencsr 
in the damfication of crural hernia. Textbooka 
are *Qent u to retroraacular hernia and many 
author* deny or doubt it* existence Rewarding 
crural bend* generally some indnde under the 
head hernia of Glmbernat a ligament cruro- 
pectloeai hernia, ertemal crural beraia, retro- 
vascular hernia crurop roped toneal hernia The 
confusion is increased when the group of external 
crural hernia; b coundered a* different a tbor* com 
prise under the generic term hernia external to the 
femoral artery hernia situated ouulde the branch 
in* of the epigastric artery and hernia which 
evolve Into the muscular lacuna After considering 
th arguments of different authors beratmi thinks 
tb t a rational classification might best be based 
by establishing two categories of varieties of cnual 
hernia the first, pure and schema t c having as !* 
basis the hernial portal the second, complex and 
exceptional having as its bads the development 
and course of the hernial aac 

This proposed grouping Is outlined in the follow 
lug t bfe 

cl Aiamc axiom or cairn al maxi ax 
i According to the hernial portal 

External myo-Ucunar crural hernia — break 
ing through the muscula lacuna 
b External hernia of the vascular lacuna Th 
sac pushes between th sheath of th vessel* 
and the ileopectifleml sheath 
c External In tra vaginal hernia between the 
vascular sheath and the lateral walls f the 
artery 

d Properly termed anterior hernia between th 
vascular and the inguinal ligament 
In tra vagi nal prevascular anterio hernia be- 
tween the vascular sheath and th vessel* 

/ Internal In tra vaginal hernia between the 
vascular sheath and the medial face of the 
vein. 

g Vasolacunar hernia either external anterior 
or internal in tra vaginal 

k In tra vaginal retro- vascular hernia behind the 
vessels, inrid the vascular sheath 
i Common Infundibular hernia crural in th 
atrict sense, between the vascular sheath and 
Glmbernat ■ ligament. 

j Hernia through Glmbernat s ligament or 
Laugier s hernia. 


3 


5 

6 


According to the course and the development of 
the hernial sac. 

a Prevascular Internal hernia fntra vaginal pre 
vaacolar hernia whkh becomes Internal by 

A Gun^b ular vasculs hernia intravagmil 
hernia prevascular at its origin and which by 
Its medial soperfices is brought into relation 
with the von and occupies the infundibulum. 
c Cruro-pectiuenl hernia of Cloquet * hernia 
almost always in the crural canal, and hence a 
common infundib lor hernia perforating the 
pectineal opo neurons. According ( situation 
may be in tra muscular high or superior 

sub aponeux tic low or Inferior 
Hernia with pocket* 

(a) Cooper variety the sac after having 
traversed single orifice f the cnblform 
fascia penetrates between the superficial 
fninr and tubdiv des nto numerous anb- 
ul an colls pockets 

(A) Uajedhacb t variety shows diverse pockets 
which traverse dlst oct orifice* f the 
cnbiform fascia 

( ) HOlon variety the rdinarv sac semis 
into the neighboring lab am nu jorum a 
pocket as thick as a finger 
, Cmro-properitoneai benua a hernia vofving 
from the crural ring its pocket Is pro peri tones! 
abdominal, ordinarily pushed toward the 
pelvis. 

Pre inguinal hernia f crural origin (Rochard s) 
Doable sac hernia. U A Dar-cvoi. 


Stlncar K. Fifteen Clinical Cassa of Strang I a ted 
Ilemta CL* crtranguladon hemlaria rtlaoon d 
quince caaos chrucos) Krt J nW snj IJ 
bans, 017 na, jj8- 

The uthor gi es short effmeai histories of j 
case* 1 strangulated hernia which have affo ded 
opport mtles f tu lying its distinct clinical forms 
and t test the value f methods of treatment 
The conclusions from his study of these case* 
are 

i Never except uoder exceptional circumstance* 
t abstain from intervention in a case of strangul* 
tion. There is no contra indication 

* Taxis is not acceptable in any sense as a 
method f treatment It Is prejudicial rather than 
beneficial similarly with false eduction* 

y helot my with immediate enterurrhapy is 
the Ideal operali n, making sure of the dtahty of 
the herniated loop 

4. The a >1 c*ntj*-natun is indicated nly 
when the intestinal leakms are very extensive and 
the general state of th patient doe* not permit of an 
cut erect my 

The author’s 1 j case* include one case of very 
rare strangulation vit, retrogra da strangulation. 

Aa complications following the strangulation two 
cases f enterorrmphy and oce case of occlusion by 
paresis were observed W A Biecxax. 
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Motcbcowltz A- V and Neuhof ELi Relation of 
1 1 eohypoflaa trie Nerve to the Radical Cure of 
Inguinal Hernia. Ann, Sur[ Phfla. 1917 lxvl 79 
The authors have endeavored to settle the long 
disputed question as to the phenology of the Ilio- 
hypogastric nerve by mammsflan experlmentfl In 
which the anterior motor roots were sectioned with 
resul ting nerve degeneration In the regions supplied. 
Their experiments show that the posterior part of 
the iliohypogastric nerve Is a m i x ed nerve Le. 
both sensory and motor and that the part of the 
nerve exposed In the conventional operation for 
radical cure of hernia b purely sensory 
They conclude that the portion of the nerve ex 
posed in the ordinary inguinal hernia operation 
should bo preserved as there Is no necessity for 
dividing it, and also on account of the temporary 
a run thesis of the hypogastric region resulting from 
its complete division. The nerve should be pro- 
tected from careless inclusion in the suture line as 
this may cause a neuralgic pain for a considerable 
time after operation. A careless division of the 
nerve is not followed b> a local paralysis of the 
Internal oblique muscle and therefore has no bear 
ing upon the radical cure of an Inguinal hernia 

Gatewood 

GXSTRO-UrrESTXKAL TRACT 

Wllmsky A.O1 A Study of the Motor Disturb- 
ance* Accompanying Ulcer of the Stomach or 
Duodenum and the Change* Produced by 
Operation- An* 5 *rj Phfla. 1917 Ixv 7 30. 

To demonstrate the disturbances of motor func 
tlon which accompany ulcerative gastric and duode 
nal lesions the author used the method of Cannon 
and Carlson, kymographic tracings. The patient 
swallows a small rubber balloon which Is then in 
dated and connected with a mercury manometer 
The cases were carefully controlled and observed 
before and after operation. 

The normal stomach gives a tracing with an intra 
gastric pressure of about 5 mm. mercury with a 
rhythmical rise and fall of lever about every so 
seconds. At much longer but regular intervals 
there is a sharp rise of the lever to a great height. 
The former are the tonus, the latter the hunger 
contractions " 

Peptic ulcer stomachs fell into 5 groups 
1 The normal type — at operation the lesion 
is usually found In the duodenum or at some part 
of the stomach In which It gives rise to little or no 
motor disturbance 

1 Ilyperative type. Hanger contractions are 
high and frequent Tonus contractions are o\er 
shadowed ana difficult to distinguish 
3 Irregular types The tonus and hunger con 
tractions are StTejmlar in time and force. Atonic 
periods occur The lesion is usuall) antral 
4. In pyloric obstruction of mfld degree the 
intragastric pressure is raised and the rhythm of 
contraction slowed- In the higher degrees of 


obstruction tonus contractions may resemble hun 
ger contractions. With very advanced obstruction 
all motor activity is lost, due to muscular atony 

5 The atony groups Case of stenosis with 
exhaustion of musculature large callous ulcers on 
the lesser curvature or posterior surface of the 
stomach in which atony is a reflex paralysis often 
with a high grade pylorospasm 

If no lesions were found and ante-operative 
tracings were nor mal they remained so immediately 
postoperative. The exploratory’ laparotomy had 
no effect 

If ulceri were found and gastro-enterostomy 
pyiorectomy or partial gastrectomy were done the 
cases fell into 5 groups 

1 Rapid recovery to nor mal gastric muscular 
action 

a Recovery alow due to poor ante-operative 
general condition. 

3 \tony persisted slightly postoperative slow 
recovery 

4 \tony persists for a long time especially if 
due to advanced pylonc stenosis If atony Is due 
to reflex paralysis noted in the above the recovery is 
rapid. 

5 Cases with Improvement m muscular activity 
but with relapses of aton) 

The author gives in detail two case reports 
exemplifying the above Compared with the 
X ray the two methods show similarities but are 
not exactly comparable. The X ray U an observa 
uon on a food laden stomach The kymograph 
tracing gives observation on a starved stomach -r- 
6 to 18 hours K. L. Venn. 

Zeno, A Frncasal T and Lopo*, A 1 The Gastric 
Functions After Castro- enterostomy for 
Duodenal and Stomach Ulcer (Tju f undone* 
gastric** despues do la gastro enterostomla por 
ulcers del duodroo y del estomsgo) Rn mfd d 
Rowrit 1917 vfl 155 

In 35 coses on which the authors had earned out 
tronsmesocolic posterior gastroenterostomy and 
which they had the opportunitj of examining post 
operatively the results os regards the gastric juice 
contents were as follows 

Before operation Hyperadditj in 68 and 
normal acidity in 3 3 pier cent of the cases. 

After operation Hyperacidity in is normal 
acidity in 33 no free add in 36 and hypo-aadity 
in sc pier cent of the case*. 

Hypieraadltj therefore fell from 68 to 13 pier cent. 
Only in 3 case* was bile absent after operation. 
The author* result* *s compared with the figures 
given b) Patterson, *bow 36 per cent of absence 
of free add after operation as against Patterson • 
53 per cent with 80 per cent presence of bile as 
against Pattcrion s 75 per cent The authors 
arc satisfied that gastro-enterostomy diminishes the 
total addlty and hydrochloric aad that It provoke* 
the presence of bfle and if there has been hypersecre 
tlon It b either diminished or disappears 
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A* regards motor function and emcnatlon of the 
stomach In of 30 patient* evacuation *aj effected 
only and evdlusrvay by the new orifice. In the 
other* it was effected both through the pylorus tod 
the new orifice, the pylorus being the least used. 
But the a thora have never observed an Inactive 
gsatro-enteroetotny whatever may have been the 
*it nation of the ulcer and wh ther or not there waa 
stenosis Tbelr finding* therefore are quite eon 
trary to tboae offered by the majority of observer*, 
wh constantly assert that with a non-stenoaed 
pykrros duodenum food seeks the natural outlet 
and not that created by the urgeon. Rodioscop- 
KCiily they hare never bs e rve a obliteratioa nor 
failure of functioning 

Th author* think that failure of gastro-enteroa- 
totny u d e to ( ) ta execution without necessity 
(>) to defects of tech mo e (3) to the development 
of secondary peptic ulcers Clinical and radio- 
logic details f 5 case*. W A Ginous 

La Wald, L. T Syphilis of tha Stomach. Am J 
AeeaJfvaW 97 76 

After a rfsumfi of the literature on syphflb of the 
stomach, with quotations and conclusions from a 
number of authors th auth r classifies the roentgen 
finding* In this condition as follows 

1 Diminished ike accompanied by almost 
immediate evacuatio of most of the stomach con 
tents Tra e* of food, however may remain high 
p at the cardiac e d for sue hours or longer 

» Domb-befl shaped deformity — da to steno- 
sis 0/ the middle of th tomach over a wld area — 
in contradistlncti n to hour-glass stomach resulting 
from a cicatrised ulcer involving only a circum- 
scribed area- In this type there is apt to be a com- 
pensatory diU tali n f th oesophagus. 

3 The Infiltration may Involve only the pvl rlc 
region In whl h av the findings may closely re- 
semble those of d cat rked ulcer In the sam rqpo 
and may be accompanied br dilatation f the 
stoma h 

4 Filling delects about the greater curvature or 
any portion of the stomach, In which case the find 
ings may cloady resemble those f new -growths 

When a positi r even probable, diagnosis has 
been established antisyphilitk treatment inch as 
salvarsan, mercury and the kxbes, should be im 
medktek tosdt ted Prompt response may usually 
be expected, b t in cases f long-standing acatriaa 
tioo surgical inlerventi n may be necessary to 
effect a cure A E axs. 

McArthur L- I, An Improvement In the Tech 
niqua f Gastric Surgery S*rt Cl Chkwgo, 
9 7 1.97 

Fluid is best absorbed In the upper Intestinal 
tract and it may be here in trod a ed through a 
b Diary fistula to greet advantage In combating 
shock, anuria, vtsciou* cycle, and vomiting following 
gastric surgery Th tube is Inserted into the fund os 
of the gall-bladder and either brought out of the 


abdomen through primary Incision or through a 
stab wound. The gall bladder b washed out to 
remove dots and mucus and one is then ready to 
introduce (distal to the stomach) Into the duodenum, 
salt solutions. nutrient fluid*, or medicine*. Neutral 
or slightly alkaline solutions only can be used be- 
cause the mucous membrane of the biliary tract 
is accustomed to these and b very sensitive to 
add*. The fluid b allowed to flow In by gravity 
3 to 10 drop* per second. This b obtained by an 
elevation of 11 to ro indie*. Exec** of liquid 
in trod need gives rise to various ccd etnas in the 
souse, and hands and feet, 
method was used with nieces* by Matas 
In a case of anuria following septic peritonitis, in 
which he made the first therapeutic biliary fistula 
through a normal gall-bladder K_ L. \ mi 

Rowing, T Contribution to th Patboio^y, 
Diagnosis, and Traatmant of Chronic Duodranl 
Ulcer Based on tha Study of 133 Costa fBidrsg 
til det krooni Doto Wi ikiin Patologt, Diagnose 

? [ Behsndlttng baaeret paa Erfirlnger tra 33 
da ride) Enf Ttd rfrOvnh 9 7 Is, 6 64 j 

Rowing ■ report Is based on the study of 133 
cases of chronic duodenal ulcers, 118 of which were 
operated upon. A duodenal ulcer or a pyloric 
ulcer or one higher np In the stomach may all show 
similar symptoms but If the stomach finding* are 
negative when there are long continued symptoms 
of ulcer t point* to a duodenal lesion. Blood in 
the stools a more frequent in duode nal than In 
gastric ulcer Thb was observed In 4 of the 33 
cases. In duodenal ulcer stomach retention b 
rather rare b t b usual with gastric ulcer The 
normal stomach findinp may give rise to a wrong 
diagnosis Rowing reports some case* erf thb type 
where the troubles were ascribed to hysteria. 

In treating duodenal ulcer* Rowing pref rs 
exebion f the ulcer sith the addlti n of the Hein 
ed MAuHcx pvlo 0 plastic operation, with trans- 
verse pylonr sut re Rowing prolongs ths pylori 
incision downward I t the anterior surface of the 
d odenum and upward int th antes! r wall of the 
stoma h Fo ulcer* situated on the anterior wall 
the incision Is elliptical and continued up int the 
stomach H situ ted poster! rly the ulcer b in 
cased through the d odenum from the m cota side 
Rowing refer* t the donjprs from small bleeding 
ulcers which may be overlooked and left or which 
may cause sennas bjemorrhsge later on. The 
method which he adopts of opening np the pyloric 
region enabled even very small ulcers to bo seen 
ami excised or drawn up and sutured through. The 
total mortality in 33 case* was 1 and there were 
recurrence*. Th different procedure* and re 
aniti adapted axe tabulated. A Dhjoca* 

Ogflvy W A, G anjren • of Small Intestine) 
Laparotomy 1 Recovery B It. If J 97I, j. 
The case b reported of a woman aged 34, who 
was admitted at noon on May s 1916 suffering 
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from acute and com taut pain across the lower abdo- 
men. She stated that the had had no previous 
Alness, had been mimed eight jears and had one 
child five year* old Her faintly history was 
excellent. She had been suddenly seized with 
severe intermittent pain across the lower abdomen 
at 3 p.m. May ai When wen at 7 pjn. she was 
in the knee-chest position In bed in a paroxysm of 
pain. Her pulse was 75 temperature normal there 
was some tenderness and the abdomen was rather 
ri gi d She had not vomited the bowels had acted 
once during the afternoon. She was in the third 
month of pregnancy and had seen a Attic blood 
She thought she was aborting The uterus was 
less movable than normal the external os was 
closed and patulous. Morphine gr ^ was given 
hypodermically Next morning she stated that 
she had had a fairly comfortable night, but had not 
slept much. The pain was returning and was more 
constant In character the abdomen was rather 
distended more tender than before, and very rigid 
pulse was 90 

She was removed to the hospital forthwith. At 
x pan. the abdomen was opened in the middle line 
below the umbilicus On opening the peritoneum 
a small quantit) of blood-stained fluid escaped and 
a coil of distended gangrenous bowel presented. 
On enlarging the opening in the peritoneum, a 
second and third coil presented In the same condl 
tlon. They proved to be about the junction of the 
jejunum and A cum. A large calcareous mesenteric 
lymph node — as large as a bantam s egg — was 
found from which a very short, thick band extended 
to the mesenteric attachment of the bowel, causing 
a very acute kink at the distal end of the distended 
bowel The lymph-node and 3 5 feet of bowel were 
removed a aide to-alde anastomosis made and the 
abdomen dosed. The patient made an uninter 
rupted recov cry but aborted on the eighth day after 
operation. In ten weeks she was doing her house 
work and feeling in excellent health. Previously 
her bowels were rather constipated now they are 
perfectly regular P G Swn.ixay Jx. 

Klnnlsson, E-i Appendicular Epithelioma In a 
y ounft Girl (LjxthGioma de l appendix chez 
one jeune fiUe oe qualone ini et deml) Did l et 
mtM Soc. de ckir de Par ., 1917 xliii, 1431 

The case reported bj Klnnlsson was that of a 
young girl of fourteen and one-half ) ears old 
operated upon for acute appendicitis with peri ton 
itis. The appendix was removed. It was large 
and its free part sphacelous. Near its acral 
insertion its lumen was almost completely obliter 
ated by a white jeUowuh mass about the sire of a 
cherry It was developed at the expense of the 
mucus and apparently did not penetrate Into the 
muscular wall Histologic examination showed the 
tumor to be an atypical epithelioma the center of it 
having involved the muscular bed. Two yean 
later the patient was found to be in excellent health. 

Kirmisson points out that in the great majority of 


cases of appendicular epithelioma there is benignity 
The condition in childhood is very rare. In his 
own large practice he can remember seeing but one 
other case. W A. BsnmrAJt 

Rlvaroln It A- Posterior Appendicular Abscesses ; 
Their Operation by the Lumbar Route (Ab- 
scesos spendlcnlaries poster lores- Su lntervenckm 
por via lumbar) Prtnja mfd orient 1917 iv 38 

Since 19x0 In the author's surgical clinic of the 
Children s Hospital at Buenos Aires he bos ob- 
served only two cases of peri appendicular abscess 
with a posterior localization and one with a retro- 
lateral localization. 

In one case the abscess adjoined the posterior 
face of the colon and oecum, pushing out toward 
the front so that It provoked the formation of a 
projecting tumor in a rone near the anterior and 
superior mac spine and with a tendency to extend 
toward the pelvis. In the other two cases the 
abscess had a clearly posterior localization leaving 
the anterior part of the right Iliac fossa intact. In 
both cases palpation of the appendicular point 
was painless and pain could be felt only on very 
deep palpation. 

Such localization of appendicular abscesses is 
infrequent but occurs more often in chAdren than 
in adults. Statistics show 39 per cent in chAdxcn 
to 9 per cent In adults. 

Rivarola thinks that such abscesses are due to the 
inflammation of an ascending retrocsecal or retro- 
colic appendix but the formation of a posterior 
abscess under such circumstances clearly depends 
on the behavior and disposition of the peritoneum 
surrounding the pen appendicular process. 

In treatment Rivarola thinks the best route of 
approach is the lumbar It Is following the pre- 
cepts of good surgery to select the shortest and 
most direct route when this does not involve organs 
that can compromise the patient or Increase the 
disease. Guj on 1 vertical incision Is the best 
as it allows ample drainage. One of the advahtages 
of the lumbar route Is that hernia and other com 
plications are practically unknown. W A. Bxenxas 

GrlCBn, G D J 1 Chronic Appendicitis. 10 M 
J 19 7 *Jcri. 403 

The paucity of literature on this topic is notable 
as compared to the abundant A tern to re pertaining 
to acute disease of the appendix. 

A large number of cases are included in the group 
neurasthenia There is no definite rotation of 
symptoms ns in the acute vanet> Pain is variable 
it ma> or ma> not be present and its absence is not 
of negative value in the diagnosis If present It 
is valuable and corroborative. It fs usually well 
localized In the nght iliac fossa dull aching and 
continuous. It maj be present for dayi and then 
disappear to return later On the other hand it 
mav be present and localized but so Indefinite as to 
make only a subconscious impression upon the 
individual that he has a right side. 
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Tenderness a the moat Important and roost con 
Hint finding It may be didted by the slightest 
p*lpatk>n and b always definitely located over the 
appendix 

The appe du is usually held by adhesions bent, 
twisted, or traded so as to remove It llightly 
from the usual location, b t tb t nd ernes* b over 
the appendl wherever the orga may be situated 
Rigidity depends largely upon th degree f tender 
neaa Slight tenderness wfl] bring out no rigidity 
except the dden spasmodic contraction at the 
moment of pain. 

Gastrointestinal disturbance* appear in direrse 
forms and are usually the cause of the patient a 
consulting a physician The bo web are consdpa 
ted, tbe stoob dry and laxatives required con- 
stantly Rarely b there dbrrhma With tbe con 
rtipaooo are associated the ordinary evidences of 
fermentation as flatulency distention, belching 
and eructations 

Dyspeptic sympt ms as km of appetite distress 
and discomfort after eating, first direct tbe patient 
attention to himsdf Chemical analysb shows 
marked decrease in adds and motor insufficiency 
hom of weight b so constant that the patients 
are usually cjuite thin Headache not throbbing 
and painful, but dull and depressive b the rut 
\ marked exception detailed b that of a man 
subject to violent attacks with nausea and vomiting 
preceded by constipation and relieved by rest in bed 
analgesics, and cathartics. 

\\ aasermann and \ rayi were negative. Physical 
examination revealed nothing beyond moderate 
tenderness ver the appendix, which was found 
*d rosed and adherent to tbe don from base to tip 
He was entirely cured by appendectomy 

Operation In tbb daaa of cases benefits the met a 
bohe ctivilles as wdl as the subjective sensations 
and physical well being of tbe patient 

1 the long-standing cases atrophic changes occur 
in the stomach and intestines and if not operated 
upo they grow progressively worse 
They may finally be operated upon at a stage too 
lat for Improvement because of these tissue changes 
in tbe stomach and Intestines or they may fab 
victims to acute attacks that demand Interference 
with th alternative f a possibly fatal baue 

L R. Gclldhotil 

Prakirul A. Intussusception of the Bowel In an 
Infant, FoOowad by Obstruction of th Bowels 
with a Second Intussusception Within Three 
Weeks Altar the First Opera t loo. Am J Dii 
CkiU 0 7 d 63 

A girl, foo months old was taken 01 daring the 
evening of June 4 qij with some abdominal 
distress. She was taken to th hoapftal June 5th 
and operated on t 5 to p m 

At operation the lower end 0/ the Ilium, ap- 
pendix, cecum, and part of the ascending colon 
were found telescoped Into the transverse colon. 
When liberated the incarcerated bowel sppeared 


very dark, gangrenous in spots. The age of the 
child and a pube scarcely perceptible while under 
anesthesia pred ded any attempts at resection of 
th devi tallied visca*. The appendix, almost 

bla k in appearance was qnkkly tied ofl and re- 
moved The wound was cioaed and tho child left 
the operating room with a very feeble heart action 
Tbe perati n itself required (ess than 5 minutea 
ht 6 15 p m. the baby then in ts bed had a tem 
perature f about 100 F pulse over 180 res pin 
lions bet wee 56 and 60 The child, as toon as she 
recovered from the anaesthetic, was given a few 
drop# of Why water every ten o fifteen minutes 
and was put t th mother's b east for a few min 
tes t 10 in the evening The child vomited a few 
times after the operation V saline injection was 
given at in Lhe evening which was expelled with 
flatus and was tinged with blood. The following 
day the temperature went up to 1 3 F pube 80 
and over Within 48 hours the temperature and 
pube reached no rmal. Tbe recovery seemed com 
plete within nine days and tbe patient was sent 
no me Juno 14 apparently free from signs of tny 
gust n>- intestinal disturbance. 

At 5am July 8th. just three weeks after 
the fint operation, tbe child was brought back to 
the hospital with symptoms 0# a cut obstruction f 
the boweb The abdomen was opened and severs I 
inches of tbe ascending colon were found telescoped 
In the tram verso part f tbe colon Thu second 
intussusception wss easily released and the bowd 
hid normal appearance. At the site of the first 
Intussusception, however were found the greatest 
foci of pathological activity The caecum and part 
of tbe Ueum were matted and bound together by 
unyielding adhesions Tbe lumen of the boa el felt 
as though It were obliterated Tbe only chance foe 
th restoration o / the continuity of the lumen of 
the bowd was t resort to fleooecostcray and tbb 
was done. Th child, not quite five months old, 
bore the peratso seemingly without any additional 
shock It eq mred just r6 minutes to disengage the 
intussusception l make tbe anast mods, and to 
close the abdominal wound. Sea red 7 any gastro- 
intestinal difficulties followed the second operation, 
but d bl pneumonia developed the third day 
and tbe baby had t fight for Its lif for nearly two 
weeka The temperature ften exceeded roj* F 
anti tho pube-ratc over 180 per minute The child 
remained in the hospital about a month after the 
second operation and was sent home \ugust 
10 5 It b now a year nd nine months since th 
child was perated on and at no time since has sbe 
evinced any sign of intestinal or pulmonary db- 
t urbane sa. Edwaid L. Comwelc. 

Arana, G B A Case of Total Golsctomy foe 
Chronic Intestinal Stasis (Sobet tm caso dc 
coiectomla t tal por ecstssla mtastlaal cronico) 
PrtnJ mid, *rjr*J J 7 fv 3 - 

Vrana s case of total colectomy was In a woman of 
38 years who was a victim of marked Intestinal 
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stasis for over 16 years. The author first tned a 
colopexy of the transverse colon to the abdo min al 
trail, deperitonixation of the superfices and section 
of pericolic restricting bands There was abso- 
lutely no improvement and as the patient s condi 
tion was very deplorable as a last resort total 
colectomy was proposed and accepted The opera 
tion wai done under high spinal anesthesia. Anas- 
tomosis was made between the terminal portion of 
the fleum and the superior part of the Deo peine 
segments The total loss of blood was only about 
too grams The patient left the table In good con 
dltion and with a pulse of 80 The postoperative 
course was satisfactory A transanastomotk drain 
was left In place for a wee It, then withdrawn and in 
the next few days the patient had spontaneous 
bowel movements five or six time within twenty 
four bours ; the matter bang semifluid. There was 
no metconsm no complications, no great pain, the 
patient only exhibiting an insatiable and persistent 
thirst this disappeared within a month. Histologic 
examination of the resected colon showed that there 
wa» an inveterate generalized colitis in all the colon 
which had destroyed its normal constitution. Six 
months after operation the condition of the patient 
Is excellent There is physical and mental oetter 
ment good appetite ana relish for food and normal 
bowd move me nt each day A postoperative radio- 
graph shows that the terminal part of the small 
intestine has become somewhat distended as it 
seems to serve os a reservoir for intestinal matters 
in lieu of the removed colon. This has been noted 
by other operators 

The author considers that In his patient the two 
conclusions of Arbuthnot Lane have been realized 
(i) that life is possible without the colon (a) that 
certain patients improve under the treatment of 
colectomy W A. Brtnha* 

Oorlstte, C. E. t Left Sided Ctecum and Ascending 
Colon with Absence of Transverse Colon 
Mtd J Austral 1917 l, 551 

The case b that of a man, aged 30 yean a Greet, 
who had for years complained of various gastric 
symptoms and of constipation. He was of neurotic 
temperament a bad sleeper and was very subject 
to attacks of mental depression The chief gastric 
symptom was flatulency after meals, but at tunes 
he had pain and excessive discomfort relieved by 
washing out the stomach 

The stomach was dilated and situated \ ery low 
In the abdomen. The duodenum was normal In 
relationship No Irregularity In the outline of the 
stomach or duodenum was noticed. The stomach 
emptied within tlx hours. There was no pyloric 
stenosis. There was a peculiar abnormality of the 
intestine The cecum and ascending colon were 
to the left of the nudline and ascended almost 
vertically to the splenic flexure there being an 
absence of a good deal of colon There was some 
dcla\ m the terminal ileum and colon 

Edward L. CoaxEU. 


Neill T E,: DlrertlculItU of the Sigmoid Slmulat 
lm> Carcinoma I iri il Semi Ifenlk 1917 
xxh 195 

Neill reports the case of a woman 67 years old 
who had never been 111 until a few weeks before 
examination. At that time she began to complain 
of rumbling In the abdomen and constipation the 
latter having troubled her more or less daring all her 
life. 

Laxatives helped for a time enemas gave no 
relief The temperature and pulse were normal 
For the previous three days ahe had much headache 
Unne was normal. Nausea appeared and a diagno- 
sis of chronic obstruction was made. \ orrutlng 
began the night before admission, the patient sleep- 
ing well between the attacks of vomiting She hod 
loet no weight during the past year and had even 
gained a few pounds during the past summer 

Her physician said that during the cramps and 
vomiting there could be heard loud rumbling In the 
bowels and a largo coil could be seen projecting 
below the left costal margin. Peristalsis had been 
cruletcd by a hypodermic of morphine just before 
toe examination and there was no hyperpenstalsis 
visible. Palpation both abdominal and rectal was 
negative 

Suspecting a carcinoma of the sigmoid a median 
suprapubic incision was made and on opening the 
abdomen enormously distended large and small 
intestine including the ciecum and appendix 
presented. A McBumey incision was then made 
and the csccum attached to the peritoneum with 
silk sutures, a pouch being brought out through the 
wound This was tapped and the Intestines im 
mediately collapsed. 

Further examination was then made and the 
growth found to be situated directly at the pelvic 
Dnm and apparently movable. The condition 
seemed favorable for attempted removal when she 
would be in better condition and the bowel thor 
oughly emptied so a tube was stitched in the aecum 
ana the median wound closed 

The tube greatly relieved the distention tempo- 
rarily It was removed in 48 hours and the bowel 
widely opened. 

The bowel was irrigated freely and great qunn 
titles of fecal matter obtained After three or foar 
days the abdomen subsided completely when the 
rectum was washed out and fairly normal move- 
ments obtained through the rectum. 

Eighteen days after the first operation ft left 
rectus incision was made and after dividing the left 
tube and freeing the adherent left ureter the tumor 
was gradually freed and removed 

End to-end anastomosis was done a rubber tube 
being placed in the lower segment and brought out 
through the rectum. 

The second operation had a normal convalescence 
and six weeks later the crcost om> wound was 
closed under local anesthesia the wound healing In 
four days 

The growth showed on the inner surface one large 
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ud a number of smaller polypoid mma, tie tip* 
f which acre Intensely congested and hemorrhagic 
and ihowed small arc** of ulceration. 

In the Intestinal wall were great, thick and In 
d united, but ore which the mucoia moved freely 
On the pento eal surface were a number of email 
thin-wailed cv*t* a th clear sernua content*. 

On acction th indurated area* were found to 
conriit partly f fibroua an I partly of hyper 
trophied muscular tUtne Th was no ainar 
mality in th nrrangem nt of the epithelium and the 
condition ft evident! v hrona ndammatk* with 

polyp format » and* thnoev i nr of malignancy 
I R OoLDSvrm 

Lockhart Mummery P Tbe Three- Stag Opera 
don for Cancer of tba Sigmoid PrtcUi fir 
GiUln-tnUrti o n So 

Lockhart Mummery give* cred t t P ul of 
Liverpool. f r first dvocatlng thb perau n and 
th detcribea hb w technlqu \t the firat 
operation the loop ( bo 1 otaimng the growth 
i* drawn out of th u nlaaf as poauble an J kept 
th e by a glaw» rod through the mew* Ion bv a 
couple of tit he* Deb m of th d n is oftea 
muth / edit ted b\ dl -ru if the external mao 
Ion 

\ glut* t bch lied l the loop f bo el abo 
th growth eith at th tim f per t on or x ft 
ho later \lter t lav* ah that part of to 
loop external to the abdominal wail it cot ff 
This doe* n t equJ an anesthetic th gh ft f* 
fteo advisable a* thcr b free hem rrhage It 
does t h sever cauae pain beyond tome coll 
If th mewx 1 n u bg ted Th final operuti n can 
be perfo med at anv time after the wound ha* 
h led Th ec ca*c* are described in two of whi h 
th tho mad nd to-end anutomowe* In the 
abd ml I all a tho t penlng the peritoneal 
t L R (.OLDourn 

Jim far*. L. P Original Oprcatlou Colpo- 
ractopexy (Open loo original — olpo rertopexia) 
inti i hup it In Jrtt Cost Ha* j ! n, i} 
Jlmfaea report* an riginal operation performed 
b> bun 1 case of prolapsed rectum. The pa 
tfent w*» * r, man of 6o }T*r* The walb of tbfl 
prolapsed cctum, which were 4 m long and 6 
cm in 1 rerun fervor e were thick and ccdematoua 
and covered with pus Ther w** j > 1 locale 
Th condition hud edited f Jo year* 

\ regufa TdimM operation wa* peri rmed with 
thi* ddition tbe den dati wa* extended being 
carried further p and tbe rect m returned t ft* 
normal poalti n the lo at pan of tbe peoiup*ed 
rectum wa* then fixed t th high at part of tbe 
denuded area by lilk worm -gut 1 ture* tho first 
tutor corrcspooding to the 1 tat point Th 
fixati n wa* easy line the cctal wall wa* much 
thick ed Th operatio wa* terminated hi the 
Emmet and a rubber drain j cm, wide and 5 cm 
long placed in the ectum and 6 ed t th ana* 


Thb could be easily palpated thro gh the abdominal 
walL Patient recovered and tube and sutures re 
moved on twelfth da> W A. Bannax 

Moral**, A. Total Extirpation of th Rectal In 
tew tin* (Extirpation total dd Intestin recto) 
mU Madrid, 0 7 hi 409. 

Morale* relate* a cose of total ertirpatlon of tho 
rectum in a woman 45 year* old who ihowed 
hard tumor us masse* in the lower part of the rectal 
ampul!* w th mucopurulent bloody discharge, 
i locales operated hr the coccygeal and **er«J 
method of hraike f Frefburg removing tbe coccyx 
and 1 ft lateral part of the lacrum as called fo In 
that procedure B t as tbb did not giro a auffi- 
rientlj large oneratl 0 field be had t enlarge the 
bony nbcc with the hammer and rouge f on 
to the left, if Toscopk t» ruination showed tbe 
tumorou* mass to be cancer There b no sign of 
recurrence m re th a year afte pefatlon. 

U A B ». a** 


LIVER, PANCREAS, AltD SPLEEN 

Odrlaxota, C. Lewwons to be Derived from an Error 
of IHagnowi* In a Case of Hepatic Abscews 
(Ecjrnsnrwi que se den ran dd error de dUgaoitlco 
eo un cawo d *bwce*o hepatko) Crt mU 
Lima 9 7 rud *04. 

I case which tho author after »tudy of tba 
»vmpt m* h d diagnosed as a malignant neoplasm 
of to liver in which operatio would have been 
uaelcsa, autopsy ho wed a largo absccs* of the 
on vex far f th liver □ tho poster! part. 
Odriosoia think* that an h cases of clinical error 
should be pubfbhed aa wed is th reason* which 
led to them From b wa auc h makes these 
inference* 

1 In every hepatic affection with bepatoroegaiia 
and fever before thinking of anything eke it should 
be irrefutably dem narrated that It b not on In- 
flammatory condition — suppuritl e parenchy 
matoua hepatite* 

j Abscesses of the convex face of the liver are 
tboae which re raewt freq ently confounded with 
other diseased conditl ns of tbe rjun a d hence 
result ofte times In lamentable confusion. 

3 Icterus b ft n abaol tely absent 

4 Gaatro- intestinal disturbances do not gen- 
erally enter at least oitensttdy int th picture of 
ts m nlfeatations 

5 Shoulder pain is earlier more acute and per 
sbtent th* In any other dbente. 

6. Punct res In fro t or in the flank, owing to 
the alt nation of the diseased area are negative 
consequent l> 1 b indispensable to make them at 
the ren and 1 carefully a mid tbe track of the in- 
ferior ena cava 

7 Tbe hwmcJeucocvtarv formula, a* regard* its 
nineties! rignihcance and the predominance of 
polynudeara may not correspond to the eot ty 
of the auppuratl e proce**. 
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8 Pleuro-pulmonary complications arc very 
frequent in the advanced penod of its evolution 
and should be considered of importance in the 
diagnosis 

9 Gigantic hepatomegalia Is compatible with 
its existence 

10 This abscess may remain hidden for months 
without being recognised In a categoric manner 

ri When its presence is suspected the necessity 
of a peremptory surgical intervention should be 
recogmxed. 

is Rapid ajuemia a very notable sjfjn of visceral 
neoplasms may be noted In this condition 

W A. BacorAX 

George, A, W and Leonard, R. D The Roentgen 
Diagnosis of a Pathological Gall Bladder 
Am J Rmnticnol 1917 iv 331 

The author bases his papier on the assumption 
that only when some pathological change has 
taken place in the walls of the gall bladder or its 
contents can its shadow be demonstrated on the X 
ray plate These changes may be In the form of a 
thickening of the walls of the gall bladder in 
creased density or quantity of its contained bile, 
the presence of stones or calcium in some form 
circulatory or other unknown alterations which 
singly or in combination may be sufficient to make a 
visible contrast between the gall bladder shadow 
and the shadows from surrounding tissues 

The authors claim that the normal gall bladder 
cannot be visualised Therefore when it is seen 
on the roentgen plate it is pathological The 
presence or absence of gall-stones Is considered of 
secondary importance In the diagnosis. The opaque 
meal may give valuable information as regards the 
relation of the pylorus and duodenum to the gall 
bladder and thus indirectly indicate the presence 
of gall bladder adhesions or deformity As regards 
the position of tbe gall bladder as ascertained from 
a study of plate* the authors have found that It 
may be most any where on the right side below tbe 
diaphragm Its sire may vary from the sixe of an 
oh\e to that of a grape fruit The shape of tbe 
shadow Is roughly pear-shaped the most constant 
feature being the characteristic curve of the lower 
pole. A. IDiktuxo. 

EUcndmth D N The Silent Common Duct 
Stone U(d 6 r$«rj igi l 507 

Elsendrath calls attention to the fact not gen 
erally appreciated that cal cub may be present In 
hepatic or common bQe ducts without rlfnjc*! or 
palpatory evidence Following the suggestions of 
Kehr the author has in the past four years ex 
plored these ducts in 36 cases In which palpation 
was negative. In 13 calculi were found Two of 
these had been operated upon previously by other 
surgeons. 

Of the four indications giv cn by Kehr three have 
seemed to the author of special importance m the 


order named (1) the presence of many small 
calculi in the gall bladder or cystic duct (3) an 
enlarged thick walled common duct, (3) the pres- 
ence of chills fever or icterus. To these he aads a 
fourth, recurrence of pain or symptoms of cholangitis 
(chills fever etc) after operations such as drain- 
age or removal of the gall bladder or even after 
either of these combinea with choledochostomv 

He has found that the chief indication for open 
ing the common duct when palpation of the ducts 
Is negative is the presence of many small calculi 
In the gall bladder 

In the nine cases not previously operated upon 
In which stone was found on exploration of the duct 
but which were negative to palpation the symptoms 
were as followi 

1 Pain — not to be distinguished from that due 
to the gall bladder 

3 Icterus — slight and only during attacks of 
pain, in three cases. 

3 Chills and fever — In two cases. The common 
duct varied In slxe from a little finger to a thumb 
The pancreas was hard and enlarged In three cases 

The author believes that systematic exploration 
of the common and hepatic ducts does not increase 
the mortality of the operation. Symptoms pointing 
to common-duct calculi may be absent and silent 
calculi may escape palpation accordingly the 
surgeon should be prepared to make a thorough 
exploration of the bQe passages If one or more of 
the four indications given are present 

It Is his practice at the present time to open the 
gall bladder and after tbe calculi have been taken 
out to use it as a tractor while the common duct la 
opened in Its supraduodenal portion After the 
common duct has been explored the calculi removed 
and a drain Inserted a cholecystectomy is performed 
as the last step In suitable roses 

Alb ext EnazjmutD 

IIa£Oard W D 1 Splenectomy In the Anremla* nod 
Other Blood State* Associated with Enlarge- 
ment of Spleen and Lfrer J dw if An 1917 
Irlx g 

Splenic anaemias which might, broadly though 
Inaccurately speaking Include all cases of splenic 
tumors with chronic anemias have been cured by 
splenectomy The author reports a cure in a case 
of Banti s disease and cites cases of the Gaucher and 
\on Jaksch type In which removal of the spleen 
has resulted In a cure. Gastric ha;tnorrbage of 
unknown origin may be a symptom of splenic 
amcmia. Although no definite cure has been made 
In pemidoui anemia bv splenectomy *tfU many 
patients have been benefited thereby It i* not 
improbable that the continued destruction of the 
red blood -cells after removal of the spleen in this 
d i se ase may be due to the continued and vicarious 
activity of the hatmolymph glands. Ilrmofytlc 
jaundice clears up almost Immediately after removal 
of the spleen. Splcnomy elogcnous leulucmia as 
ordinarily encountered is notoriously inappro- 
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prfate for splenectomy except In selected cases after 
the full limit of Improvement fallowing X v or 
radium treatment R. B Brrrn 

Dent*, W Influence f Splenectomy on Me tab* 
oltim In Aniemla. Ank Ini I ltd gtj xx, 70. 

Although t h&M long been kn wb that the re 
moral of the pleen can be effected with mpumty 
comparatively ) tile data u available regarding 
the relation of this organ t m tsbohsm. A few 
experiment I made oo oogi ha led essentially to 
negat ve results. hile I th 1 r ases in which 
metabolism tudiea have been n fueled on human 
subjects both bef re and alter plenectomy it 
was found that more or lea* deficit metabolic 
changes oul 1 be d tected after operation 

In th aies st died bv Umber In which plenec 
tamy had been performed n tw persons roll ring 
from Bant disease this invert igat r found that 
after pleneetomi it a as easier t bring th sub 
jects Into trogenou* eqalKbrinm a f ct which he 
attributes to th toxic ‘action f th spleen in this 
disease It was also n ted tbit the output f pun ns 
was slightly increased I one cue st died by 
Minot woman suffering from pe ml Sous auemLt 
t a as found that whereas th patient had shorn n a 
slight egat x nitrogen balance before splenect my 
this changed to a positive balance after perati n 
This worker also found a slight increase In the per 
ceatage f ren nitrogen In th urine after spJenec 
tomy 

In a case of congenital brmolyti icterus st died 
bv Goldschmidt and his collaborators it »*s ob- 
served that a slight positive □ trogeo balance be 
fore plenectomy wit followed by an increased 
retention after operation that the output of nc 
aod showed a decrease of 47 pe cent after opera 
tkm, and that a large loss of iron through the 
f seers bef re splcoect mv ni toflowed by a decrease 
0/4 per cent after operat 10 

During tbe past year Denis bas eondu ted 
metabolism experiments bef re od alter moval 
of the spleen six patl nts who were operated a 
f r the red f f various types of anwmia at the 
Massachusetts General Hospital In all casco the 
patients were kept in bed during the periods of 
observation, and w re nder the car of special 
nurse trained m metabolism work who bad entir 
charge f tbe weighing cooking and serving of 
food the collection of exc reta and th drawing of 
blood. Bod> temperatures were taken by mouth 
each da) morning od ev rung N devisti n 
from normal ppeared anv case 

In en h ase a purin and creatin free diet was 
selected suitable both qualitatively and qnantita 
tfrely to th taste of the individuti patient Thb 
diet was then used In th p e -splenect my a* weU 
ss In the post splenect mv periods tbe subjects 
being ui a h case required t eat all food served 
them Vs esult of this study Denis makes th 
following summary 

llet bolum studies ha x been conducted bef re 


and after operation in six cases of srijemls In which 
splenectomy was performed- These Included two 
cases of pernicious anaemia, two of Band • disease, 
ne of family Jaundice and ne of atypical splenic 

iTirmln 

It was found that while 1 some of tbe cases 
examined, changes in the excretion of certain bodies 
occurred these changes were not constant thus 
la two coses the uric add output was much In 
reused after operation, in one it was reduced, while 
In throe do change was noted 

In a series T observations on the phosphate 
excretion it was found that while in fire coses the 
output f phosphates by the kidney was Increased 
after operation. In one It was decreased. 

It is of interest t note that there fi no relatf n 
between these honges n one add and pbosphat 
ex ere! loo and th Increase In leucocytes noted In 
the blood-count during the postoperative period. 
Thus in e aae 8 00 wb te blood -cells were 
present during th first period and ri> 000 during 
the second whereas ther was a decrease f th 
excretion of phosphates and uric and, In one 
case bowevT the white blood-cells Increased nly 
from t 000 t 7 00 whll th uric add and phos- 
phal excretion was almost doubled 

K atudy f the sulphur xcretlo showed o 
changes either rolat x or absolute which could 
in anv way be attributed to the removal of tbe 
spleen 

Blood analyses dsd not confirm the findings ( 
King and Eppinger regarding the Increased content 
of f t In th blood after splenectomy b lesterol 
was found to be more or less increased in e ery case 
Tbe tbor haj noted in sever*] cases however 
that in anemia ih low blood bolestcrol figures to 
commonly fou d I this disease almost invariably 
Increase noticeably when tbe blood picture b Im 
proved whether thi be accomplished by trani- 
fuaf r by spontaneous remission 

Gcoscrn F Bunt 


Turner C. G Tbs Surgeon and th* Spleen. 

Proitii tier Lood g 7 xcriH 5 
Th a tbor describes in detail 8 cases In which be 
performed splenect my He lost 1 of his cases but 
these were cases of traumatic rupture and poor 
surgical risks The remaining 6 were splcnec 
t mixed fo th foil wing con dltfcws and were known 
t be alive and well months or yean fterward. 



(Ucti'i 4*in 


oirwi 

is 


The uth states that splenectomy hould be 
addend 1 retain type* of pernic/ooa anemia 
and of drrhotis of the l! xr E en i the leukje 
tnjai he saya W must be either pessimistic 
nor b ased, (rib postibl that th future 
ope rati x med one may be abl to do something 
f them. For th present h wever t must still 



GENERAL SURGERY — SURGERY OF THE ABDOMEN 


+41 


be the rule that cases of leukaemia are outside the 
scope of legitimate surgical enterprise 

In the immediate after-history of splenectomies 
the author calls attention to the frequent occur 
rence of a little left-aided basal pleurisy This was 
present in nearly all his cases. It comes on about 
the fourth day but soon dears np and only causes 
temporary inconvenience- Lwaair H. Lajoxt 

MISCELLANEOUS 

Calabrese, U and Rossi, B The Surgical Am bul 
once and Abdominal Wounds (L ambulanxa 
chirargica e 1 c ferite del] addome) Poiidtn 
Roma, 1917 xxiv tc frai 890. 

In Calabreses ambulance service 364 abdominal 
wounds were treated. There was a global per 
cent age of recovery of 47 per cent true operated 
and recovered abdominal wounds showed 36 per 
cent 

Rool treated 315 cases and also had a global 
recovery of about 47 per cent. The extra peritoneal 
wounds showed 83 63 per cent recoveries. Of the 
139 penetrating abdominal wounds which were 
operated upon 36 Involved the parenchymatous 
organs only and gave 6 r 53 per cent recoveries. 
There were no gastrointestinal lesions with 31 
per cent recoveries. The author thinks that only 
4 or s of the no could have been expected to re- 
cover spontaneously Referring to the high figures 
of recovery claimed by abstentionlsts he thinks 
that many of the cases in which a diagnosis of 
abdominal penetrating wound is made are really 
only superficial wounds of the walls or of the 
neighboring parts 

Rossi thinks that the conduct to be observed Is 
immediate intervention in penetrating wounds in 
which there is certainty or a well founded suspicion 
of cn do peritoneal lesion of a hollow viscera, where 
there is hemorrhage flow of urine, or flow of bile 
since there n still a chance of saving such patients. 
Expectant and medical treatment should be used 
in other cases \\ A. B*ct»ah 

Don. A : Abdominal Injuries In a Casualty Clear 
lag Station Bril Jl/ J 1917 1,330. 

In discussing the general principles of treatment 
of war wounds as compared with those in dvil 
life the author states that he can see no reason for 
departing from the pre-war attitude of exploratory 
laparotomy m all cases of acute abdomen. Even 
if a patient be in extremis there is a better chance 
by operation. There b often none after waiting 
The chief danger in the first twenty four hours is 
hemorrhage. The bowel seems completely paral 
yzed at first by the blow of the missile, so that no 
movement takes place for at least twenty four 
houri the injured Dowel lying directly beneath the 
wound of entry 

The indications for operation are pain and rigidity 
of recti marked shock, or signs of hemorrhage. 
Hemorrhage seems to cause more pain and rigidity 


than any other condition. The reason for this is 
not dear 

Incision is made with the bullet wound at its 
center The injured portion of the bowel is sutured 
or excised. The peritoneal cavity is then washed 
out with hot normal saline solution. Saline is 
given intravenously before during and after opera 
tion. The greater portion of the cases arc treated 
in the horixontal position 

There is usually little to guide one as to diagnosis 
of the organ Involved but during the first six to 
twelve hours haemorrhage is nearly always dis- 
tinguishable from simple perforation because of 
the greater severity of symptoms. Hemorrhage 
is the chief danger in wounds of the liver Con 
mission may destroy half the liver even when the 
bullet has not hit the organ. The stomach and 
small intestines were the organs most frequently 
wounded in the author’s experience. Wounds of 
the stomach were sutured in all case*. Those of 
the intestines were repaired by drcular anastomosis 
with very low operative mortality A detailed 
report of twelve typical cases is given. 

C. A Hedbloit. 

Rost, F Intraperltoneal Rupture of the Bladder 
llutmkru. mud, Wckmckr 1917 bdv No. r 

The author says that according to ZuckeTkandl 
RovsLng and others a rapid peritonitis Is the cause 
of death In the case of intra peritoneal bladder 
rupture Bartels who on investigation found that 
the mortality in the first three clays after the ac 
adent was 50 per cent found also that in many of 
the autopsies there were no signs of grave peritonitis 
or even no peritonitis recorded. This he hai 
doubted, beheving that peritonitis moat have been 
present. Where the peritonitis b not apparently 
sufficient to have caused death Barteb thinks that 
this is due to shock. A study of the literature 
shows that in untreated bladder ruptures spontane- 
ous recovery occurs but very rarely The ma 
jority of patients die without marked peritonitis 
within three days, from a cause unknown. Some 
die later part from peritonitis and part from some 
undefined cause with slight peritonitis. Rost 
reports two cases of thb last kind. The first was 
a man of 4a years. After a severe fall no urine 
could be expelled. The unne and blood were 
withdrawn by catheter but at low pressure. The 
patient died after four days. The vesical lesion 
was considered a laceration of the mucosa, bat a 
possible laceration of the ureten could not be 
excluded. Autopsy showed a transverse tear in 
the bladder posterior wall near the neck about 
s cm. long The catheter had passed through this 
into the abdominal cavity In which there was a 
large Quantity of nnnous fluid. No inflammatory 
alterations of the peritoneum could be found 

The second case of rupture was also found at 
autopsy and was not suspected and there was an 
irregular in tra peritoneal tear of about x 5 cm. 
There was a slight degree of peritonitis. 
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In both o i there cun of untreated Intrapentoneal 
bladder rupture death occurred in from three to 
tiro day* after the traumatism. Clinically there 
were no rymptom* of pentomta What then wu 
the cause f death? T *ol -e this the author carried 
out experiment* n teve dog*. Baaed on his 
result* the a thor think* that ultra peritoneal 
rupture of the bladder and th oseq ent abundant 
eabaorptlon f urine produc ■* a severe nrrmlc 
conditi o* g t which animals d within two 


or three day* and before a peritonitis b developed. 
He think* also that In human pathology the high 
mortality in *uch lesion* in the three first dayi b a 
consequence of uremia, and that undoubtedly 
in case* where death occur* later unemia b the 
principal cause. Hence it b an error when there 
« a suspicion of an intraperitoneal bladder rupture, 
t wait and look for peri tool tic indication* before 
intervening Exploratory laparot my when dug* 
does u doubtful 1 * Justified W A. Bscrrt 


SURGER\ OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
XENIX) IT 3 CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

GnWn A IT Osteochondritis Dsf orrrtaru Juts 
nllls- 4 m J Orlh Surg 9 j tv 664 
The uth report a case in which tra mi plus 
weight bearing seemed to be the etiological factor* 
Ther *11 a dchnit trauma wuh a negative \ ray 
then a period of weight bearing followed bv the 
usual syinpt ms and c nfirmed by \ ray 

Physical lamination revealed a well developed 
and 00 rbhed boy with negative physical finding* 
except for hu right hip and leg Considerable 
bmp vu noted when walklDg some atrophy f the 
right hip and buttock, alight limitatio is the 
internal and external rotau n of the hlp-lolnt 
flexion abduct too and adduction not limited no 
n any motxo Measurement* ahoaed one- 
inch ah rtenmg with three fourth* inch t pby 
of th thigh elourth inch atrophy of the leg 
X ruv token at this time showed typical change* as 
found in oateoebondritb def rman* Tbe patient 
was d t in plaster from th axilla to tbe ankle, In 
an QDducted position, with instruction* t remain 
as quiet as posxible This cast was allowed to 
remain on for six weeks, then short Lorens tpica 
was p plied foT another six week* followed by a 
flannel spur p to tbe present tune F.isminnti n 
lorn month* from th lust visit show* no ahorten- 
mg n hmp or pain. Some atrophy b still present 
about th buttock*. X r*y picture* show some 
diminution in bony change* about the epiphysis. 

Ptttt jt Lrwni 

Freiberg, A. IT To what Extent Hare tb* Sun a 
Ray* an Infiuenca In tb* Treatment of Bone 
and Joint Tubarculoabl 4m. / Ortk Sarf 
9 7 *v 6 3 

To begin a rhnn-wl experiment three case* were 
selected, for the reason that they h d been in the 
hospital for long time during whsch they had 
failed t make aatisf actor) progress In spite of 
treat me t in recumbency in the open air under very 
aatbfactory condition* — case* of open tuber 
colons bone disease U of which had been under 


bstrvauon and co trol for a long period. In all 
f th case* ope adorn had been done without 
success If bv this b meant that a core of the diseases 
seem I not t have been brought nearer thereby 
if cover n all three cases several months had 
been on* med m t tempting by mean* of good 
nuiMng care in ecumberury In the open air to 
bring there pat ent* to recovery There was no 
result f this are a* f r as tbe surgical condition* 
themselves were concerned, even though It could 
ot be denied that the general appearance and 
condition f the three patient* showed some benefit. 
In each one of there cases the Haarermann teat 
*** made, with a negative result 

From hb experien e with there cue* tbe author 
co dude* o* follow* 

Exposure to the sun ■ ray* as here practiced 
resulted in speedy Improvement which could 
fairly be attrib ted t thb agency 

Th et ogrewioo which ensued upon having 
to abandon the syitematk use of the sunlight seems 
t emphasise thu fact, nd make* it desirable to 
continue thb during the winter In our own en 
nro ment 

3 Tbe results which he ha* obtained seem to 
Indicate tbe value of thb method even In the vido 
H) of large dtle* and at low hit de* where 
according to Roliler the potency of the ultra 
violet rays b greatly diminished by the stratum of 
mobt and unclean air through which they muit 
pass. 

4 It b by no mean* certain that the ultra 
violet ray* are the essentially active or the nly 
active part of the sunlight in therapeutic sense. 
In hb experience the use of the quarts ultraviolet 
lamp tbe aocalled Alpine urn lamp ha* failed to 
•how that it may be considered even a fair sub- 
stitute for ■onlignt It* light, on the other hand, 
b quite rich in ultraviolet ray*. 

^ It seem* worth while to attempt to construct 
rm of shelter for patient* which wCl protect 
them from unendurahle cold and especially humid 
winds, thus making poasfble tbe continuance of 
treatment during bright day* of the whole winter 
seaso It seems necessary t expose the whole 
body rorfaefl In order to obtain tie best result* 
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Sach shelter* should therefore, have as coven some 
material permitting the easy passage of the ultra 
violet rays. An investigation In this direction la 
under way but haa not yet yielded any reault of 
value Pm nr Lewis 

Faber H. K.i Amyotonia Congenita: a Study of 
the Known Com with Report of Three New 
Caaea. Am J Dis CkUd 19 7 xfll 305 
Based upon a tabulation of 115 cases reported In 
the literature se eming ly correctly diagnosed, Faber 
details a statistical survey of a symptom-complex 
that he terms amyolonta ccn&mla a disease bq-pn 
nlng at birth or in early Infancy' due to a congenital 
developmental defect of the lower motor neuron and 
of the voluntary’ muscles clinically characterized 
by weakness hypotonia, a quantitatively diminished 
electrical reaponse in the muscles and especially 
without disturbances o! sensation or mentality 
Faber believes the condition due to a hereditary 
or reproductive defect as evidenced by deficient or 
late quickening familial occurrence, and the fact 
of its frequent association with old parentage. 
Pathologically the muscle* and motor nervous sys- 
tem are at fault Abnormal joint mobility and 
often absent superficial and deep reflexes are found. 

The prognosis is usually fair as to Improvement 
but often death comes from pneumonia. In treat 
ment there is nothing specific Besides strychnine 
and cod liver oil, exercise must be maintained by 
active and passive movements when possible. 

R G Pacxaid 

Norls, T S 1 The Treatment of tYoaoda of the 
Knee-Joint Lanai Lond. 1917 cxdli, 11 

Injuries of the knee joint met with in military 
surgery are produced by rifle bullets shrapnel, or 
pieces of shell. Bayonet wounds are rare. There 
mav or may not be Injury of bones entering into 
the formation of the knee-joint at times injury is so 
severe as to necessitate immediate amputation but 
In most cases an attempt should be made to save 
the limb 

These injuries may bo divided into four classes 
1 Contusions of the joint with htemonhagic 
effusion. Thorough cleansing with removal of 
foreign material and complete rest in a splint is 
usually all that is necessary 

t Wounds of the Joint by bullets traversing 
joints without severe Injury to any bones and into 
which Infective material has not been carried. 
Excision of the wound and suture of the synovial 
membrane usually Is sufficient. 

3 Wounds of the joint with gross injury of one 
or more bones of the Joint without infection. Ex 
aslon of the wound maintaining the fragments of 
bone in good position, and complete rcat is the uiual 
treatment. 

4 bounds of the joint with or without gross 
injury to bones with infection of the synovial cavity 
If the case Is seen early complete excision of the 
wound removal of foreign material, and suture of 


the synovial membrane after carefully washing out 
the cavity with ether may prove efficacious fol 
lowed when necessary by aspiration and injection. 
Satisfactory irrigation of the knee joint Is difficult 
if not impossible. 

In cases seen late there is usually suppuration in 
the posterior pouches of the knee joint necessitating 
drainage. A free Incision is made into the sub- 
cruneus borsa and into the lateral pouch on either 
side of the patella and drainage tubes inserted 
An incision is then made on either side between 
the hamstring and the gastrocnemius and the 
ligament of Winslow mdsed, longitudinally over 
the condyles of the femur 

The limb should be fixed ou a splint m a slightly 
flexed position. Irrigation of the joint with anti 
septic* or the use of hot fomentations are beneficial. 
The drainage tubes are removed as soon as possible 
and passive motion begun early 

Of hve cases of infection of the knee joint with 
suppuration and establishment of drainage one died 
of pyemia. V C Hunt 

Baer W 8 1 Sacro-Wac Strain BnU Joins Hopkins 
Hasp 1917 arid, 159. 

The sacro-iliac synch ran dros is 11 a misnomer — 
the sacro-iliac joint is a true joint and possesses 
s definite amount of motion and therefore is sub- 
ject to vaned strains. 

Baer divides sacro-iliac strain into two definite 
classes with entirely different set* of symtoms (1) 
in which the sacrum in its superior border tilts 
backward, and (s) in which it tilts forward While 
conditions of the first class are due to strains of 
childbirth direct and indirect traumatism con 
genital malformation of the spine, and static 
abnormalities such as paralysis of one thigh the 
injuries of the second type are more often due to 
general visceroptosis misplacements neurological 
diseases as progressive muscular atrophy of the 
spinal muscles and general lack of muscle tone. 

Symptoms vary In character and degree. In 
the first clias the pain varies from that of ache 
acroia the lumbar region of one side to that of 
severe Incapacitating pain passing down to the calf 
muscles but In the second case the complaint is 
usually that of a persistent tired feeling In the hollow 
of the back. Diagnosis is usually simple. In the 
first type there are history of preceding trauma or 
strain pain on pressure over the joint posteriorly 
or anteriorly just below and to the side of the urn 
bilknji and whkh is referred down the sciatic nerve 
obliteration of lumbar lordosis deviation of splno 
in unilateral cases positive Kernlg sign and the 
X raj showing a backward tilt of the upper sacrum. 

The second type occurring mostly Ln older girls 
and nervous women gives no history o{ trauma, very 
Little tenderness over the joint, no positive Ker 
nig but there is an indefinite tired feeling and on 
exaggerated lordosis. Tuberculosis of the sacro- 
iliac joint arthritis of the lumbar spine, and gyne- 
cological conditions must be differentiated. 
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Treatment must be supportive or msnlpulatory 
Adhesive trapping or if ecetaary a more per 
mipwit brace or sacral pad, may have to be worn, 
but if thli conservative treatm at li not sufficient 
manipulation U of value. With the patient com 
pietely anxesthetked manipulation consists in 
completely flexing the fnDy er tended limb on the 
abdomen. Many case* are immediately benefited 
by this act provided a plaster cast is worn for ten 
day* Of the second type cases are relieved by 
applying proper support and running abdominal 
muscles correcting visceroptoaxs and ■tienHIny to 
any existent gynecological condition* 

R. G Paciasd 


tlrlnbarfl S. A Owe of Vofkmonn’s Ischwmtc 
Contractor*. J Am. 11 A is 9 7 irvQi, 475. 

Klein berg's case givea the typical history for 
Vdkmann 1 paralysis a physician in applying a 
pi as ter -of Paris cast to a fractured forearm, Bad 
neglected to wrap tbe arm in 07 padding bad 
hidden tbe fingers from view and in three weeks 
found the hand and fingers swollen p o w er less, and 
somewhat contracted. By using the elastic trac 
tion method of Robert Jones for a month the band 
had been extended to 150*. and by two months tho 
boy had regained such excellent use of the hand that 
the apparatus was discarded. 

The concl lions reached are old ones bat im 
portant sufficient padding must be included 
beneath a plaster cast 00 an injured limb tbe 
fingers should always be exposed to observation and 
actively movable any unusually severe pain, er 
tremc pallor cyanosis, or swelling indicates tbe 
removal of the cast and the successful management 
of ischemic ntracti ns lies in the early and 
persistent stretching and active and passive motion. 

R. G Pscaxan. 


Kurts, A. D Apophysitis of tbe Os Calda. Km 1 
Orlh Sart 9 7 659 

This is an affection of the heel occurring In chd 
dren. In ight years service in the Orthopedic 
Department f tbe Samaritan Hospital, there have 
been recugnlxed only th three cases which form the 
basis of this report. The condition is one f 
enough ran tv from both a literary and clinical 
aspect to warrant reporting cave* as they may 
occur 

Th usual history Is that of a fall from a height 
landing on the heeL Pain immediately develops in 
the heel and fa made worse by function and relieved 
by rest. Pain causes limping and tbe patient 
turns his ankle and throws his foot. Eremina 
tion reveals a tender are* in tbe sole 0 / the foot, a 
tittle behind the tubercle of the os calds extending 
upward a the inner sick of the heel. The entire 
heel is thickened, tbe soft structures giving pecu 
liar tension, which Sever oils “porky thalkenlng 
The author believes that the condition b one that 
is caused by an overstrain of the epiphyseal Junction 
some time bef e complete ossification occurs. The 


epiphysis of the os calds ossifies from two centers, 
e appearing about the eighth year and tbe other 
one some time later tbe lower one appearing 
hrst full ossification and union with the body or 
apophysis occurring about tho fourteenth year or a 
little later 

It seems probable that la a child before union of 
the two portions of the os calds has occurred, trauma 
will give rise to the symptoms mentioned via. pain 
in the heel, accompanied by tenderness and “porky 
thickening. 

The radiographic pathology is — quoting Sever 
— “an enlargement of the affected epiphysis along 
the epiphyseal Un with doudlness between the 
eplphysa and the os ca io s . suggesting a deposit of 
new bone, and often with a partial obliteration of 
this epiphyseal line These findings are constant 
and do not occur in any other condition 

The prognosis, is good for ultimate recovery 
provided tbe proper treatment is carried out It 
Is probable that the nearer ossification is complated 
the sooner the child will recover That sponta 
aeons cure will occur seems unlikely when we con- 
aider that one of the cases ran along two years with 
ont any amelioration of the symptoms. 

As the condition is a mechani ca l one It is hardly 
l ikel y that drug treatment would be of avaff. The 
indications are piainlj rest until pain has aubrided. 
usuaJDy four weeks in a plaster-of Paris cast and 
then some means houid be used to relieve tbe strain 
from tbe heel while it a functioning This is met 
by tbe use of tbe rubber pad m th heel of the shoe. 

Pmur Lrwm 


FRACTURES AND DISLOCATIONS 
Sektri Humerus Fracture of Grenada Throwers. 

11 -m he msA WJm ckr 9 7 In Vo 6 
Sddel iesenbe* type of tract re of the humerus 
observed in throwers of hand grenades in war 
kl the moment I which tbe hyperext ended arm 
with an en rgetic toss throws tbe grenade a sharp 
pain i> f U in tbe arm which then falls inert In 
two cases eJ erred to by the utboi tho fracture 
was at the 1 w er third of the humerus without much 
dispiac ment Both men were quite robust and 
had rx> antecedents to account for tbe fracture. It 
was there! ore in emJi case d e to the muscular 
action. 

In peace times such fractures ore observed in 
involuntary muscular contra tioas of epileptics 
and as a conaeq en f •ulnntsry muscular actions 
in determined movements buen ore usually con- 
fined 1 tho limbs. To such fracture by voluntary 
muscular action belong detachments of the point 
of insertion f certain muscles or muscle groups 
lo example the coron oid process of the mandible, 
th coracoid process of the scapula etc 

The long tabular bones may be fractured by 
muscular traction of some other point and this 
frequently happens to the humerus. 

Guxit, in 85 cases of fracture of the tubular bones. 
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by musc ular contraction found 57 rtf erred to 
the arm, 15 to the thigh 8 to the leg and 5 to the 
forearm. Of 56 humerus fractures due to muscular 
traction, according to Gurit, 28 were in consequence 
of throwing movements In 12 of these the seat 
of fracture was in the lower third in <3 In the superior 
third In * about the middle in 5 not indicated. 

Regarding the mechanism of this fracture some 
thin k that when the arm is suddenly filed In the 
terminal position in the act of throwing that part 
of the humerua situated under the deltoid Insertion 
tends to maintain its movement and owing to the 
strong velocity is fractured In the point of fixation 
via, corresponding to the insertion of the deltoid 
The author however does not believe that this 
explains fractures at the middle or of the lower third 
of the bone He attributes fractures at the superior 
extremity of the humerus near the deltoid insertion 
or hlgheT to contraction of this muscle and frac 
turcs in the middle or in the lower third to contrac 
tiorv of the triceps muscle W A. Brecuas 

Williams, R. 1 Unlreraul Extension Splint for Gan 
shot Fracture* of the Upper Limb Lancet 
LoccL, 1917 cxdfl, +8 

A splint for gunshot fractures should provide 
the following features 

1 Efficient Immobilisation of the whole limb 

2 Ready access to the wounds. 

3 Extension of broken segments. 

4 Maintenance of joints in physiological rest 
or of maximum functional utility 

5 Distribution of pressure o\er as wide an area 
as possible. 

6 Lightness and adaptability for application and 
transport 

7 A composition of rubber and metal which 
can be easily cleaned and sterilised 

This splint is of galvanised wire after the pattern 
of the cradle splint of Major E. Hay Groves but 
the framework does not pass under the axflbi- 
The shoulder piece is hinged to the framework and 
allows change in its position. A rubber tubular 
band paases under the axilla and Is attached by the 
hinges of the shoulder pieces. To the forward end 
of the splint is attached on a pivot an angled loop 
of wire which may be set at any angle of supination. 
A flat elastic band is passed under the wrist and 
passed over the back of the hand the hooked end 
being attached to the angled loop of wire. Acces- 
sory rubber » lings are used as necessary A 
T-shaped metal loop is hooked on at the lower angle 
and a broad elastic band is attached below the elbow 
for fractures of the humerus and behind the elbow 
for fractures of the forearm. 

The splint may be used for fractures of the hu 
menu forearm or in the elbow region. 

The advantages of the splint are as follows 

1 Only one splint is needed for any fracture of 
the upper hmb 

2 A gradual painless and sufficient extension is 
effected 


3 It Is the Ideal splint for field dressing stations. 

4 Its weight is one and three-fourths pounds, 

5 It can be packed flat or in sections. 

6 The entire splint can be sterilised or placed 
in an arm bath. 

7 It is comfortable to the patient 

8 The nurse s work is reduced V C Huxr 

Logoutte Primary Transformation of Open Gun 
■hot Thigh Fracture* into Closed Fracture* 
(Do la transformation primitive en fractures fer 
mfes des fracture* ouvertes de cui»e par Measure* 
do guerre) Bull, d mim. Soc. is ciir de Par 1017 
tIHT , 1546. 

In 7 cases Lagoutte attempted immediate pri 
mary reunion and transformation into closed frac 
turesof open fractures of the thigh. Four of the cases 
were successful. The wound was cleansed without 
using an antiseptic. These cases were treated 
four hours, fourteen houri seventeen and one-half 
hours and forty nine hoars respectively after 
injury In the cases which did not give good 
results infection had already set in at the time 
of operation. In the successful cases consolidation 
was effected in a period varying from 25 to 42 day*. 
The steps of the technique are radioscopic examina 
tion wide opening np by suitable Incisions ex 
tlrpation of contused tissues vigorous deansing of 
the bone in the injured area and removal of free 
and devitalized bone chips currettage removal 
of dots and wiping out cavities. After complete 
surgical deansing the first prindple to observe is 
not to place any foreign body dram, mesh etc in 
the fractured area. To ensure evacuation of any 
blood, etc. the first sutures need not be hermetic 
After forty-eight houri if there is no temperature, 
nor local reaction, the sutures are drawn tightly 
which renders the doflure complete. American 
immobilisation apparatus fa used. If there should 
be fistulixadon a simple secondary intervention fa 
called for to remove some badly tolerated bone chip 
etc. W A. Brenxaw 

Te**oni Fracture of Neck of Astragalus (Fracture 
da col de 1 utrmgilc) Bull d m/m. Sac it dir it 
Par 1917 xffil, 1014. 

In an astragalus fracture the result of a fall 
reported by Tesson, the anterior fragment the 
head remained in place the posterior fragment was 
dnven inward under the internal malleolus so 
that its lower face was Inside There was a third 
small fragment belonging to the lower part of the 
fibnlar face of the astragalus The clinical aspect 
was that of a bimall color fracture 

Astragalectomy done one month after the Injury 
gave an excellent result W A. Buxxujm 

l\ebb C. H S_ and Snell F R, : Traumatic Dis- 
location of the Right Half of the Pelvis. Arch. 
Raiiol tr Elect otkerap 1917 xxlljj 

The patient was injured presumably by Laving 
the roof of a dugout fall on him while standing with 
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hi* lift foot two »tep* higher than hi* right and 
leaning outward 

Ho complained afterward of pain In the hypo- 
ja»trfum d sacral region ana bad hematuria 
The right pubic creit wo* displaced upward and 
backward and the right Iliac creit wai three -fourth* 
lncb higher than tbe left. The poateno superior 
spine »"u poatedor to the sacral ipine* There 
waa considerable fuelling or the nght pelvis 
due to extnraiatrd blood od wen ab ormal 
mobility No paral v»b pamihala o referred 
pain along any particular nerv was p esent or 
any alteration In the f moral pube r In that behind 
the inkle. Rectal xa m in* don dUcloaed n i jurr 
to the rectum The Unkal diagnosis was fracture 
of the pelvis 

Roentgen es^mlnHti n showed c mplet back 
ward and pward dislocation of the entire right 
half f the pelvis There was also a small fracture 
of the ascending ramus of the ischium which bow 
ever had no direct relau n to the dislocation 

A. IlAXTtJIfU. 


Tuffier T Thigh Amputation In th« Middle 
Third Conical Stump Darmo-spidennk 
Graftal Ftmctkmlxig with Apparatus (Ampet* 
tioo d* cubic n tl tn movea. Moignon codqoe. 
Grille* denno-fpidermiques 4tat fooctiound apri* 
pparrtHsge) B U W mlm. Stc. is ckb is Fir 
9 7 *hh, 39 

K v Idler on wh m a thigh amputation had been 
d e sho ed three months later a conical stump 
with a wound us large as the band without ten 
denry t ckatnxati n Vs e amputation would 
have ailed f r the samfi e f H m of bone and 
transform a middl third amput ti n Into superior 
ne with a much s mall er lonctional val e Tuffier 
sterllii -d the wound with D akin solution «nH 
appbed lermo epidermic grafts rer Its entire 
surf e Reunion was comp! te and th thigh has 
presetted t a suppleness and strength 
\\ bd the stump b by no means ideal T nffwi- 
thinks t b sufficient I v satisfactory adapts tseLf 
well t apparatus and the man walls well 

U A Bunua 


8URGERT OF THE BONES, JOINTS, ETC, 

Chnitrr A. Thigh Amputations In War Surgery 
46 Cotas (Note sur lea amputatuxts de eubu la 
dururgle de guerre i 1 occasion dr 46 cai) Lyra 
dir j 7 il J9 

Challer reports 46 thigh amputations f r gun- 
shot wounds 14 of which were for gaseous gan- 
grene, 9 deaths 6 f vascular gangrene death* 
S fo secondary hemonhege f main vessels, J 
death* and fo early or late septicaemia with 1 
deaths 

As rcfsrcb technique Ch niter performed flap 
and 44 flaplesa amputations Gf the latter j 
were In tbe classical manner circular and f on el- 
shaped, and 3 guillotin amputad ns H prefers 
thb last method n emergency cases, such as gaseous 
gangTen became It occupies the least amount of 
time permits the gr ateat posafble free drainage, 
and saves length of limb tbe skin being divided at 
the lowest possible point. 

If better conditions permit, definite operati n 
can be performed Immediately and the author 
employs the funnel- shaped areolar or the flap 
amputation. In 6 cases be sutured primarily and 
had 5 successes. 

Tbe stump u immobilised In a high position 
and must be carefully watched during the hm 
day* If tbe peration ha* been done for gaseous 
gangrene. 

As regard* complications, the following were 
observed retention of pus in some case* of crater 
shaped circular amputations 1 case* of gaseous 

S ene 1 cases of tetanus (1 fatal) 4 cases of 
Iti* of stump and 3 case* of pulmonary em- 
1, of which died. 

Five stump* needed a secondary regu la diadem 
and recovered within ten dayi by tint Intention 
W A Bmnus. 


Phocas Grltti s Operation Rsamputstlon by tba 
Spiking Method (Operation ds uritti rib caput* 
lion par le procAcW de 1 endouage) Bull el m/m. 
S*i i kb i Fsr 9 7 rilh, 9W. 

A dbarticulatl n of tbe knee was made in a 
soldier who eceived a left leg wound the anterior 
part of the patella being preserved with the Idea 
of later on doftig a Gntt operation. Thb was 
done th patella being retracted and a myotomy 
necessitated to bring It near th surface of section 
of the femur which had been made above the con 
dyles N ertbelesa Phocas says th patella 
would not have kept it* place except for hb naving 
employed a m thod wh h be thinks he was the 
first to use vis t nail th patella through th skin 
to tbe femoral surface with a Steinmoo nail. The 
nail was left In place for a month and then e 
moved It did not annoy the patient Mth ugh 
there was a slight suppuration the result was ex 
ceBent and the patient can lean on the stump with 
the greatest ease. W A_ Dan™ t. 

Or* put H Modified Cbopart Operation; Hori 
looted Intracnleanamn Amputntkm ; Good 
Morphologic and Functional Result (Operation 
d Chopart modlWt amputation mtraaUcantrnn 
honsontsle; boo rtsulUt morph ofogiqtiE et lone 
bonne!) BuB el mlm. Ssc. is dor Par 9 7 
xflfl 73- 

Chap t s modified Ch opart operation was per 
formed on a man who showed a large perf ration 
In tbe head f the fifth metatarsal The Ch opart 
dbarticulatl on was first executed according to 
the classic method Chaput then made the la- 
ds Ion for Farabeaf resection of the calcancum, 
and In order to prevent bascnlatlon of the astragalus 
and ralraneum, the lower face of the caleaneum was 
made borbontal by a croaa-sectlon. The Achilles 
tendon was resected fra length of several centl- 



GENERAL SURGERY — SURGERY OF THE EXTREMITIES 


447 


meter* and the posterior extremity of the calcaneum 
wa* amputated. The wound healed without m 
fecuon and there was a good stump 

Chaput think* that the resection of the posterior 
extremity of the calcaneum i* very important- It 
shorten* the length of the lever arm by means of 
which the weight of the body and the Achilles 
tendon makes the calcaneum basculate by carrying 
it* posterior extremity up and the large apophysis 
down. In spite of the precautions taken in Chaputs 
case there was a slight elevation of the posterior 
extremity of the calcaneum and without such pre- 
cautions the reversal would have been very marked. 
Horizontal intercalcaneum amputation therefore 
appears efficacious against reversal of the stump 
W A. Bsinwan 

Rourftlots, H P Guillaume, L- and Pd 

ninry Resection in Articular TYound* of the 
Knee (De la resection pnmltlve dans les plales 
artlculaires du cenou) Bull, rt mtm Sec da ckir 
it Par 19 7 xlifl, 1364. 

In 197 cases of articular wounds of the knee the 
author* performed primary resection n times. 
They think that primary resection ihould be reserved 
for cases of articular shattering Partial resection 
with the ideal technique of ardform arthrotomy 
appear* applicable in a wide number of cases. Ex 
tended resection will give surprising results In many 
cases which from bone lesions alone appear con- 
demned to amputation. Every doubtful case 
should be resected In the absence of important 
vascular or soft part lesions. 

In dia-epiphysary breakages resection is the 
operation called for this should be atypical and 
follow the lesion. The nature of the resection will 
be especially determined by the length of the at 
tacked diaphysii. 

In uni and bi-epiphysary fractures the ortho- 
pedic value of resection Is incomparable a* It gives a 
maximum economy of the less attacked or intact 
epiphysis. 

Whatever method of resection la adopted, the 
more rapidl) Immobilization a resorted to the better 
will be the result* when the surfaces are strictly 
adapted. W A Bxdtvax 

ORTHOPEDICS IN GENERAL 

Hatch E. S j An Operation for Hallux Volga*. N 
Orl II Cr S J 1917 lxx 63 

The author states that the main etiological fac 
tor* arc bad shoes pointed, tight or short ones, or a 
combination of these error*. Hl$h heels force the 
foot forward and relax the anterior arch Hyper 
trophic arthritis is a causative factor as is also 
gout- Some author* claim that patient* with a 
congenitally long great toe are more apt to have 
bunions than p«ple with normal feet but in his 
experience this has not been observed. An inter 
metatarsus U of such rare occurrence as hardly to 
be considered. These patients usually have with 


the bunion a relaxed anterior arch with marked 
calluses under the metatarsal heads and in some 
cases a plate designed to support the anterior arch 
will give some relief but cases with much pain 
can be cured only by operation. The rise of the 
bunion doe* not seem to be any Index of the pain 
suffered by the patients nor of the degree of hallux 
valgus present and quite frequently the author has 
been asked to operate for cosmetic effect- 

Hatch believes that a middle ground between 
the Wilson and the Porter technique seems best 
and he has been performing the following operation 
for the last six years A curved incision is made 
over the metatarsolphalangeal joint of the great 
toe with the base downward. The skin is dis- 
sected back and the bursa carefully removed The 
head of the metatarsal fa dissected free, and with 
an osteotome a cut is made half way through the 
bone at right angles to the shaft just back of the 
head The osteotome Is then removed and In 
serted in the center of the shaft and the inner half 
of the head chiseled off Any rough edges that are 
present are then smoothed off If the tendon of 
the extensor proprius poDids Is much shortened 
it is tenotomixed or lengthened- This happens 
m a very small per cent of the cases. This leaves 
a good portion of the outside of the head to artic 
ulate with the first phalanx. The joint has not 
been injured and all of theprojectlng part of the 
head has been removed. The leaving of half of 
the head with its articulating cartilage, makes a 
better joint than would be secured by taking off the 
piece of bone at an angle. Hie subcutaneous tissue 
is united by catgut sutures and the skin sewed with 
silkworm -gut A pad of felt is put between the 
firit and second toes and a light plaster cast applied 
including the ankle to protect the foot. The 
stitches are removed on the tenth day and the 
patient allowed up about the twelfth to the four 
teenth day Hus operation allow* the patients 
to bo walking in two weeks and in eighteen or 
twenty day* they are able to put on any ordinary 
shoe. It Is very Important lor them to wear a 
shoe with a straight inside last and Porter i*yi 

If you cannot dictate the shoes do not do the 
operation. Several of Hatch s cases will not wear 
a proper shoe and seem to be very comfortable in 
their more stylish types In some cases when the 
anterior arch fa much relaxed a spoon shaped plate 
made of very light steel 2 j - gauge, fa necessary for 
complete relief Pmur Lewi* 

Bos to* and Ansarti A New Method of Bloodless 
Reduction of Congenital IIIp-Jo!nt Luxations 
fUn nuevo procedJmlento de reduction incruenta 
de Us lnxsdoue* congenita* de coders) Ptiial 
apan Madrid, 1917 ri, 178. 

The technique of the author’s method of bloodless 
reduction of congenital hip luxations Is as follows 

1 The patient fa placed face downward on the 
table the affected limb hanging to one side of the 
table but with the two tibia! spines supported and 
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the pelvb maintained by the pressure at the hands 
of on assistant. 

*. A movement of flexion a commnnfcated to the 
thifh by gripping It with c hood while the other 
force* the descent o< the t ochanter by describing o 
circular trajectory until tb thigh U found In the 
plane of the table or a little le*« and in a certain 
degree of abduction which will Insensibly occur 
x Pressur la made upon the trochanter from 
below upward until the Jerk, and crack are experi- 
enced which deoot the Introduction f the head. 

These reduction maneuvers have given satis- 
factory resulta In a case dted by the author 

W A. BaamaiL 


I-oHlol, C- Contribution to Osgood and Schlatter's 
LHseaae (Contrfbut alia ma'ittia di Schlatter 
Osgood) PW dl Room, 9 nl m. ckir 


From a consider* lion of a case of Schlatter and 
Osgood • disease m a youth of 19 years in which 
there wti a traumatism, Loillni on da that this 
disease does not originate cither from a traumatism 
or from Inflammation, b t Is d e t an alteration In 
caflhcati n through defective development. Such 
alterations In ossification render the tWiea f the 
s bject more vulnerable and partial oe total dis- 
placement of the tibia! tuberosity easily results as 
tb consequence of a trauma but tb disease itself 
is rather an anomaly of development in the oasifica 
tion perhaps a decaldfication of the nucleus of the 
anterior tfbtal tuberosity and In Lollinl s case It was 
probabl) tubercular in nature. W Banoua 


Osgood R. B. Communication from U 8. Army 
Bass Hospital No 5 Am J Orth Surf « 7 
zv 66S. 

If a foreign body baa peri rated Joint and fti 
tract appeal* to be reasonably dean, the Jcont is 
lmm bflixed end care! oh v watched even In th 
presence 1 Increased surface bent and a tight 
synovitis At most an aspiration Is done, and the 
nature of the fluid and its bacteriology determined. 
Many of these cases quiet down In a surprisingly 
satisfactory manner 

In the case of a penetrating wound with the 
foragn body still present actually In the Joint o 
In the tissue* Involved in its mechanism, action Is 
dictated by several consideration* — the sire and 
location f th focagn body the reaction of the Joint, 
the possibility that a part of th active Joint symp- 
toms have been caused by the Inevitable trauma of 
transportation and by the temperature and general 
condition of th Individual. 

In general, it may be said that foreign bodies of 
any sue within kknt cavity proper or embedded 
In the articular ends of the bo e* near the cartilage 
line, should be removed at some time It is often 
wise to allow the first traumatic reaction to subside 
before opening the Joint. Under rest and complete 
fixation they frequently qui t down quickly and 


may then be opened more safdv If operation b 
undertaken tbe external wound a excised, the Jcfnt 
opened and after the foreign body has been found 
and removed, the Joint Is washed out for at least 
ten minutes with a weak bichloride or sterile Dorm*] 
saline or perhaps even the antiseptic solution 
devised by Dakin The form most commonly used 
is the so-called eusoL, in strength of : joo or 1-400. 
After thorough irrigation by means of a soft catheter 
tube inserted into tbe deepest recesses of tbe Joint, 
the Joint cavity b tightly dosed with fine chromic 
catgut and the external wound only partially 
sut red ot not at all depending upon the severity 
of th infectson and the tissue drainage. 

A small drain of rubber tbsue b left In extending 
down to but not through the capsule. Many of the 
surgeons, especially at the casualty dealing station, 
are using 1 addlti □ a substance known as Up 
(bbm th lod form paraffine) In thick liquid or soft 
paste consistencies leaving a small amount In the 
{dud wiping it over the external wounds and 
incised tissues It U the antiseptic treatment re- 
tro ng An article by Mormon gives a full de- 
scription of the method which its originator considers 
the belt. Th author and his colleagues have h«d 
certain cases of kxl of rm and bismuth poisoning 
following its use, the former shown by mental da- 
t rbances and perhaps vomiting the latter by a dark 
line t tbe margin of the gums and sometimes by 
eal t militia There seems t be a marked In 
dividual Idiosyncrasy and susceptibility but It b 
eft a inly often followed by these effects. 

Tbe compound fractures complicated as they all 
are by sepsis, call for tbe moat efficient methods of 
fixation, which must at tbe same time provide 
adeouate room for eop*xis dressings and treatment 
brtn Carrel technique. At the primary operation, 
when adeouate drainage b provided and the tbsue* 
damaged beyond repair are removed. It has been 
proved to be an axiom never to remove even seem 
ingly completely separated fragments of bo e. Th© 
early o even late excisions of Joints and th© dean 
removal of bon# fragments have not resulted In a 
quick subsidence of sepals, nor has Joint function or 
union of bony ends been favored The results of 
these procedure* are often deplorable. 

Plaster -of Paris dressings with wide openingi 
bridged by loop* of metal or plaster offer the most 
perfect fixation and greatest comf ort to the patient. 
These are employed In specially difficult and painful 
cases. Their disadvantage* in an English general 
evacuating hospital where there are often periods 
of great rush are their time-consuming initial 
application and tbe practical certainty that they will 
be removed when they reach the home hospital. 
Thomas and Jones splints are admirably adaptable, 
easy to make capable ol quick application can be 
supplied in large quantities to the front station*, and 
allow f comfortabl transportation. They leave 
little to be desired. They have adopted comblna 
tiocs of theso splints by which arms may bo fixed 
in abduction and the patient made ambulatory and 
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ore cons tan tly finding new ways In which the 
desired position and fixation may be obtained 
There is every indication for the adoption of these 
unit types of splints by the American War Depart 
ment. They nave proved their worth and have 
every practical advantage. The authdr believes 
It will be a great misfortune to try experiments with 


making all kinds of different splints perfectly ca 

E able of bring well used by their Inventors but not 
y the rank and file of army surgeons m the vast 
majority of cases of compound fracture. This 
well nigh universal usefulness is the great advantage 
of these Thomas and Jones splints. 

Pheltp Lewct 


SURGERY OF THE SPINAL COLUMN AND CORD 


Levin 4*, A II l Remarks cm Typhoid Spine. Amu, 
Sure Phils- 1917 lxv 747 

The author gives a detailed case report of a 
man 30 years of age who had typhoid fever and 
three months following the onset and after con 
valescencc he was taken with pain in the back and 
other evidence of spondylitis and fever of low grade. 
This was probably followed by an attack of chole- 
cystitis His case recovered by immobilisation In 
plaster 

Bone and joint disease as a complication of 
typhoid are considered and the riba tibia and spine 
constitute 70 per cent of all cases. 

The differential diagnosis and pathology of 
typhoid spine are considered. 

In the treatment thorough Immobflitadon of the 
spine in extension bringing the cast well over the 
iliac crests is the first consideration. A period of 
rest in bed may also be necessary' fluids should be 
pushed. At times it may be necessary to drain the 
gall bladder K L. Vtm~ 

LesMTi Scoliosis Duo to Asymmetry of the limbs. 
lfutnc km wud W dustier 1917 Lnv No $ 

Referring to reports which have recently been 
published on the tendency to a scoliotic attitude 
observed in amputated patients Lesser reports 
some cases in which for many years there has been 
an asymmetric disposal of the vertebral column 


owing to the atrophy of one arm while the healthy 
arm is well developed. The torsion of the vertebral 
column does not exceed a certain amount when the 
disposition is nor mal and its development is normal 
but there is a true scoliosis with asymmetric dis- 
posal of the column whenever there are Intercalated 
vertebra present, or pathologic conditions in the 
intervertebral disks. W A B*ewkax 

Beilot, V t Rifle Bullet Tolerated in the Gouda 
Equina for Seventeen Months with Functional 
Recovery; Late and Fatal Development of 
Infection (Bahe de fosfl tolerte pendant dli-*ept 
moil dans la queue de chevol, avec garrison feme 
donefle. Rerefl tardlf et fatal do lTnfection) 
Bull Acad dt mtd Par 19x7 Lrxvil 749. 

A soldier received a gunshot wound in the left 
gluteal region and showed paralysis of the lower 
limbs and of the bladder After three months he 
was walking on crutches and soon resumed duty 
Seventeen months after his Injury the paraplegia 
and bladder paralysis reappeared. All reflexes were 
abolished, and there was a syndrome of a medul 
lary section. 

A lumbar laminectomy was done and the pro- 
jectile extracted from the nerve-fibers oi the emu da 
equina. There was improvement for a week but 
the man died from an acute ascending myelitis 

A lit CNN XX 


SURGERY OF THE 

Duroux, E., and Counrur E-i NerTe-Secdons and 
Restorations (Section* et rf*Uur«tIons nerreuses) 
Lyon ckir 1917 xiv jxj 

The authors review the history of nerve-suturing 
since Flour ens made his first attempt in 1817 
They have mode an experimental investigation on 
dogs and find that lections oi the great sciatic and 
external popliteal nerves give the following physio- 
logical conclusions 

1 The marked paralysis which the section of 
these nerves produces in human brings docs not 
occur in dogs. 

a The immediate or early return of function is 
not the consequence of a real restoration which 


NERVOUS SYSTEM 

always takes place very slowly, and the existence of 
which can be established only by the thorough 
penetration of axis cylinders from the central end 
into the distal peripheral end. 

3 Immediate suture of a divided nerve fadli 
tates the restoration by favoring the growth of the 
axis cylinders. This proceeds at the rote of about 
r mm. per day and It may require considerably 
more than a year to effect complete functional 
re-establishment. 

Regarding technique of nerve-suturing the au 
thois recommend a lateral suture. Great attention 
b given to the previous excision of all scar tissue 
surrounding the nerve-fibers as to this may be 
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Attributed trophic dbturbance*. Liberation of tie 
nerve b usually followed by disappearance of such 
trophic troubles a Ion* time before the return of 
motor-power Thb the a thora could verify in some 
rilnlr-al cues. W A Bukxli 

Allegro, ft. P TbsSurotcal Trt*tmmt of Woaruh 
of ths Brachial Ptsxua (Coatribuio aha cun. 
ddmrrtca deOe f elite del ple**o btachimlc) i’aft- 
cfca. Keen*, 97m m d 303 
Allegra five* the detafl* of tb ee aw operated 
upon foe w»r injuries f the brachial plexus. The 
first case shoved a superior radicular paralyib of 
the fifth and sixth cervical branches a typical Erb- 
D chenne paralyse* The author noted that the 
compreaskm symptoms of the sixth branch tended 
to become aggravated also that there was no hope 
of a spontaneous eveaeration in the other branch 
H executed a neurclysb with satisfactory result*. 

The second cose was a complex leu n of the 
plexus in which compression armpt ms were evi 
dent. An eady intervention showed the branches 
of the plexus compressed by an exuberance of an 
Incomplete clavicular fracture. The third case 


showed a complete radical paralyib with incomplete 
paralyib of the muscles of the arm and forearm. 
Operation showed that the plexus was compressed 
by an aneurism. 

The author b of the opinion that in cases where 
an incomplete paralyib U clinically observed to 
become more pronounced where the muscular 
tonus b gradually disappearing and muscular 
atrophy developing surgical intervention should 
be made as cany as possible since a simple neu- 
rolysis permits the rapid functional and anatomic 
restoration of the compressed nerve-trunk. 

Whil not an advocate of the eady and methodic 
surgical exploration recommended by Ddorae and 
Cestan the auth r believes intervention should be 
as early u possible in cases of nerve compression, 
especially when the symptomatology in the region 
of the traumatised nerve trunk becomes aggravated. 
Deferring operation t three or four months after 
injury when nerv interruption b complete, will 
make the prognosis leas secure as there b much less 
likelihood of a successful issue unless perhaps by a 
more extensive operative treatment 

W A Bailor x 


MISCELLANEOUS 


CLIHICAL EKTrnES— TUMORS, ULCERS, 
ABSCESSES, ETC. 

Rabaollatl A C. F Causas and Treatment of 
Caocvr If erf P ai fr Cut 9 7 d 3 

Cancer as a cause of death, has Increased greatly 
in thb g aeration and b stiD increasing at a rapid 
rate. The author's deduction! as to cause and 
treatment are as follows 

It a not hereditary If t were it would 
occur carter Only one-half pier cent of all cases 
of cancer occur in children under five years of 
age 

3 It occurs more frequently tmnng women than 
men m the proportion of about two to one. 

3 Cancer increases in proportion to age up to 
sixty 

4. The causes must bo such that increase as life 
advances the chief of which are accumulations that 
gather ■oiume from the material that goes into the 
blood through the digestion. The food acts power 
fully as modifier of the body Wast products 
are deposited in the connective tissues. 

3 Habits of women differ from men largdy In 
regard to the food they eat aa b noted In their con- 
sumption of cakes, sweets Jams, etc. The author is 
erf the opinion that an excess of food 0/ any kind 
may be a cause f cancer as the blood b thus loaded 
with waste material 

6 Cancer b a systemic affection. 

7 Th author advocates change In habits of 
eating — less often and leas amounts. He advocates 


eating twice a day up to thirty or thirty-five yean 
and then once a day 

8 Cancer b not to be cured by the use of drug*. 

9. The author atatea that he has effected a cure in 
some cases by free excision of the growth, previously 
having given the patients nly milk and barley 
water fo a week, and then having them eat only 
once a day 

10 The athor b a firm believer in the principle 
of a life force and that food b not used to keep 
op the heat f the body but merely to restore the 
waste. C A Bowem. 

Clasraos, F,. Tb Pathogenesis and Treatment of 
Canctr (Had* b patbaganl* y termpeadca dd 
cancer) Srmtu* mtf 19 7 kBy 

Sioce 8S9 Cberno* has been tr eatin g cancer 
cases by electro-ignition. Tb tr eatm ent has 
always been empirical. It was only known that 
the results obtained from th electric spark were 
better than those obtained from th bistoury 
The proof of thi« was shown in a case in which ne 
half of an epitbeboma was extirpated by the bis- 
t ury and the second half by electro-ignition. 
TTdrty days after completion f the operation It 
could bo seen that the port treated by the bistoury 
was oeopiistlc, while that treated by dectro- 
igmrion was irreproachably healthy Thb case 
was reported In 1907 

Cberno# now states that the treatment by electro - 
ignltioo b no longer empirical but b based on the 
fact that it b the only logical and efficacious method 
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■of checking the evolution of the blastoma the 
-causal agent in the dissemination of cancer 

After a radical surgical operation the surgeon is 
not awured concerning a recurrence. Electrical 
cauterization rrELL remove all doubts If the 
neoplasm is reproduced after cauterization it is 
because the surgery was insufficient Surgery 
complemented by electro-ignition or dectro-cau 
terization will cure 100 per cent of cases freely 
operable and many cases considered inoperable. 

Regarding radium m three years the author 
has not been able to find a single cured case in the 
clinics where radium treatment of cancer was car 
ried ouL W A. Biowax 

Koif seller G i Modern Cancer Therapy and Its 
Result*. lnUrttl If 3 1917 rriv 637 
Kolischcr mentions a a cases of carcinoma of 
various organs which have been clinically cured 
with no evident recurrence in from six months to 
three yean AD. these cases were inoperable and ac 
•cording to previous standards hopeless. He states 
that the best results may be obtained by a com 
bined treatment employing all the modern methods 
available Progress in a given case may be made 
by radiation up to a certain extent and farther 
improvement achieved by the application of radium 
or meso thorium as well as injections of the enxyme 
into the tumor 

In cancer of the tongue Lf diathermy is adminis- 
tered previous to raying the usual irritation stim 
ulating the growth of the tumor U not present 
though a dehnite curative result may not be ob- 
tained. In the involvement of cervical glands 
it is advisable to inject the glands with the enxyme 
first and destroy them with the diatherm after the 
reaction following the in lection has subsided — 
then the treatment of the Ungual tumor is started. 
Palliative results will be obtained in cancer of the 
tonsils and fauces both by diathermy and raying 
As diathermy in the mouth Is exceedingly painful, 
and inhalation of ether dangerous on account of 
ignition, it is best to produce general ansestbeslaby 
infusion of ether into the rectum. The oral and 
buccal mucosa are very susceptible to the influence 
of radium and meso thorium and great care in 
screening the adjacent surfaces should be taken. 
The same holds true in tho rectal mucous membrane. 
The injection of enxyme seemed particularly bene 
fidal In the treatment of cancer 01 the bladder rcc 
turn and prostate. In the treatment of viscera 
enclosed in the abdomen, the latter must be opened 
at a suitable place and the tumor anchored at the 
opening 

In uterine cancer it is important that the cavity 
is kept patulous so that the Introduction of the 
radium can extend to tho growth. Where the 
uterine cavity is elongated two capsules have to be 
employed at each sitting one for the corpus and 
the other for the cervix uteri and portlo vaginalis. 
In relapsed cases where the fornix vaguue Is oc 
duded by a tumor it Is advisable to coagulate all the 


accessible parts of the tumor by diathermy so 
that a cavity will be formed by the sloughing for 
the proper introduction of the radium. 

In cancer of the prostate and the base of the 
bladder it is well to precede the radiation by in 
lection of the enzyme, which can be accomplished 
by forcing a long needle through the perineum, the 
course of the needle being controlled by an index 
finger inserted into tho rectum. L. R. Go unur m. 

Roflo A. H : The Miostagmln Reaction In Rat* 
with Malignant Tumor* (La reacdcm de meo- 
stagmina ra la* rata* con tu mores malign os) 
Prtnsa mtd or [(Mi-, 1917 111,377 

In February of this year Roffo and Miguenx 
published an account of the miostagmln reaction in 
cancer The physicochemical alterations which are 
originated by the spot ra contact with antigens and 
antibodies cnose certain alterations In the super 
fi nal tensions which Oscoli and liar used as a 
method of diagnosis in certain diseases. Roffo 
and Mlguenz employed lecithin antigen and studied 
the reaction of 370 sera of distinct cancerous pa 
tients The results were 85 71 per cent positive in 
carcinomata and sarcomata rising to 100 per cent 
when gang Ho nary metastases existed. In cutaneous 
epithelioma ta when there was no generalisation 
positive results were obtained in only 35 38 per cent. 
Extirpation of tho tumor modihed the reaction 
which reappeared when there was a recurrence. 

Roffo has extended his investigations to trans- 
planted malignant tumors In rats and from a large 
series of experiments be deduce* these conclusions 

r Rats with tumors show a positive reaction 
which appears about the eighth day of development. 

3 The region of development of the tumor its 
volume and its histologic type excrase no influence 
on the appearance of the reaction nor upon its 
intensity 

3 A positive reaction disappears on the extir 
pation of the tumor but if it remains positive it is 
an Indication of a possible recurrence. 

W A Bnexsf \jt 

Delaney C W 1 The Present Day Treatment of 
Tuberculoa* Abscesses and Sinuses Ptnn. 
J I J 1917 xx 717 

Delaney r ec a ll s the law that we must never open 
a cold abscess which communicates with a tuber 
colons focus unless we can go to the bottom of It 
and dean out the primary focus. 

Likewise a tuberculous abscess should never be 
opened unless It b an imperative necessity threaten 
ing life as in postpharyngeal abscess for openin g at 
once admits a more virulent and dangerous ty'pe of 
infection. 

Tuberculous abscesses are always encapsulated 
and should not have the encapsulating tissue dis- 
rupted, thus allowing the implantation of additional 
organisms into a mass of tuberculous material, 
which Is an ideal pabulum for septic micr o- 
organisms 
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The tendency of tuberculosis except In intestinal 
foci, t» to heel The focus is encspmlsted and heals 
by datrixfltiQP. 

Tuberculosis itself never kills that la the remit 
o i mired infection. The treatment recommended 
la (i) etrlv diagnosis, fs) treatment early and 
persistent ()) absolute rest ie manipulate aa 
tittle a* possible and not t all after diagnosis 
(4) tinder atricteat technique aspirate and Inject the 
modifying aol tion of Calot 
OKve oil 5 ox. 

Ether 5 a* 

Creoaote J dr 

Gnkcol 50 fp 

IcxWorm j d 

Aspirtf on and injeition are repealed every ten 
days for ti sittings t th ae th m rdv aspirated 
and a ompreta applied Th vails * til ixatnre 
and th cavity li tnu* obbterated 

During treatme t tbe pat ent is kept at absol t 
real and nder the usual regimen (or tuberculosis 
n any part of th body After b sling other 
treatments fo the primary focus ma\ be instil ted 
a ch as th Ubee bone graft operation m spinal 
canes 

Tubercul us fistul* are treated bv 1 Jetting a 
paste ahtch soUdifiei at body t mperaluro and 
doe* not require a high temperature to melt It 
Calot s paste 

Camphorated phenol j dr 

Camphorated osphtboJ 5 d 

Oulacol j 5 dr 

Iodoi rm J dr 

Crease* dr 

f-anoh J dr 

SperarwtG 3 dr 

This is liquid t 106* F and solid tpg F 
Th »ln uses are Injected with this ev ry seven 
days using a large ike urethral glass syringe. 

The paste n melted in a w ter bath and the 
yringe to heated that the past does not solidify 
It k Injected firmly but not under too great p easare 
the mm aka ting sinuses being bda closed by tbe 
pressure f an sjaktant s finger until the paste 
solidities. 

hit ex each Injection tbe opening Is protected 
by a thick game compress. Tbe relief from dis- 
comfort and decrease in discharge are gratifying 
and perseverance in this treatment will cure th 
fistula. 

Tbe usual hygienic treatment bv rat fresh air 
food, and sunshine is carried out while tbs injections 
are being made 

Fistulas c easier t prevent than to cure 90 
pe cent of deaths in bone tuberculosis are doe to 
tbe f rmatlon of fistul* 90 per cent of ahlch ft Is 
possible t avoid. They arise from faulty treat 
ment f tuberculous abscesses either by surgeons 
who opera t on external tuberculosis and open 
abscesses by those wh never Interfere sod to 
allow abscesses to open spontaneous!) or by those 
wbo puncture imp roper! v I_ R GourarnL 


Debat, F r Dermo-epfcJermic Grafts and Tbak 
Application In War Surgery (Lea grrfTe* dano- 
epWcnniquei t leurs ppiLcatknn en petite ddrargis 
d* guerre) BpJLAaU it mid pax 9 7 Iirvifl, gj. 
Debat refers to the value of dermo-cpfdemlc 
grafts In many eventualities of war Injuries, such 
as deep burns, amputation stumps, etc fie gives 
the method of preparing the wound for tbe reception 
of tbe grafts which are cut from tbe anterior face 
ot tbe thigh. They are generally small. Tbs 
author Is or the opinion that foil owing a careful 
technique which he describes, these grafts should 
regularly succeed wb tever the extent or locality 
of the wound. W V Baucuic 

Douglas, S R. Colebroot, L. and Fleming A.1 
Skin-Grafting! a Plea foe Ira Mora Ex tend rs 
Application Lttud Load 0 7 t-rcfll, 5 
Afte the first phase of acute bacterial infection 
has been passed th 1 eat ment of wounds should 
be directed to the closing of any cavity and th® 
co enng of the surface u th epithelium rather than 
to th killing of tbe bacterial flora. 

Most ppurat ng wounds after ne to three 
weeks pass Lnt the raw meat stage in which stajrs 
sec ndary suture has often proved successful. 
H waver many wounds d not lend themsefra 
to plastic surgery as a result of extensive loss of 
skin It b in these wounds that the healing process 
an be cut short bv skin-grafting The operation 
f skin-grafting as suggested m this communication 
is worthy of wide application It can be done with 
local antithetic and be productive of good scan. 

In R ever din introduced the method of Im- 

planting tinv portions of kin upon granulating 
surfaces to serve as centers of growth. 

In 8 0 Steele Improved upon this by cutting the 
grafts ratheT larger and thicker in order t obtain 
stronger and more elastic scan. His grafts varied 
in sixe from th diameter of pea to that of a three 
penny piece 

Both of these methods were given p in time 
because of tbe mo triking results achieved by the 
Thiersch graft which. In turn was found to pave 
disadvantages In th uncertain adhering f grafts 
and often in the ansalufactarv scars obtained. 

Th authors have revived th Steele grafts which 
aim at making the transplantation of skin a re- 
liable procedu e with th ase of local anesthesia 
Local anesthesia btafned b) blocking certain 
nerves f the thigh with novocaine has been almost 
invariably employed. The external cutaneous 
nerve and at Lime* the anterior crural are blocked 
with per cent novocal e 
By taking a superficial hold of the surface with 
a towel holding I rceps a small cone of ski n is 
raised which is cut off honxontall) through the 
base of th co e, tbe graft containing none of the 
fat tv areolar tissue The graft is then transferred 
to th wound and flattened out and tbe little 
wound from which th graft is taken is closed with 
a tingle shallow tltch When po^lble the grafts 
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should be arranged over the wound surface so that 
less tha n 8mm Intervenes between them or between 
them and the wound edge. 

Section grafting has been applied by removing 
a strip of skin 5 to 10 cm. long and 1 cm. wide 
which Is then divided into thin vertical sections with 
sdisori and these small grafts placed over the 
wound. 

When the wound has been covered with grafts 
a perforated oiled fabric Is applied over the wound, 
after the wound has been moistened with a spray 
of Locke s solution and the fabric securely fixed 
with adhesive to the skin. A roller muslin bandage 
Is soaked in hot Locke t solution and applied wring 
Lng wet by unrolling It to and fro over the wound, 
covering it with many thicknesses which are held 
in place by several turns of the bandage round the 
limb Over this oiled paper is placed, which In 
turn Is firmly held by an outer bandage In this 
way preventing evaporations for it is essential to 
keep the wound moist A simple splint is applied 
for keeping the part at rest The dressing Is 
changed dally down to the perforated oQed fabric 
which at the end of a week Is removed to determine 
the e x act condition of the grafts but it may be 
necessary to continue its use a few day* longer 
The total number of transplantations was 13 

39 were of Steele s type and 4 were section grafts 
Of the ap Steele grafts as were autodermfc and 
7 were isodermic. 

Of the autodermic Steele grafts 80 to 100 per 
cent became adherent In u out of the aa cases 

40 to 80 per cent became adherent In 7 out of the 
aa cases 5 to 15 per cent becamo adherent In a 
out of the aa cases. In the remaining case the 
result was a complete failure. 

Each graft constitutes a strong point in the scar 
and has more elasticity and affords a better covering 
than naturally formed scars the scan from Steele a 
grafts being less adherent to deeper structures 
Of the isodermic grafts, In 6 of the 7 wounds 80 
per cent or more of the grafts took the result being 
poor in the remaining case. 

In section grafts the result In 2 of the 4 cases 
was quite perfect. 

The most favorable type of wound to graft is 
one which shows a clean flat surface covered with 
small bright red granulations, painleis on being 
touched. 

A less favorable wound to graft Is that in which 
the granulations ire coarser paler In color less 
firm tending to bo ccdcmitous and bleed on the 
slightest touch From inch wounds the discharge 
is abundant. 

The conclusions are as follows 
1 Successful results can be obtained much more 
constant!} 

a The use of a general anesthetic is dispensed 
with. 

3 The Taw surfaces left after the removal of 
the grafts, being closed with sutures heal rapidly 
and certainly 


4 The resulting scars are stronger, more elastic 
and less prone to ulceration than those resulting 
from Thiersch grafts or from natural healing of 
wounds V C, Hunt 

Daufresne, M 1 Qcatrixatlon of Wounds; the Use 
of Chloramlne-T Paste for the Sterflixntion of 
Wounds J Exp Med 1917 xrri 91 

The author draws attention to the fact as shown 
in a previous communication that a wound cl ca 
trires rapidly if the surface is sterile and If It is 
more or leas Infected, the rote of dcat fixation is 
slow or the wound enlarges. In order to obtain a 
convenient method for the sterilliation of wounds 
Daufresne has endeavored to prepare an antiseptic 
paste which will retain its aseptic properties 
It has been found that ointments and other fatty 
substances are inefficient when applied to wounds, 
because the bacteria and antiseptic are covered 
with fatty material which Isolates them from each 
other ana permits the bacteria to multiply freely 
Hence the antiseptic paste must be soluble, and 
the bactericidal agent must be embodied in a 
substrate suitably chosen so that the whole con 
stitutes a system phyilcally homogeneous On 
the other hand the author states to enable the 
antiseptic to act continuously the base should be 
absorbed slowly by the tissues in order to renew 
the surface of contact constantly Neutral sodium 
stearate was used for this purpoae because of the 
facility with which it is made antiseptic and also 
because it is not Injurious to the tissues As he 
states it is well known that the slightly soluble 
sodium soap*, far from being Irritating agents are, 
on the contrary soothing Moreover they give 
pastes sufficiently plastic for the dressing of wounds 
One of Dakin s chloramines was selected as the 
bactericidal agent and after many trials the follow 
mg formula was used b> Daufresne 

Neutral sodium stearate 86 gm 

Chloramlne-T 4-10 gm 

Distilled water 1000 ccm 

Of the less soluble sodium soaps he considers It 
essential to choose those derived from laturatcd 
fatty adds and not having double ethylene link 
ages. The presence of such groups which readily 
take up the elements of hypochlorous add (IIC 10 ) 
he believes causes a rapid disappearance of chlorn 
mine. On the other hand stearic acid Is a product 
of suffident punty and Is easily procured Its sodium 
salt obtained by boiling the calculated amount 
diluted with caustic soda is aseptic. 

Daufresne chose as an antiseptic to combine with 
the sodium stearate one of the substances studied 
by Dakin known as chloremia e-T which is the 
sodium salt of toluene sodium p-sulfochioramlde. 
His reasons for choosing this substance were Its 
high bacteriddal power the absence of caustic 
action on the skin the possibility of an exact 
estimation of its strength and Its stabilitj at a 
high temperature which allow* the substances to 
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d twelve In t boding solution of stearate TT>e 
question of using sodium hypochlorite *u not con- 
sidered because this product chinge* rapidly under 
the influence of heat, and especially because of the 
sensitiveneM of soap solution* to the action of 
electrolyte*. 

The principal disadvantage of thi* paste l* t* 
poor power of preservation numeroui trial* showed 
that io per cent of chlocamme T disappeared per 
month, the author states. S b*tancc* which might 
have rendered the pjute more stable aero either 
inefficient or lessened it* keeping pro peril ea The 
•tabilltv f th paste i* limited by the stability f 
the »olutlon of hloramine-T because the antUept 
u in *ol lion in th paste 

Daufretn and odes th t Dakin s tol ne sod um 
p-culfochknamld mixed with sodium stearate 
form* a paste sufficiently icti e d it ble to be 
used in the treatment of moo ds 

t E B l» 


the other hand that sodium stearate containing 
4 parts per 1,000 of chloramlne-T produced surrfcij 
asepsis. The bacteria disappeared completely from 
the films taken from the portions of the wound 
treated with chloramine T whereas they were 
present In all the films from the part not to treated. 
Erpcrime ts were then undertaken to attempt to 
maint in in an aseptic condition wounds which had 
been rendered surgically sterile at the beginning of 
treatment 

Sod m stearate the authors found had no effect 
po the borteriologi'al condition of a wound but 
the i id b of 4 part* per ooo f chloramine T 
endered it antiseptic. Their first experiment 
enabled th m t com pa e the action of sodl m stesr 
te al o a th th t f sodium tcirmte containing 4 
rt per r 000 f chloramine T Wound* w hich 
1 been pre uiiy sterilized could be maintained 
in on vpt ndit on bv 4 parts per 000 of cblcm 
mine T slth ugh in some cases dnfect 10a occurred. 


Carral, A and I[artrnann, A Cteatrlzatloa of 
Wound* Sterilisation of W trad* with Chi oca 
nrine-T J Eip iltd g 7 n 05 
The author* draw attention to previous art cl 
in which it was shown that the presence of bacteria 
At the surf see of a wo nd retards the normal process 
f cicatrisation a d according t the nature a d 
size of the infection the curve represc tingocatnx* 
tion deviated from tbc calculated curve In order 
to investigate th substan es which are capable f 
infl coring tisau repair they state It is therefore 
Imperative that the wound should be kept in an 
aseptic condition as no speafi influence n the 
progress f healing could be attributed t the tub- 
stance experime ted with unless the possible action 
Of infection was e n tirely eliminated. 

Sterilization of a wound has been found to be 
ensfly effected by the application of Dakin s hypo- 
chlorite aoluti n at the surface of th tissues under 
appropriate cn dJtions of co centra tioc and dura 
two. In th experiment* described in this article, 
the authors attempted to simplify the method by 
substituti n g for the iostillatums f Dakin a hypo- 
chlorite solution a paste designed gradually to 
yield up to the tisaues one of Dakin s chloramines 
con tamed therein and Investlgitsoa* were under 
taken to ascertain whether this paste would be able 
to keep a sterile wound In an aseptic conditio a, as 
well as to sterilise an infected wound and w bather 
it would retard tiasu repair 
Tbo Influence of sodium stearate containing 4 
part* per 000 I chloramine T was first tested on 
surface wounds which had been rendered almost 
aseptic by instillations of Dakin s hypochlorite 
solution, and in the first experiment a comparison 
was mad of the effect on the bacteriological con 
dttkm of a slightly Infected wound f sodium stearate 
alone, and of sodium st eara te containing 4 parts 
per 1 ,000 of chloramine-T The authors’ observa 
tion showed, on the one hand, that sodium stearate 
had no effect 00 a slightly infected wound and on 


F this eato the co cent ration of chi ram in e T 
was ncr eased 

Surla ew ds deep-seated mound* and oaseous 
c vide* which had previ u*l> been either com- 
pletely or almost mpi tdj sterilized were main- 
tained for da\ and even weeks in a condition of 
surgical asepsis b> th use fa paste co taming 7 
an 1 parts per 1 000 of Morn mine T Slightly 
Infected wo ods were sterilized In the same man- 
ner 

Next the utbon attempted to sterilize wounds 
which were suppurating and more or 1cm infected, 
and in some case* ccompanied by fracture. This 
attempt was probably su essf 1 because th wounds 
used f r th open men t* showed but slight quantities 
of secretion* and nly shallow layer of eerotk 
tissue It was uselea* t attempt to sterilize severe- 
ly nfected wounds w th a paste for the volume of 
chore mi tic T that could be p plied was too limited 
\ large volume of an active substance was required 
t sterilize wound which secreted gieat quantities 
of pus for owing on the on hand to the dilation 
f this tubs! an c with the secretions, ami 00 the 
ther to its combination with the proteins con- 
tained the pus the concentration of the antiseptic 
was rapidly dlnnnkbed. For these reason* the 
auth n considered t essential that the antiseptic 
solution should be constantly rene we d , *0 that the 
concentration would be suffirieotly strong to effect 
the destructi n of the bacteria Therefore, the 
chloramlne-T they found, could not sterilize a 
severely Infected w and. 

The concentration of tbc active substance con 
tained in a past ther state must at the same time 
be sufficiently weak to be innocuous to the tissue*, 
and should not exceed 1 5 part* per 000. Thus, ft 
was evident that if the secretions from the wounds 
were abundant the substance could evert its action 
upon th micro-organism* f r the space of only a 
few hours. For this reason the chloramine paite 
they believe, should bo applied only under the 
condition* specified in their experiments that t* In 
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connection with moderately infected wounds which 
have been carefully washed with sodium oleate, and 
possets but i light quantities of secretion. Under 
these conditions the chloramine paste affected the 
complete disappearance of the bacteria and main 
twined the *termty thus secured for as long a time 
as wished If the technique followed in the dress- 
ing was not exactl) as described bv the author* 
reinfection occurred If applied In this manner the 
chlo ramine paste was not injurious to the tissues 
for the cicatrisation curves of the wounds thus 
treated showed but alight modification from the 
calculated curves 

Chloramine paste makes it possible therefore 
the authors conclude, to keep wound* sufficiently 
free from micro-organbms so that the effect of 
substances which are believed to influence dcatnra 
tlon can be studied. Under the conditions of their 
experiments the paste maintained the asepsis of a 
wound already sterile and sterilised an infected 
wound and under the same conditions it caused no 
apparent modification of the cicatrisation curve of 
an aseptic wound. Geo*ox E. Beixbt 

Vincent, A Cicatrisation of Wounds Bacterio- 
logical Asepsis of a Wound / Exp lltd 
1917 xxn, 83 

In a previous communication it has been shown 
Vincent states, that even a slight infection prevents 
normal cicatrisation, and experiments on cicatrix* 
tion must be earned out on surgically aseptic 
wounds The degree of asepsis can easily be ob- 
tained by the method already described by Carrel 
and Dehell/ Surgical asepsis differs widdy from 
bacteriological asepsis as the author states and 
disinfected wounds which unite by first intention 
still contain numerous bacteria, particularly micro- 
coccus epidermidi* albas However he believe* 
that the experiments earned out by Carrel and 
Hartmann have shown that the Dew method of 
wound sterilisation frequently leads to boctenolog 
leal asepsis. 

The object of the author’s experiments was to 
determine to what degree wounds irrigated with 
Dakin s solution or treated with chloramine paste 
become bactcriologlcally aseptic. In the first 
senes of experiments he undertook to ascertain 
what quantity of Dakin s solution or of chi ora 
mlne-T is necessary to retard or prevent the growth 
of staphylococcus. This preliminary experiment 
he considered necessaiy in order to determine 
whether the quantity of antiseptic taken from the 
surface of the wound at the same time as the secre- 
tions was strong enough to inhibit the growth of the 
bacteria contained in the secretions. 

Of 30 infected cases treated with Dakin s sola 
tion or chloramine paste, 7 were bacteriologicaliy 
sterile, which proves, the author states, that In 
general 35 per cent of the cases thus treated be- 
come bacteriologicallj aseptic. This degree of 
asepsis he does not consider necessary in order to 
suture the wound, the absence of bacteria in films 


being sufficient and complete sterilisation of 
wounds can, therefore now be accomplished. 

Geoxoc E. Bellbt 

Hamburger CLi The Open Treatment of Wound*. 
II tunc km mud. Wckmsckr 1916 IriB No 41 

Hamburger calls attention to the advantages 
possessed by the open treatment of wounds which 
have been admitted b> many leading surgeons. 

The more evident advantages are the free flow of 
secretions from the wounds the cessation of foul 
odors and economy in materials. TTiese are evi- 
dent besides suppuration which might penis t for a 
year or more b shortened to months. 

To applj the open treat m ent many improvised 
methods have been employed, but it is better to have 
a simple and economic instrument at hand. Ham- 
burger uses a wire grating made of a very soft and 
flexible metal wire which can easily be modified in 
form to suit any region of the body It is galvanized 
and can be boiled without rusting It is fixed in 
place with adhesive strips a piece of gauxe wrapped 
at the lowest point receives the secretions. The 
wire grating protects the surface of the wound. It 
may be covered over with thin gauxe to protect the 
wound from flies etc. when it is desired to expose 
the wound to the open air W A Beeoian 

Scholl J H t The Replacement of Morphine In 
Surgical Practice; Report of lit Qisea. Lett 
ItUnd If J 1917 xi, 187 

The observations of Buergi m Bier’s clinic on the 
replacement of morphine by pantopon In surgical 
practice induced the author to Investigate the merits 
of the drug In a series of 1 10 cases pantopon gave 
results superior to those obtained from morphine. 
It markedly improves the patients pre-operative 
mental condition diminishes the amount of antes- 
thetic, lessens cardiac and pulmonary depression, 
makes postoperative shock less frequent, decreases 
nausea and vomiting and does not interfere with 
the voluntary' expulsion of flatus. In thb series 
post -operative urinary secretion was normal In all 
cases. The drug is administered as follow* pan 
topon grain */6 one hour before operation to bo 
repeated in thirty minutes, grain yj at the com 

f iletion of operation to bo repeated every six hour* 
or twentj four to forty-eight hour*. 

C. D Hauch. 

BalnbrtdH*, F A. and BuHen If B t The Iberno- 
jtlobln \nlue of the Blood In Surgical Shock. 
Lamed Load., 1917 cxcfll 31 

The author has previously shown that shock was 
accompanied by loss of plasma from the blood into 
the tissue*. The loss of plasma diminishes the 
volume of the circulating blood but render* it more 
concentrated with consequent rise In hsemogiobin. 

In man surgical shock 11 frequently associated 
with considerable hemorrhage and the normal 
reaction of the bod} to hemorrhage is the rapid 
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absorption of fluid from the tissues into the blood 
thus restoring th volume of the blood, although 
the blood become* more dilute and the percentage 
of hemoglobin t* lowered. 

In a patient differing from shock and hrmor 
rhage It seems, the percentage of haemoglobin i* 
the result of two opposing processes shock which 
tend* to concentrate the blood and hemorrhage 
whkh tenda to dilate It. A low hemoglobin value 
may indicate that the patient is increasing hi* 
blood volume at tha expense of his tissue mods, 
whereas If the hemoglobin -mine Is near nonnal 
the physiological reaction to km of blood Is being 
counteracted by the tendency of shock to con- 
centrate the blood. 

The conclusion from five cases is that In shock, 
accompanied by hrtnorrhage a normal or near ly 
normal hsemoglobin val o indicates that the patient 
U unable to make up for the loss of blood by absorb- 
ing fluid from his tisanes and Intravenous infection 
of saline ts desirable. V C Hnxr 

Coed, I « Foatop«r»ttve Treatmsnt of Surgical 
Diana— a (Sor la thirspeuiiqus post-opfratoiro 
dans Us affections dunngicalet) Lj* civ 9 7 
1 4*9- 

Cocd submits the results of studies made by him 
mace 906 in the postoperative care of surgically 
treated patients. This comprises both the local 
treatment of the operated region and the general 
treatme t of the patient, and has been spplied 
extensively during th present war 

The local treatment omprisea ( ) a band n 
ment of all chemical disinfectants and utilization 
instead of the physical action of high temperatures 
employed under anesthesia by means of hot irons, 
shaped In various ways which maintain th neces- 
sary temperature better than the thermocautery 
(This b done not for Its effect on germs but on 
the diseased tissues.) ( ) constant use of scrupul us 
asepsis in every detail (3) verv careful toll t of the 
conto rs of the * andj and suppurating cavities 
by removing stagnant *ecr tions, necrosed filaments 
cutaneous desquamatory dfbns etc The best 
means of obtaining this Is by mechanical washing 
of the cavity by irrigati n aith warm sterilized 
water under pressure and occasional use of soft 
(4) aboil tso of gauze caoutchouc, or other 
unless in very great cavities duo to abscess 
(empyema, etc) in which case* sterilised paraffin 
is introduced into the wound by glass syringe* *0 
that it penetrates Into the smallest anfractooaltles 
(5) wide application of sterilized vaseline about 
the contours of the wound (6) chang in g the dress- 
ings as rarely as possible nnLas there are special 
reasons (7) i m mobilization and rest. 

The author’s guiding principle is not to Interfere 
or hinder th evolution of the natural processes of 
the defense of the organism, «nH to favor such 
processes without doing anything contrary to 
nature * law*. After experimenting with an eoor 
toons number of disinfectants with a view to their 


action on germs, he b convinced that they have no 
action or that they cause damage to the vitality 
of the tissues which is great when compared to thdr 
hypothetical germicidal action. After having tried 
all systems of drainage he thinks it Is an Clarion to 
bdJcve in thdr pretended action of drawing pus 
from a depth, that the latter b effected by a differ 
ent mechanism In spite of drainage and that there- 
fore the best wav of draining an infected area b not 
to drain it at alL The paraffin infections by thdr 
non-adhesion keep the wounds and its interstices 
open and free and do not hinder the discharge of 
pus. 

The general treatment of the patient should be 
directed to reinforcing the natural powers of de- 
fense of the organism. In grave conditions all 
efforts should be directed to the general treatment 
rather than to any local action on the diseased 
area. Biologic medication b the desideratum and 
especially treatment by a specific serotherapy 
directed against the germs cultivated from the 
wound. While awaiting this the author has used 
Urge doses of horse serum — from 10 up to 80 con, 
per day — endovenously or subcutaneously as 
polyvalent sera have been found inconstant In thdr 
action. 

The author s experience in war surgery daring the 
last two rears has confirmed hi* belief In the excel 
lence of hb methods in comparison with others fn 
actual use W k. Bsnnrix 

Janewmy T C- Slight Variations from Normal 
8 tractors and Function, and Thrir Clinical 
Significance. C aW If An J 9 7 vU, 5S9. 

Knowledge of disease has In oar day been so 
popularized that largo numbers of men, and stiff 
more of v 0 mankind seek advice on the least tug 
gestioo of anything wrong with thdr physical of 
mental machinery and demand that the most cz 
ha us tire examinations be made to reassure them 
that each and ail of thdr organs and functions are 
absol tdv normal. Periodical medical examination 
of the apparently healthy b being enthusiastically 
proclaimed by section of the medical profession 
ts the great means for preventing chronic disease 
and assuring an unheard-of longevity for the whole 
human race. 

The problem b primarily one of prognosis, not 
of therapeutics, ana development of prognosis as a 
science has lagged fir behind that of diagnosis, and 
even behindthe still halting treatment. It has 
been slurred over in textbooks and very rarely given 
any Important place In the Instruction of medical 
students. 

To give a medical opinion b not an academic 
exercise. Its standards are not the standards of 
abstract truth but of fidelity to fact combined with 
loyalty to the best interests of the patient or of the 
organisation for which the examination b made. 
Utility b implicit in It. Examinations whkh go 
beyond tbe possibilities of useful application of the 
findings obtained are research and most bo coo 
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ducted consciously as such though the opportunities 
offered to conduct such incidental research should 
be embraced where possible. Apart from such 
research no method is so simple as to be worth 
employing if it can yield no valuable result for the 
patient, and none is too elaborate if it can save life 
or in the slightest degree shorten fllneas or point 
the way toward health It Is not scientific to 
employ every possible method of investigation In 
the examination of c \ cry patient but is meddle 
some is usually dishonest in the unnecessary ex 
pecse for the patient which it enta il s and, where 
thus employed clouds not clarifies the judg 
meut 

Department-store media ne, with all its popularity 
at the present day and its seeming extreme thorough 
ness Is not wise mediane unless it be directed 
b\ a master min d capable of passing judgment on 
every one of the facts assembled, and he, himself 
capable of applying the more important of the 
methods of investigation employed. It can no 
more be successful medicine judged by the true 
standards of success which in medicine are never 
commercial standards than can a department 
store without a guiding and organizing mind direct 
ing its policy and familiar with the bulk of ita 
methods be a business success Whether he be 
an obscure country practitioner or a renowned 
dty consultant no man can be a good phyilaan 
who does not form his final ludgment of a case 
with the whole human problem before him as 
though he, himself were in the patients place 
There is no better safeguard against inconiidered 
opinion and no sounder rule by which to solve that 
most knotty medical problem of what constitutes 
telling the truth to a patient 

A frequent mistake with patients and an occa 
sional one with physicians is the substitution ol an 
ideal of physical perfection for the normal standard 
of a human bdnp subject to the changes and chances 
of this mortal life Neither patient nor physician 
has a right to set up for the human bod> any type 
ol unattainable perfection which cannot be found 
in nature. 

The purpose for which the examination Is under 
taken must influence greatly the decision as to 
the significance of the findings. 

Eowurn L. CoRXiLL. 


Bulkley K. i K Method of Precision for the Ke- 
rn oral of Needles In the llandi the Use of the 
Microphone Ann- 6'»rf Phila. 1917 lxvf 19. 

From a study of the records of 7a cases of needles 
in the hand or foot, the author condudes that the 
methods used at preaent are not very satisfactory 
lince only 47 per cent were found at the first at 
tempt. In 10 per cent the needle was searched for 
twice and not found, and in one patient file at 
tempts were made before the needle was finally 
recovered, lie behev es that the majority of needles 
In the hand assume their final position almost im 
mediatdy although in one of his own cases, he 


failed to locate it on account of the change of 
position after the X-ray was taken 

The method suggested by the author and used 
by him m 35 cases of this type with but two failures 
Is dependent upon the use 01 the microphone. This 
Instrument suggested by Alexander Graham Bell 
in 1883 has a combined resistance of 3 000 ohms 
thereby being far more sensitive than the telephone 
which has a resistance of but 75 ohms. One elec 
trode goes to the patient s mouth or rectum and the 
other Is attached to the knife or other instrument 
used In the search Immediately after an X ray 
has been taken a half inch incision Is made and a 
sharp needle in circuit Introduced. An unpleasant 
clicking Is heard when the meta l lic substance is 
touched or an irregular grating if it is rubbed 
The exploring needle is then replaced by an ear 
knife and the opening enlarged sufficiently to 
introduce a fine mosquito forceps which Is alto in 
troduced in circuit. The tense of hearing alone is 
employed. Contact has been obtained many 
times within ten seconds and the author has rarely 
consumed more than twenty minutes Gatewood 

SERA, VACCINES AND FERMENTS 

Pot el G 1 Recovery In a Cose of .Streptococcal 
Septic Pyremla Due to Injection of Peptone* 1 
Noll Depoge Method (Sur un cat de gu£ri*on 
de septlco-pyohdmla a rtreptocoquet par les in 
lections do peptones methods de Nolf Depage) 
BkU d mtm. Stc. it cklr it Par 1917 xliH, 
I44t 

The treatment of rebellious streptococcal septic 
pyjemia b> injection of peptones was first re 
ported by Noli in July iqi6 Nolf reported 4 
cases treated satisfactorily and Depage reported 4 
others. Potel now reports a ninth favorable result. 

The technique according to Nolf Is 

1 Procure o bacteriologic peptone without odor 
and as pure as possible. Make a 10 per cent solu 
tion in sterflixed water Heat to 120 After 
precipitation filter cold. Put up this solution In 
10 ccm. ampoules which are again sterilized in an 
autoclave. 

There are two methods of Injection subcutaneous 
and intravenous The intravenous method is 
dangerous. It should be done slowly In from three 
to five minutes, watching the patient s pulse and 
face If the patient s lace- becomes a reddish 
purple and he becomes oppressed the peptone in 
jection should be stopped and 5 can. of cam 
phorated oQ injected On account of this possibility 
Potel has discontinued the intravenous method and 
adopted the subcutaneous from which there Is 
nothing to fear The first injection should be 
dilate If this is well borne 10 ccm. of 10 per cent 
solution may be Injected the next day The In 
jcCtlons are then made every two days, the patient 
fasting Nolf has recommended such Injections 
also In bwmoph Ilia, hrcmogl obi nuria and mctcomm 
Tt A. Beexyvx 
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\aHfe, \U and Bnj L,i Attempt* to Vacdiut* 
Man Against Tetania (Eaaai, cba 1 'hocnmt, de 
vaccination cootr* le titan os) BwQ rt m/m. Sac. 
i dir i Pi 19 7 iBii 445. 

The author* think that th methods available 
in the struggle tetan are *tlll insufficient 

sod inconstant They have code* voted to rtallxe 
an antltetanic vaccination The belt va c cine a 
the toxin Itself and the authori have uaed a toxin 
which ha* a poster inch that one cubic centimeter 
la sufficient t cause the death f 4 00c kilogram* 
of living matte Pbe toxin la m ed with an iodine 
*olnt to iodine 1 gr lodln i potusum (i 

diitilled wat r too gr In the pruporlio of two- 
third* f toxin to ne third f odin lolution 
Experience having ibown that auch a mitt are vn 
well borne bj an 1 m ail the autbora tried it on the 
human ubject Seven wounded patienti were 
vaccinated, all of which had ecei cd *e eral m 
jectwn* of antltetanic serum. Th vaccination 
«ai (ubuitaoeon in th thigh and *a* repeated 
three time* t s-da\ intervals th dosage being 
* and 5 com especti *eiy 
E peri men t» were alio earned out i rabbit 
to determine what proper dosage might be used 
for man and also to determine what result* could 
be expected T* aerie* o( rabbit* were inoculated 
one Lot with the »sme dotage a* in tb axe of the 
bo man patient* and the other lot with ne- thirtieth 
ftrengtb doae 

The retulu f their experimental and c bn teal 
work lead* the author* to believe that antltetanic 
vaccination k possible and rimpl inoffensive and 
efficacious They cannot >-et judge the dura tl 00 
of the immunity which It confer* but it l* renewable 
without nak of onaphylaxla contrary to the *emm 
treatment Th authon are making further 
research. W A. Bixjrxxx 

Roaenbergar R. C. Summary of the W a»>u inann 
Test* Done During 191*, In tba Philadelphia 
General Hoapltal A T it J « 7 cv jj 
R osenberger report* the r*«ult of 5 rod Waiscr 
minn test* made a* a routine procedure. Of these, 
4,410 mere performed with the blood *erum and 676 
with the spinal fluid The ordinary routine teefi- 
nitme wt* used, with three antigen* and control*. 
Taxing the t tal number of ail «pedmen* oi blood 
submitted there wa* general vrrage of *7-4 per 
cent positive while th tpinai fluid gave an average 
of 12 per ent positive. (A large number were 
taken from the insane department ) 

lie finds that in the obscure cases with a doubtful 
history and In cases where long-continued treat 
ment was carried o t that the h lesterinised 
antigen is far more sensitive and dependable than 
the ordinary alcoholic 1 etlc antigen. 

In hit opinion the W assermann test is the moat 
reliable routine laboratory test for the diagnoai* of 
syphiHi and fo the *t dy of cases under treatment, 
lie warns one to be careful i prooouadng a case 
cured alter the W assermann has been negative. 


He 1 tales that error* In the reading or recording 
of reactions may occur just the same as In any other 
scientific procedure* but where the antigen is made 
carefully where titration 1* done regularly and 
where the control of each reagent is properly made, 
then there ibould be no great variation in tbe end- 
result f this test. G W Hocaxnv 


BLOOD 

Roomthal G Clinical Blood Transfusion — B1 
venoo# IbemosalLn# Technique Without Anas 
tomoafc (La tnntfitiiiwi langubw dmlqw 
Tertuuque benxwaline Uvetneuse cnensuri trice Has 
anastomoae) BhU Acad d mid Par 9 7 lavli , 

I ddition to the mechanical funrti n of blood 
transl won in iupplying the void in the vesteli 
the *jxd6c function is to excite hxmotopoesis 
F r th specific functl n a sufficient quantity of 
blood must be injected but t need not be consider 
abl Tbe mechanical function 11 fulfilled by a 
aaiine i jectlon. 

Rose tbal 1 procedure has th above in view A 
needle is lot rod ced int an elbow vein of tbe 
recipient The rubber t bo of flask of isotonic 
sterile salt sol tion containing fr m 500 to 1000 
ccm Uad pled to th needle. An assist ant watches 
and egulai es tbe flow of this 

Tbe operator is 00 vraiently placed between the 
dooor and the recipient and farniihed with a num 
her of rlaas iynngts each of 10 cctn. capacity 
thoroughly sterflixed A very large needle is 
introduced into a -dn of the d raw's elbow and 
adapted t on 0/ the syringes. This will fill In four 
seconds Tbe opera t r withdraw* the syringo 
rapidly and fixes it to the Deedlc in tbe recipients 
arm tbe assistant having meantime suspended 
the *abne flow Tbe whole maneu -er occupies only 
about second* This is repealed fire or six 
times Tbe d Dor’s arm is attended to by a second 
assistant who regulates compresdo tc. 

Th loa* to tbe donor is small and the risk is 
ihgbt The author believes that tbe procedure 
extends the field f usefulness of transfusions. 

W A Basons* 

□Mon, F_ Transfusion of Wood Rendered In 
coagulabl by Sodium Cl trnta (S or la transfusion 
d tang rend Incoajulablo par le dtrat de toode) 
Frtm mtd-, 9 7 p. 409. 

Hfdon describe* experiment* on rabbit*, tbo 
result of which leads him to coodude that truis- 
f tion oi blood rendered incoagulabl by trbodhun 
a irate is without danger and e» to res exsanguinated 
animal* If tbe method a employed clinically the 
technique 1 j rimpie. It Is sufficient to puncture ono 
of th donor’* veins and to aspirate a certain quan- 
tity of blood srith a syringe Into the body of which 
the sodium d irate has already been introduced. 
Tbe injection is then made into the recipient with 
the ume syringe fortified by the needle, tho lnjec 
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don bong made slowly and without fear of coagula 
don. 

Since Hfdon i article went to press he has learned 
that Stansfeld In England has recently published 
a report of JO transfusions with sodium d trite 
and also that Well in America had already in 1915 
experimentally demonstrated the tnnocmty of this 
procedure, W A. Baccxax 

BLOOD AND LYMPH VESSELS 

Cuneo B Double Aneurism of the P rim ary 
Carotid Transpierced by a Bullet (Double 
snivrisme de U carotid e primitive trsnsperefe par 
one balle) Ball tl mtm Sec < it ckir it Par 1917 
MS 6 

A soldier received a bullet which entered a little 
above the right clavide and issued about 1 cm 
to the right of the spiny apophysis of the second 
dorsal. He showed symptoms of an arterial oneu 
mm of the base of the neck. The lower part of the 
right primary carotid was removed it being neces- 
sary to ligature the interns! Jugular and the lower 
thyroid The man recovered. The resected piece 
showed two small htrmatomata one about the 
size of a cherry was on the anterior face of the ar 
ter> the other somewhat smaller being on the 
posterior face. Each was in communication with 
the lumen of the vessel. The bullet apparently 
passed through the artery’ respecting Its lateral 
walls. W A Bancs Air 

Cuneo, B 1 Seven Cases of Arteriovenous Aneurism 
of the Femoral Vessels (Sept cas d anenkmes, 
artfcrio-relncui de* raliseaax ffmorsur) Bulk ti 
m/m Sec it ckir it Par 1917 xM, 415 

Five of the 7 cases of femoral arteriovenous aneu 
rism operated upon by Cuneo were of the classical 
type with the artenal and venous orifices juxtaposed 
or united by a canal of varying diameter In the 
other two cases the arterial onfice opened into a 
large sac which discharged by multiple orifices of 
small diameter In such cases if the arterial orifice 
is small there may be a relative stagnation in the 
large sac favoring coagulation, if the arterial 
orihee is large and the sac outlets small there Is 
danger of a sac rupture. The two cases cor 
responded to these types. 

In recent cases there exist two very distinct 
varieties of arteriovenous aneurism, one character 
ixed b> the absence of dilatation of the superficial 
veins and with an almost normal veraous pressure, 
the other b> ectasia and an art erlalka tion of the 
superficial vans is well as by a very high venous 
pressure. The distinction between these two 
varieties is unquestionably due to the action of the 
valvular system so long as this action u sufficient 
the arterial wave cannot be transmitted beyond the 
first valvular segment when the valves ba\ e broken 
down the circulation disturbances become con 
fidcrable. It Is important to distinguish between 
these physiological type* because the difficulties 


and results from operation differ in the two cases. 
The second type Is the natural outcome of the first 
and the period of tolerance depends principally on 
the lixe of the arterial orifice and the character of 
the individual valvular apparatus. 

The method of operation followed by Cuneo in 
his 7 cases was suture of the vascular orifices In 1 
cases, extirpation of the communicating segments 
in 3 cases quadruple ligature In the immediate 
neighborhood in one case and opening of the sac 
ana ligature of an ulcerated arterial trunk In one 
case. All 7 cases recovered. 

Cuneo thinks that the simplest operative course 
to follow Is as this To clearly define the situs 
don of the aneurism by finding the Intersection of 
the line uniting the onfices of entry and outlet of 
the projectile with the hoe indicating the course of 
the artery To disclose the artery by an Incision 
giving plenty of li^ht and directly aimed toward 
the aneurism. If it is a case where there is no 
valvular insufficiency the disclosure is easy but 
if there is valvular insufficiency there may be con 
siderable haemorrhage It is tnen useless to waste 
time in placing force pa The principal trunks must 
be seixed disengaged from their position and com 
pressed between two fingers even at the site of the 
aneurism Hrmorrhsge will cease almost by 
magic A iew forceps will secure hemostasis. 
Two clamps are then placed immediately above and 
below the aneurism These generally but not 
always, realize a complete hemostasis but in any 
case sufficient to enable the two vessels to be 
Isolated. The disposition of the orifices should then 
be examined to see if suture is passible or not If 
this is too difficult, extirpation of the Injured 
vascular segments may have to be resorted to or a 
simple section of the two vessels The operadon is 
ended by ligature of the four ends. 

W A BtETCAK 

Cole, IL P 1 Laceration of the Inferior Venn Cara 
Repaired by Suture; Recovery Ann. Snrt 
Phlla. 1917 Ixvi 4j 

An Investigation of the literature discloses very 
few instances of extensive laceration of the Inferior 
vena cava with recovery The author reports one 
case from his personal experience In whkn the pa 
dent is alive and well two months after operadon. 
In removing a rapidly growing tumor from the 
retroperitoneal space on the right side two longi- 
tudinal rents were made one about 3 5 cm. and the 
other about 1 cm m length. The hxmorrhage 
was temporarily controlled with a gauze pack and 
although the patient was almost exsanguinated 
the removal of the tumor was accomplished. The 
two tears In the vena cava were then found and a 
Peon clamp placed on the vessel below the rents. 
With a small gauze sponge, the slight ooz ing from 
above was controlled while the lacerations were 
whipped over with a single stitch of fine catgut 
There was very slight oozing when the damp was 
removed and the space was loosel> packed with 
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Iodoform ganae Intravenou* salt solution was 
given and barring t_h brat twenty lour hour*, th 
patient made an uninterrupted recovery There 
w«l quite ext naive redema of the right leg ten 
da 71 aft r th operation, b t this disappeared ten 
day* late Gattitoo 

Cameron, IT C Statu* Lymphotlcus from th 
CUnlcnl Standpoint P *. R in t lied g 
1, Stct Dit thud 4.5 

Two contrary pinion* a* t the interpretat 
of the enlarged lymphoid tiisu in this condition 
hav their adherents, and Cam ron wishes to suggest 
a third. In children dying suddenly whose bodies 
have not been emaciated and lehydrated by p o- 
longed dines* this condition b found In the post 
mortem room of C uya Hospital in a proportion f 
more than 40 per ent He mjjfiu that no matter 
ah re the lymphatic glandular tbsue b hrpertro- 
phied and sw Uen th e planatk) b the tame and 
that the hypertrophy may be regarded as tbe 
evidence perauting after death, of chronic Irritation 
In the corresponding mucous membranes bv per 
slat ent tho *h perhaps quiesce t catarrhal re 
action, the enlarged gland* remaining as evidence of 
ita presence during hie. The tern 'status cat arrb 
alia may be used to deaenbe a condition which 
b the clinical analogue of the postmortem condition 
atatua lymphatlcu* A minute description f the 
appearance and aympt m* of auch pat enu b 
riven They are in reality atrophic children who 
have retained an und e amount f fluid In the 
water depot! of th body As to treatment Cameron 
considers a less w tery diet with reductso of the 
starches and augars best He advise* skim milk, 
meat tab, eggs gT«n vegetable* and fruit 

Hu con 1 usio ns arc as follows 

The lvmpbold overgrowth so c mrnoniy 
found postmortem m children U no more than an 
enlargement from th nt tion of chro Ir catarrh 
in th corresponding m ous membranes 

S h children during life show evidence f 
f ulty n tritjon or infection f all epithelial struc 
turet hair skin teeth conjunctiva, nd tbe 
men* membranes of espfratory and Intestinal 
tract*. 

j There U usually present a characteristic 
waterineti f the tbaces, which u dependent to 
some extent upon exce»ive carbohydrate feeding, 
which b main cause of the vulnerability to in fee 
tion. 

4_ Local treatment of tbe catarrhs alone b likely 
to be inefficacious, and must bo accompanied by a 
systematic attempt t bring about th proces* of 
dehydration and improve the nutrition of the 
tissues 

5_ Tbe *tatus catarrh alb in the sense defined b a 
predisposing cause of rheumatism and tubercle 
and came* with it liability to mdden death at the 
onset of virulent Infections such a* pneumococcal 
infections measles r diphtheria. 

Cast R. Srnxn. 


Himman L.I MQroy • Disease, Jftd CUs^ North 
America, 9 7 l, 3 

The patient, a boy 14 years of age, came com- 
plaining of swelling of tbe right kg. In August, 
915 he fell from a wagon and the next night the 
leg became swollen and very red. Tbe boy ins 
unable to walk for ten days. The swelling coo- 
tln ed three weeks and never totally disappeared. 
In June 016 h agalnilightly Injured the leg which 
became swollen and inflamed. Tbe leg ltd re- 
mained somewhat swollen after the acute symptoms 
disappeared Tbe boy showed marked retardation 
of mental d vdopment but physically was short, 
stocky and well built. Tbe general physical exam- 
ination was negative except for the right leg which 
was about twice the aixe of the left the swelling 
being mostly below tbe knee Tbe red cm* was firm 
and brawny Tbe eye-grounds were negative and 
the urine normal He gets about very comfortably 
with a tight bandage n the right leg. ID* mother 
was found suffering with a similar condition as was 
also her sbter The treatment was pallia live daring 
th acute attacks and compression bandage during 
th Interval Cast R- Sttjsxx- 

PO ISONS 

Olson, t; B >1 Argyrin Local!* Due to Organic SOrer 
Preparation*. J Am If Aft 97 Iris, 87 

Olson summarise* his *t dies as follows 

A permanent and unsightly pigmentation may 
f flow the local use of tbe various organic sliver 
preparations even f freshly prepared. Tbe dark 
brown silver deposits appear bluish green or slate 
color through the uni volved translucent epidermis. 

Solutions f these salts should never be forcibly 
injected int any cavity or canal and ahould not 
be applied where skin or mucous membrane is Dot 
intact 

The prognosis Is not very hopeful. Blistering and 
electrolysis are of possible vai e In factoring an 
Inflammatory action which favor* absorption of 
the silver deposit*. Hexamethylarnlne should be 
tried every case. him F a re ra mp 

Mellon, R. R. A Study of th* Diphtheroid Group of 
Organism* with Special Kaforaca to Their 
Kfiitioo to tb* Streptococci 1 Characteristic* 
f a Peculiar Pleomorphic Diphtheroid J 
Btd 9 7 fa, 81- 

The Isolation of a diphtheroid b aall os possessed 
of unusual morphologic and biologic characteristics 
not only prompted the author to make an Intensive 
study of this strain but also directed his attention 
to a fundamental consideration of the entire group 
of diphtheroids, having as an object their svitematfc 
arrangement into • b-greupa, He examined trrer 
a hundred strains of these organism* from different 
sources some Isolated by himself and other* ob- 
tained from bacteriologists fa this country and 
abroad, representing moat of the peculiar types 
which nave been noted fa tbe literature fa recent 
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yean, and by excluding those form* whkb were 
apparently alike he finally selected forty five 
representative strain* which form the basis of the 
present paper 

A* the principal criteria for this daaalfication ho 
has made use of the complement fixation and 
sugar fermentation test* nevertheless he has sim- 
ultaneously studied the morphologic and other 
cultural characters of the strains and a* far as 
possible correlated them with the Immunological 
and fermentative reaction*. 

In addition to the classification of the diphtheroid 
group this study has opened up to the author an- 
other problem of co-ordinate importance vix a 
hitherto uninspected group-relationship between 
the diphtheria group as a whole and the streptococd 
which Is exemplified In the unusual » train of diph 
theroid bodtlu* to which the author has referred. 

In view of the length of the report the anthor has 
divided it into three parti the first of which occupies 
Itself mainly with the strain in question and its 
relation to the ■treptococd while the second division 
deals with the cultural relations and the classifica 
tlon of the Bub-types of the diphtheria group itself 
and the third with Immunologic data. 

Strain 1 of hJ» scries was representative of a 
•ub-gronp of diphtheroids which has received leant 
recognition in the literature. Its pleo morphism 
I* rivaled by that of the enterococcus to which It Is 
doedy related, he states The so-called bscfilus 
hodgtlnll although very pleomorphic did not ihow 
the protean morphology of this strain. The author 
feels that the evidence regarding It* causal relation 
with the unique pulmonary condition from which 
It was Isolated is adequate. The fact that It was 
Isolated from the lung In pure culture several 
week* before the patient died and that hi* *erum 
gave positive agglutinin and complement fixation 
reaction* he believes. 1 * very suggestive Demon 
■tration of the badllus in the colonies Imbedded 
In the increased connective tissue ol the alveolar 
walls the lack of fibrin plugs, Indicating pncumococ 
cal Infection, the absence of the tuberde bacillus or 
It* tissue lesions the lack of dust in suffident 
amount to givo rise to the condition, the author 
state* form with the serum reactions quite con- 
vincing evidence of carnal relationship 

The pathogenidty of this organism for laboratory 
animals and it* dose relation to the itreptococcus 
group teemed to him to amplify the facts given 
above. Had the organism been injected into 
a n i m als Immediately after it was isolated the 
chance* for developing pulmonary lesions would 
have been much greater he thinks as Rosenow 
has convincingly shown in the case of the strepto- 
coccus. The very fact that it was nothing but a 
diphtheroid relegated the culture to the Ice-chest 
until a convenient season arose for its testing 
The author has already described some of the 
cardinal choracteriitlcs of this strain (tgr6) and 
has pointed out Its probable relation to the strepto- 
cocci The erythema nodosum strain also belongs 


to this group he states as well as others In the 
series later described In this present study The 
immunological reaction* of both agglutinins and 
complement fixing bodies are further evidence for 
the same contention he believes. Not only 
morphologically and culturally but biologically 
as well he found this strain to have much In com 
mon with the streptococci, and a thorough study 
demonstrated that it represented ft group of or 
ganixms standing In an intermediate position 
between the diphtheroid and the streptococcus 
groups Geo sox E. Behjjy 

Frnnkau C. II S Drummond H and Nellgan 
G E The Successful ConwiTa tire Treatment 
of Early Gas Gangrene In Limb* by the Re*ec 
tlon of Infected Muscles Bril M J 1917 I 
7*9- 

The authora give the details of 14 very Interesting 
case histories which bear out the advisability of 
resecting Infected groups of m aides or single muscle* 
or even group* of fibrils in gas bacillus Infection 
because this disease spreads in such a characteristic 
manner 

Cuthbert Wallace s eonduaions are reviewed 

1 It is rare to meet gas gangrene without muscle 
injury 

a It is chiefly a disease of muscles and is rarely 
dangerous unless musdo is Involved. 

3 The lesion m its early stages may be described 
as a longitudinal one running up and down the 
wounded muscles from the seat of the lesion. 
Muscles or groups of musdes are involved while 
others escape. 

4. It is rare to find all the musdes of a segment of 
a Umb Involved *ave In a segment distal to one in 
which the m ain blood supplyhas been cut off 

5 There is little tendency of the infection to pass 
from one musde to another 

Resection is continued until muscle is reached In 
which (1) the color Is unchanged. (3) the con 
tractfllty normal and (3) a good blood supply Is 
Indicated by free bleeding 

This is a conservative method of treatment and 
has saved lives where amputations would have been 
fatal a fact brought out by a review of the case 
histories. 

The after treatment is supportive locally eosol, 
by the Carrel technique saline and peroxide. 

K.L. Vche. 

McNee J W and Dunn J S 1 The Method of 
Spread of Go* Gangrene into Living Musde. 
Bril. If J 1917 i 717 

Gas gangrene is essentially a musde disease and 
the authors have never seen it commence where 
musde injury could be excluded. 

The disease may commence within a surprisingly 
short time, prove fatal with astounding rapidity as 
for example, an onset In three and one half hour* 
and death In twdve hour* after Injury 

If a main arterial trunk Is cut massive gangrene 
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occur*. Thb involve* muscles from end to end 
simultaneouily Bat with an intact biood supply 
the spread b along individual moacle fiber* from 
end to-end while neighboring fiber* may be an 
toothed. 

The method and can*- of the characterbtic 
spread were itadied mbcroocopladly In material 
that had been obtained ab*ol tdy fresh to avoid 
the rapid postmortem change*. The change* fol 
lowed from living to gangrenon* muscle, lo** of 
normal staining reaction, swelling of fiber* vacnoll 
ration between fiber and inter* tidal trasae with 
finally complete disintegration of » tract ore. 

The vacuoliaation noted above b not due entirely 
to gas, the aath r* say but t t rk flojd which 
kin* the moacle fiber thb in turn then furnbhe* a 
culture medium upon which the ga* bacillus live* 
aa a taprophyte to produce mo e f the toxic fluid 
and ga* 

In their experimental work tbe author* expressed 
the fluid from a human muscle passed it through 
a Berkefeid V filter anil Injected t int rabbits. 
Marked local necroab resulted, tending to bear out 
the theory that the cause of ipread along fiber* b 
the toxic necrosh producing fluid formed from the 
dead muscle by ga* bacilli living as saprophyte. 

K.L. Vehc. 

Qtaraaao, P Statistic* of Case* of T tanui Ob- 
aervrd in «ba War 7 -©«i from Nor I 1115 to 
Fab 1 1117 (Statist louedescas de tftaoo* observe* 
dan* la tone de* armfe* d ler November q j an 
ler Fevder o 7) 5»fl d mlm S»t it dnr i 
Ptr 9 7 xflb, H9. 

Tbe its tb tics of Chavaase are coflected from ths 
report* of the chief of tb medical itaff of the French 
field armies and comprise nearly all cases of tetanus 
occurring at th front between Nor 1 915 and 

Feb 1 10 7 "Hie atatbtka do not indicate cases 
occurring in the interior boapitab etc. 

The cases are included in three categories 
(1) Tetanus occurring following accidental lesion* 
or after current aurgical operation (2) tetanus 
occurring as a result of froien feet (trench foot) 
(3) tetanus due to gunshot wound*. 

During the period under consideration *13 cases 
were reported by the anmes at th front, *9 being 
of tbe first variety 38 of tbe second and 4 0 of tbe 
third. Of the *9 cases of tetanus, accidental and 
otherwise, 4 had reed red a prevention Injection — 
1 died and recovered. Of sj cases which had 
received do preventive injection, 6 died. Of the 
38 cases of froien foot tetanus there had been no 
preventive Inject loo in 6 cues. All died. Thirty- 
two cases had received from to 3 injectioci. These 
case* gave *9 death* and 3 recoveries. 

Of tbe 146 gunshot tetanus cases 9 had received 
do Injections. Theae gave 6 deaths and 3 recoveries. 
There were 1*7 poatserum cases with 07 deaths, 5 
of which might be Imputed to other causes. 

Charasse’* study Include* statistical detail* under 
the following bead* 


1 Distribution according to the region of the 
Injury 

s Influence of the time of in J ary 

3 Influence duo to tbe time of preventive in- 
jection 

4. Tetanus consecutive to delayed surgical Inter 
ventlon 

5 Special and abnormal form of tetanus. 

6 Trismus from the prognostic standpoint. 

7 Duration of tetanus In cases followed by 
death. 

8 Influence due to the treatment. 

The general conclusion* drawn by Cbav***e from 
hb detailed study are 

1 If preventive injections of anttietanic serum 
employed in gunshot wounds do not always prev en t 
tb# development of tetanus, they have Incontestably 
dem nitrated their efficacy in bringing about a very 
Double diminution in thb formidable complication. 
But it cannot be held as an unfailing prophyisxf*. 

* The gravity of tetanus has been shown to be 
in accord with the gravity of the local lesion*. It 
ha* been especially prevalent with cases of f roxen 
feet. Ths gravity at least in war Injuries appean 
to diminish according to the number of proven tiv* 
injections even though the wounds are very ex 
tensive. 

3 TTie prophylactic dosage has not always been 
proportioned to the gravity 0/ tha wound*. The 
usual doae of 10 can ought be doubled or even 
trebled at least for the first injection in tbe case of 
very extensive wounds or dirty wound* especially 
when foreign bodies are present. In wounds of 
medium gravity if the first doae ha* been one of 
3 cem the repeated doses should be from 10 to ij 
can. but if the first dote ha* only been 10 cent then 
fucccsai e doses should be stronger say from so to 
3 ccm. at aeven to eight-day interval*. Thb will 
avoid anaphylaxis. 

4. In froien foot with phlyctenular ulceration or 
aphacela, the first doae should be to to 30 ccm 
renewing with from 10 to 1 3 ccm o even so com. 
in aevere cases every eight days till recovery 

5. In rder to fortify against late postoperative 
tetanus t U necessary according to Bfrard and 
Lumiert to make a preventive Injection before any 
surgical opernti n whatever TT>c doae ibould be 

o to so can. according to the Importan ce of tbe 
opera ti n. W K. Bum*» 

Camrawert, C. A. Traotmant of Tatanoa by Intxa 
ra p o u a Intactkm* of klagneahnn Sulphat 
(Over de behandriimg van t et a ua s mat magnesium 
full sat Intravwnaus Inat apoten) Ntitri. Tijiscir 
a. Gttttik-, 5 7 I, 5I 

Tb* author has obtained good results from In 
travenous injections of magnesium sulphate in a 
case of tetanus. The severe tetanic contractions 
vanished almost immediately after the fiat Injection. 
Recovery was effected within eight day*. 

The tntraracbidlsn and subcutaneous u»c of 
magnesium snip hate ha* accompanying danger*, 
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u It affects the heart and respiration but when used 
Intravenously elimination is rapid. In the case 
reported where there was recovery 50 cm. of a 10 
per cent solution of magnesium sulphate were 
injected twice dally 15 injections being made. At 
the same time subcutaneous injections of morphine 
and chloral were given. The author is of the opln 
Ion that magnesium sulphate Injections might be 
successfully used In the crisis of eclampsia, unrmia, 

etc. W A. Banfira* 

Bull C. G., and Pritchett, I W 1 Tarim and Anti 
torln of and Protective Inoculation Against 
BncfTlus WdchlL, J Exp lied 1917 xrvi, 119. 

This study of the pathogenidty of infection by 
the group of bacillus wdchli has followed from 
several fortuitous circumstances. First there was 
the insistent problem, only partially solved by the 
improvement in the antiseptic treatment of wounds, 
of gas baa’ll us infection following shell and ballet 
wounds everywhere In the war second there were 
available to the authors several cultures of bacillus 
welchli isolated during the summer of 1916 on the 
western battle front by Sunonds, who presented 
them to the Institute and finally and especially the 
authors state Flamer's wish that with these cul 
tures the subject of gas bacillus infection of the 
pigeon whkh he had observed many years before 
at the Johns Hopkins Hospital should be reinvest! 
gated as In his opinion, the process in that species 
of animal epitomised tho pathologic effects occurring 
m gas gangrene In m an, and because he believed 
that a better understanding of the one condition 
would serve to explain many still obscure points In 
the otheT 

The main part of their experiments was made 
with five strains of bacfllui welchli of which four 
were obtained through Simonds and the fifth 
isolated by the authors from a piece of clothing 
which had long been worn. 

In the authors opinion the experiments presented 
appeared to admit of one Interpretation only 
namely that tho welch badlh under suitable con 
dido ns of growth produced an active exotoxin, to 
which thar pathogenic effects were ascribable. The 
toxic product moreover acted upon the local 
tissues and the blood m a manner identical with 
the action of the culture*. With the tone product 
animals were Immunlxed actively and yielded an 
Immune serum which neutralized the toxin per 
fcctly and In muldple proportion. The toxic 
bodies seemed to bo at least two In number one 
causing blood destruction, hence an hemolysin, 
and the other acting locally on the tissues and blood 
vessels, causing oedema and necrosis and probably 
exerting general toxic action In addition. The 
part each plays in bringing about the lethal effect, 
the authors believe, seems to be determined by the 
manner of Inoculation to bnng out the hsmolytlc 
action intravenous Injection was Indicated to 
bring out the locally destructive action, subcutane- 
ous or intramuscular Injection was required. 


Five cultures of bacfllui welchli were studied and 
compared by the authors four of which as stated 
came from infected wounds in the western theater 
of war and one was obtained from a personal article 
of clothing Each culture possessed the essential 
characteristics ascribed to that group of bacteria 

The Infectious processes caused by the five 
cultures in rabbits guinea pigs, and pigeons were 
local in character and very few or no badlll entered 
or were found in the general blood stream during 
life or Immediately after death 

Glucose broth cultures Injected Intravenously 
were fatal to rabbits. Death occurred almost 
immediately or after a few hours. Agglutinative 
bacterial emboli were ruled out as the cause of 
death as was an add Intoxication. The fluid part 
of the culture acted In the same manner as the full 
culture and Irrespective of neutralisation with so- 
dium hydroxide. 

The full cultures and supernatant fluid were 
hemolytic when injected directly into the drcula 
non of rabbits ana pigeons and the acute death 
produced was ascribed to a massive destruction of 
red corpuscle*. 

The passage of the fluid portion of glucose broth 
cultures through Berkefdd niters reduced materially 
the hemolytic and poisonous effects. 

Cultores of the welch bacilli in plain broth to 
which sterile pigeon or rabbit muscle was added 
were highly toxic and the toxldty was not notice- 
ably diminished by Berkefdd filtration. The 
filtrates were hemolytic when Injected Intravenously 
and Inflaming and necro tiring when iniected ink* 
cutsmeously and intramuscularly The local lesions 
produced In the breast muscles of the pigeon 
closely resembled those enused by Infection with 
the bacfllL 

The toxidty of these filtrates was not affected by 
neutralization with sodium hydroxide, but was 
materially reduced by heating to 62 C and en 
tirely removed by heating to ,o C for jo minutes. 

Successive injections of carefully graded doses 
of this tone filtrate in pigeons and rabbits gave 
roe to active Immunity The blood taken from 
the immunized rabbits was capable of neutralizing 
the tone filtrate tn vtto and 1 h vUro The filtrate 
was therefore designated as toxin and the Immune 
serum os antitoxin. 

The antitoxin neutralized the toxin in multiple 
proportions. Hence the latter seemed to possess 
the properties of an exotoxin. Moreover it 
neutralized the hiemolytlc as well as the locally 
injurious toxic constituent. 

Antitoxin serum prepared from a given culture 
of bacillus welch ii was neutralizing tor the toxin 
yield by the other four cultures of that mlcro- 
organism. 

The antitoxin was protective and curative against 
infection with the spore and the vegetative stages 
of barillas welchli in pigeons. Tho limits of the 

f irotectlve and curative action are In course of 
nvestigatlon by the authors Gcoeok E. Bkilbt 
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SURGICAL DIAONOSI 9 , PATHOtOGT AKD 
THERAPEUTICS 

11 m tea M I- Tbs Alkalinity of th« Blood la 
Id align srw y at>d Othsr Pathological Condi 
tloo*, Together with Ohaerratlons on the 
ReUrtoo of the Alkalinity of th Blood to 
Barometric P r ew ura. J C **ut Atwsrr* 19 7 
B. 70 - 

In nearly all care* of cancer an 1 sarcoma examined 
the author found alkalinity of the serum prater 
than that of serum of normal individuals High 
alkahnlty of serum in suspected cases 1* therefore 
•not he added re* so for a diagnosis of cancer 
The a tho suspects that Increased alkalinity may 
be a cuusativ facto In cancer Max Laid* 

WUliomson, OK \ New Physical Sign In Pneo 
mothorai and In PlauraJ Effusion. Lancet 
Loud 9 7 creth j 

The sign onsrats in the (act f the existence of a 
diminished blood pnwu e la the lee as c mpared 
with that In the arm on the tame sla a difference 
of t least nun, and t tunes so mm 
In normal persons the blood pressure in th arm 
and leg a practical!) th same The p esence of 
this sign is probably explained by pressure o / th 
distended pleura by liquid or gas pressure pon th 
descending thoracic aorta as it lies on th vertebral 
column, causing a diminution m lyitu) c pressure 
dls tally to the compressed area 

In children th sign is Dot apt to be preaent which 
may be explained Dy the fact that tie chest walls 
are less rigid than In older subjects In this series 
children with effusions in whkb there are higher 
leg readings resulting from thickened arteries or 
aortic Incompetence are not lnd ded. 

This scries includes 13 cases among which there 
were 6 cases of pneumothorax, s of which showed a 
difference averaging 6 5 mm. In 3 cases the 
difference ranged from 13 to 7 mm. In j out of 7 
cases f pleural effusion there >ss a differs ce 
averaging 5 mm In one case it cached 35 mm. 

\ C Ikon- 

Bald win, A Sots* M La taka Ln Diagnosis. lftd 
Prta tf Cvt- 9 7 ad, 5 a 
In Baldwin s discussion of the mistakes in diagno- 
sis th following deductions axe made 

1 In neuralgia of tho head, neck, and breasts, 
discover if the cause Is an exposed nerve in a tooth. 

1. Paroxysmal cough may be caused by a foreign 
body or cerumen in th ears 
3 If the temperature does not fall to normal In 
the usual time after pneumonia, look out for 
empyema 

4. Never accept a patients own diagnoafs of 
piles, or you may miss condyloma, papilloma, 
epithelioma, o prolapae or carrtnomn of the rectum 
In an apparent case of rheumatoid fever in 
dren look out for acute osteomyelitis. 

6 I cases of paralysis In young women do not 
be misled by the condition called hysteria. 


7 In a case of enlarged glands of the neck In a 
middle aged patient examine the back of the mouth 
and pharynx for a small epithelioma. 

8 Early lobar pneumonia may ckwdy simulate 
appendicitis. 

0 H a man complains of pain and you cannot 
find anything wrong always treat his statements 
with the greatest consideration G W TToararr* 

Adler I .and Slttenffeld, M J Preliminary Not* 
00 th Possible Effects of tlx Nerroo* System 
on Growth and Development of Turrwrs. 
J C R t* k 10 7 iu 30 

The methods available for determining the effect 
of th dvtvcus system on tumors are 

1 Histologic — to determine the relation of the 
nervous smI cm t 1 it* rs and f tumors have no 
oervei In thci subst nee determine the biologic 

ooditi ns luring this 

2 Inoculate transpU table tumors Into organs 
with nerves so ed and with nerves Intact ana see 
If there l«e anj difference in growth 

Th authors used Fiercer Jobllng carcinoma for 
moculsli n 1 to rats testicles Of 14 rats with 
testicles d enervated all developed tumors excep- 
tionally large after inoculation. Of 10 rats with 
testicles with Intact nerves, none showed signs of 
tumor after inoculation M x Ka«x 

Adamaon R. 8., and Cutler D W Not on a 
Barfllua Resembling IladBus T tan! Ltttt, 
Load 9 7 evdi, 688 

The authors hsve noted an anaerobic bacillus 
cloaelv resembling in sppeoranco the bacillus tetanl 
nine times i films from septic aod gangrenous wounds 
and have f ur times isolated them once In blood 
culture after the death of tbe patient Two of tho 
patients from whom the bariDus was isolated devel- 
oped tetanus The authors regard the badHos is a 
member of the large group of Intestinal anaerobic 
bacteria which include not only badUns tetanl 
ba dlh is oedema tb mallgni, and oadDus aerogenes 
capsnlatua, but also probably a large group of other 
as vet undifferentiated varieties. 

The microscopic and cultural characteristics seem 
to differ In important respects from th already 
described members of the group. Ml four strains 
isolated fail to produce toxin, and the cult oral char 
act erratics n the media used differ In essential de- 
tails from those f hadffua tetanl. Injections of 
pore cultures failed to produce any effect on guinea 

pis*- 

It is obvious th t the occurrence of this baeflha 
in septic wounds adds considerably to the difficulty 
of diagnosis of tetanus by purely mieroacopfc 
methods, C V. H piston. 

SoPmsntu T t Convenient Darters for Mritin* 
Paraffin for Burns. J Am. If An 917 Irvin, 
*05 

The author has experimented with two devices 
which are simple and appear practical an electrical 
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food warmer for office use and on acetate 
thermostat” for xhop and field practice 

x The food warmer was the pint site told In 
the store* for warming babies milk bottle*. When 
filled one half or two-thirds with paraffin of melting 
point 47 5° C It can be used In three minutes after 
the current Is turned on. If the current Is then 
turned off for two minutes it will have lust the right 
temperature. It will remain sufficiently melted lor 
ten minute* without current when a crust begins 
to form it can then be again made usable by turning 
on the current for a few moments. 

2 The acetate thermostat, which appears espe 
dally practical consists of an ordinary due pot of 
sue o The outer pot is filled two- thirds with 
official sodium acetate — probably something over 
a pound being required The inner vessel holds 
about a pouna of paraffin. When sodium acetate 
is used to fill a pot surrounding a vessel containing 
paraffin it keep* the paraffin melted at just the 
right temperature for application for three hours 
after the pot ha* been removed from the fire. If 
in the meantime It has been set into a fireless 
cooker the time can be farther prolonged. 

EnWASD L. CotNTUL. 

Sergent E.i The White AdremU Llnej Its Produc 
tlon and Diagnostic Significance Utd Pros (y 
Cirt. 1517 dll, 509- 

Sergent describes the technique of hi* white 
adrenal Hne a* follows Before making the teat 
place the patient at rest for at least 15 minutes with 
the abdomen free and but slightly covered. The 
skin of the abdomen b selected by preference and 
on it b traced a geometrical figure Ordinarily he 
outlines a square around the umbilicus with a 
blunt object taking special care to avoid rubbing or 
scratching The figure should be made by a simple 
superficial stroking deliberate and never rapid. 
Immediately following the outlining nothing b 
seen. In about one half minute a pale line or band 
begin* to be noticed, which slowly increases and 
essentially exceed* in sixe the actual area touched 
by the finger tip This lino remains two or three 
minute* 

Thb is what b to be expected in well-defined 
case* of adrenal insufficiency the only one* in fact, 
in which the test has any real value The lighting 
play* an important part It b sometimes difficult 
to see the white light in bright daylight or sunlight 
or even in bright electric light It b hb custom to 
draw op a sheet or the dotting In such a way as to 
produce a light shndow 

He explain* the white line a* follow* In arterial 
hypotension there b a peripheral vasodilatation 
If we begin to produce a light stimulation of the 
skin vasoconstriction will replace the vasodfla 
tatxon 

He does not attempt to state that the finding of 
the white adrenal line U sufficient ground upon 
which to base a diagnosis but state* that it itimu 
late* one to look for other symptoms which may 


prove the presence of a certain disease. He warns 
the profession against the somewhat growing 
tendency to seek the absolute in clinical media ne. 

G W Hocttbt:tm 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Stewart, G N and RoflofT J M The Influence of 
Asphyxia upon the Rote of Liberation of 
Epinephrin from the Adrenals. J Pharmacol. 
(yExp Thera p 1917 x, 49 

The hyperglycemia and glycosuria associated 
with asphyxia as the authors state have been 
explained by some writers as due to stimulation of 
the adrenab to increased liberation of epuiephrin. 
Thb however theyaay b a hypothesis unsupported 
by any conclusive evidence showing that in asphyxia 
the rate at which epinephrin b discharged is a* a 
matter of fact increased. Since it has been proved 
that the liberation of epinephrin from the adrenab 
it under the control of nerve*, it would teem, to the 
author* probable that aapnyna, which cause* 
excitation of so many nervou* center* might excite 
the central mechanism on which the epinephrin 
secretion depend* They endeavored to put the 
question to the teat by collecting adrenal blood 
in a vena cava pocket, and then by releasing the 
pocket permitting it to elidt the reactions appropriate 
to epinephrin on the blood pressure. In cases in 
which the pupil wa» not too greatly dilated by the 
uphvxla the (den created) eye reaction* after 
excision of the superior cervicnl ganglion according 
to the procedure of Aldtxer were also employed 
The result* were negative. No dear difference 
could be made out m tbo magnitude of the re- 
actions m cat* when adrenal blood was collected 
In the pocket for equal times with and without as- 
phyxia. A* the epinephrin is, of course greatly 
diluted before it reaches the semitive structure* 
concerned in the blood pressure and eye reaction* 
they repeated the observation* with unmixed ad 
renal blood withdrawn from the cava pocket by a 
cannnla and tested upon rabbit intestine and uterus 
segment* according to the method formerly intro- 
duced by one of the author*. Specimen* of adrenal 
blood were collected for accurately measured pen od* 
of time with free and with obstructed respiration. 
Since when the adrenal blood flow b diminishing 
in succe*xive sample* the concentration of epineph 
rin goes on increasing the asphyxial and non- 
ax phyxial period* did not follow each other In any 
definite order *o that an increase of concentration 
due merely to the diminution in the blood flow 
might not simulate an increase duo to asphyxia. 
Special weight was also given to observations in 
which the successive sample* with and without 
asphyxia were collected with unchanged rate of 
blood flow 

An attempt was made by the authors to deter 
mine whether asphyxia produce* a detectable fn 
crease in the rate of liberation of epinephrin from 
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the ad remit u determined by testing; adrenal 
rein blood n rabbit intestine tnd uterus segments 
and the result wit negativ Cento E. Bmi 

S t ew ar t, G N and Ro*ofT J M Qaantltadre 
Experiment* on the liberation of Kplnrnhrln 
from tb* Adrenal* .A/tec Section of Their 
Nerves, with Reference to th Question of 
the Indispm— billty of Epinsphrin for th 
Organism. J Pi 3 .rm.tctl fr Exp Tier p g 7 

It b known that alter section of certain nerves 
the rate of the spontaneous liberation of epinephrin 
b greatly red ced This the author* state may 
be very easily dein nstrated in the cat In acute 
experiments by the method previously described 
by them — collection of adrenal vein blood In a 
cava pocket, and the action ( the blood when re 
leased m did ting dilatation of the pupil and re- 
traction of the nictitating membrane in the eye 
previously prepared by Meitxer’i procedure, so as 
to react a tb great sensit enesa t epmepbnn. 
After section of the fibers coming t th semilunar 
ganglion, Including the splanchnic* or after section 
of the two sympathetic trunks, including the spinach 
mes in th th rax near t the diaphragm, the 
eye reactions th a them laim, are In general no 
longer obtained, nless with considerably longer 
periods of collection f blood than were sufficient 
to elicit them strongly bef re th nerve-section 
The rise f blood pressure associated with th 
release of blood co tabling epinephrin Is likewise 
missing thev at te after the nerves hare been 
severed In survival experiments also they found 
that ahen th right dretul was excised and the 
fibers oming to the left semilunar gangbo cut the 
eye and blood -perns uro reactions could longer 
be detected. 

Sloe eats survived this operation Indefinitely and 
so far as can be seen after recovering from tbe op- 
eration in the an me health and vigor as normal 
animals, the authors believe the experiment* ob- 
vi usly have bearing n the question whether 
epinephrin b indispensable t the organism. Thev 
thereto e undertook to determin the magnitude 
f the residual bberalion of epinephrin, if any from 
the denervated gland. 

Experiments were carried out in ten normal cats 
taken at random from the stock and the results 
given in detail In a series of tables From an ex 
tensive study the authors append the following 
summary 

As shown In a previous paper by the blood- 
pressure and eye reactions after section of tbe nerve 
supply of tbe adrenal* no demonstrable liberation 
of epinephrin was present in cats as long as five 
weeks after the nerve-section. 

As It was easier to detect very small concentra 
tions of epinephrin by the rabbit Intestine and 
uterus segment* they made a series of survival 
experiment* In cats in which these tests were used 
to supplement th eye reactions. In all the animals 


one adrenal was excised and the nerves of the other 
cut. 

In a cat tested two weeks after the operation. It 
was ah wn that tho adrenal blood serum could not 
have contained 1 too 000 000 or the blood 1400 
000,000 of epinephrin and that the rate of libera 
tfoo of epinephrin coold not have been at most 
0000001 mg per minute for oae adrenal. In 
another cat three weeks after the operation tbe 
serum f the adrenal blood was proved to contain 
less than 1 400 000.000 and the blood less than 
1 700,000 000 epinephrin The output of epineph- 
rin per minute could not have been as much u 
o ooooooq mg per minute for one adrenal The 
segments used for the tests in these experiments 
were extremely sensitive, and the limits of adrenalin 
concentrations which could be detected with cer 
talnty were earefullv determined The eye re- 
actions were negat ve. In these two cuts tho rata 
of bberalion of epinephrin, if any liberation what 
ever was going n, mast have been several hundred 
times less than the rate in normal »mm»W under the 
some experimental conditions the authors state. 

They bdleve t scarcely necessary to point out 
that experiments yielding completely negativs 
results indicating tbe bseoce of epusepbri with 
very sensitive test obkets are much more important 
fo the questions studied than experiments in which 
tmsll amounts of epinephrin can till be detected, 
for it is impossible they tate t bo certain that 
when lntlc epinephrin Is f und some f the fibers 
oncerned In the liberation may not have escaped 
sectlo 

bine these olmals completely recovered from 
tbe operation and bob red in every way like normal 
animals they concluded that the liberation of 
epinephrin from the adrenals Is not Indispensable 
f r life o health unleis the necessary quantity Is, 
even n th ad enal vein blood, bel w tho limits of 
d teciioo bv the methods used. The epinephrin in 
tbe adrenal blood was dil ted enormously ('prob- 
nbl> at least ne hundred times) In the right heart 
so that In these cat tbe concentration id tb arterial 
blood cool 1 Dot at most have reached 1 40,000 oco 
000 and 1 7 000 000,000 respectively 

If the liberation of epinepnrin ts totally bollshed 
by division, in tho dorsal cord, of tbe path con- 
cerned in It as tho a thors experiments on the 
relation of th spinal cord t the spontaneous 
liberation of epinephrin Indicated, this they bdleve, 
corroborates the conclusion that epinephrin is not 
indispensable, since numerous animil* and men 
have long survived inch lesions. Tbdr expert 
meat* Indicated that the entire liberation f epi 
nephrin from the adrenals la controlled by nerves. 

In some of tho ther cats the reaidoal output of 
epinephrin waa so small that it was doubtful whether 
it was being liberated at all In detectable amount 
In all, the rate of liberation, even where a definite 
o tput could still be detected, was reduced to a 
small fraction of the normal. 

In a number of acute experiments on cats and 
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dogs the reduction In the output of epinephnn 
after section of the various possible nerve paths to 
the adrenals was studied. In all eplnephrin was 
still found in detectable amount in the blood coming 
from the adrenals although the rate of liberation 
was reduced to a small fraction of the initial amount. 

Geoooe E. Buibt 

Sly*, M 1 The Inheritance Behavior of the In 
lections Common to Mice; Studies in the 
Incidence and Inherltabtilty of Spontaneous 
Tumor* In Mice J Cancer Rutarck 1917 Si, 
*13 

The conclusions reached are as follows 
1 In every case where a cancerous individual is 
bred In — either In inbreeding or hybridisation — 
cancer comes out In great perce n tage in the result 
lug strain. 

a Cancer tendency and non-tendency segregates 
out conspicuously as inheritable characters while 
there is no such segregation of any infection ten- 
dency 

i From mating* of mice one parent cancerous 
possible to extract lines which follow MendcHan 
strains. 

4. From matings of mice, one parent dying with 
common infection, it Is impossible to derive any 
thing which approximates Menddkn strains. 

5 There is no similarity whatsoever between 
Inheritance behavior of cancer and inheritance of 
common Infections. Max Kaidt 

Slttenfeld, M J 1 The Significance of the Lympho- 
cyte ] n immunity In Cancer J Cancer Re- 
teteck 1917 n, 151 

The high degree of lymphocytosis caused either 
by subcutaneous infections of pilocarpine or intra 
venous injection of leucocyte cream from rats which 
bad received stimulating doses of X-ray afford* 
neither protective nor defensive mechanism against 
tumor inoculation. Neither increase nor rtduc 
tion in lymphoid element* of the blood have any 
influence on the resistance or the susceptibility to 
tumor growth. Max Raid* 

RADIOLOGY 

Pfohler G E.t X Ray Diagnosis In Diseases of the 
Chest. All// 1917 evs, 55. 

The \ ray is valuable in the diagnosis of any 
condition which produces (1) any (mange in the 
contour of the chest (a) any change In density in 
the chest itself or any of Its organs (3) any change 
in the movements of the organs in the chest. The 
value of the examination depends not only upon 
the ability to produce good plates or fluoro- 
scopic images but also upon the ability to Interpret 
the findingi. Skill In Interpretation increases 
proportionately with the roentgenologist ■ knowl 
edge of the macroscopic changes produced in the 
organs of the chest by disease and also upon his 


knowledge of the history location and progress of 
such disease. The roentgen signs should always 
be considered in conjunction with the clinical 
findings. 

Pulmonary tuberculosis can be recognised os 
early as there ore tissue changes causing variations 
in the density of the lung Early changes can be 
seen only on stereoscopic plates. These changes 
consist in the minute deposit of tubercles most 
often at the apices ana particularly extending 
downward along the vertebral border They 
may also occur at the apex of the lower lobe or the 
outer border of the middle lobe. In children the 
earliest changes are found extending outward from 
the roots of the lungs. The extension of disease 
downward from the apices toward the base should 
always suggest tuberculosis. The peribronchial 
infil tration to often seen around the lower lobe 
bronchi is rarely tuberculous but is commonly 
found in chronic bronchitis. The conditions ham 
est to differentiate from tuberculosis are metastatic 
carcinoma, leukaemia, and syphilis of the lungs. In 
metastatic carcinoma there is usually a previous 
history of carcinoma. The infiltration usually 
spreads outward from the roots of the lungs, but 
not necessarily so In carcinoma the disease 
spreads by direct extension Into surrounding tissue 
tii us giving a more uniform appearance than in 
tuberculosis. There Is seldom, ii ever cavity for 
mation and there is usually more pain. 

Leukaemia presents a general mottling similar 
to tuberculosis and usually involves the entire 
lungs. The differentiation most be made clinically 

In syphilis the involvement is more apt to be 
general or to extend ontward from the roots of the 
lungs while m tuberculosis the disease begins at 
the apices and extends downward 

In bronchiectasis if the cavities are large and 
numerous the differentiation is easy The con 
dition is found most often at the base of the lungs 
although it may also involve the upper bronchi 

Bronchopneumonia cannot always be differen 
tinted especially in children. This disease usually 
extends outward from the roots of the lungs If 
tuberculous the extension is apt to be upward if 
from other infection outward or downward 

In lobar pneumonia there is usually consolidation 
of one or more lobes although the consolidation 
may not be complete. It sometimes takes weeks 
or months for the lungs to dear up after lobar 
pneumonia. 

Tumor* of the lungs ore practically always 
secondary and a history of tumor elsewhere can 
usually dc obtained. The author has jeen one 
case of primary carcinoma of the long which dis- 
appeared under X ray treatment. 

Matastatic sarcoma gives sharply defined nodules 
scattered throughout the lungs. Pulmonary symp- 
toms may be slight. It differs from carcinoma in 
that the areas are more discrete with dear borders 
while In carcinoma the infiltration is more general 
and fuzzy in appearance at the edges. 
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Acute pleurisy an be diagnosed only when It 
Hmlti the motion of the chest or diaphragm. 

Chronic pleurisy with adhesions 11 attached to 
the diaphragm, w01 limit it* motion at the point 
of attachment If the pleura. is greet! y thickened 
a decr ease in. transparency reiulU, Pleuritic effu 
slons must be looked for with the patient upright 
11 they will not be found otherwise If the amount 
of fluid la small The upper level o l the fluid b 
curved not level and forma sharp H e of 
demarcation with the long. 

Encysted pleural effusion gives a characteristic 
appearance There a a circumscribed d nse area, 
surrounded by clear lung tissue the border being 
sharply d hoed m this respec t differing from ab- 
scess of the 1 ng In abscess In the early tage the 
appear nee is simply ne of localized consolidation 
gradually shading ff into surrounding tissue 
After necrosis and evacuation of pus a a dly U 
formed surrounded by an area of nsolidatlon. 
The pvogcm cnvitv usually la f nd at the middle 
o base f th lung the t bcrcular avin at the 


apev 

Gangrene of th lung gives the sam \ ray 
sppearawe os abscess of th lung 

Th sise position, shape and character f pub* 
tion f th heart are bserved No detmit tan 
dard of size a a be set and each case must be con 
ndcred individually The sue of th beart can 
be accurately determined by making plates at a 
tU s t ft pe of sis feet a procedure Ln we as telco roent 
geoogT phy The position f the heart U also 
triable, When the diaphragm U high the heart 
lies transv rsel> If the chest b long and the 
diaphragm low the heart b vertical. Changes in 
the shape of the heart have great diagnostic value 
In hypertrophy of the left ventride the heart pro- 
jects to the left. In general dilatation the heart 
changes from pear shape to a globular form. A 
study of the heart pulsation on the fluoroscops 
screen often gives valuable evidence as to the prog 
rest t a heart Iesi n and the probable prognosis. 

In pericardial effusion the heart shadow b 
changed to a triangle with the hase at the bottom 
and pulsations are obscured or blotted out. The 
great vessels can be studied and aneurism or 
atheroma with calcification may be easily recof 
nixed. 

Mediastinal tumors are differentiated from aneur 
ism by absence of expansile pulsation and ff 
multiple such as enlarged gland* the shape mill 
be characterbti Malignant turnon have a ten- 
dency to extend outward Lnt the lung*. 

The conclusions are (i) The roentgen rays are 
valuable m diagnosing any change in density of 
the lung tissue. ( ) Th y ai useful in recognising 
posit km, fixation, or deformities of the cHapnrtgm. 
(y) Any condition modifying the sise. posit! n, out 
line or pulsation of the heart wfU be detected. 
(4) Aneurism and other mediastinal tumors will be 
recognized and usually accurately differentiated. 

G. W Garni. 


Young, J 8 1 Simple M tbod of Loallxatioo of 
Foreign Bodies, ,-lrd JuwfiW. 4 * LkctrMhcnp 
g»7 xxu 40. 

The method employed by the author as de- 
scribed by himself consists simply In the use of 
a small apparatus with an aluminum base, which 
rests underneath the part which contains the foreign 
body and on upright standard which rests upon 
the broad end of the al minum base- lhb standard 
has two adjustable cuff* — an upper and a lower — 
through each of which a rod passes. The upper 
rod has loop n its end, while the lower has a 
small metallic ball These rods are both adjustable 
i two directions and are secured by two set 
screw 

The patient n placed upon the aluminum base 
(tube 01 ourxc underneath table) the foreign body 
is located bv tbe central rays and the loop is 
pressed directly over tbe tame. After having 
pressed the loop on the upper rod dose to the skin 
so that there will be no motion the diaphragm Is 
then pened and th t be moved up and down and 
tbe ball then adjusted so that t mores In tbe 
same plane with the foreign body The foreign 
body is thus located in two directions, the ball 
locating It at th base line, and the loop locating 
t In the perpendicular plane 
Th method b perfectly simple snd is abaofutdr 
orrect if the opera to Is careful first In posing his 
patient and second in observing that tie foreign 
body and tali mo In the same plane. Otherwise 
he trill find there b a varmdoo of from half an 
inch to two in hes In the lower plane of his locolixa 
tion. A lUrroiro. 

Wilkins, W K Tbs Localization of Foreign Bodies. 
Am J RtcnJttntl 917 l 
The author dismbses the two- plane and stereo- 
scopic methods of localization by brief mention as 
ha mg only a small field of usefulness The method 
of choice which he has found entirely efficient under 
co dltioos of s dive service J a modification of a 
method described by Hampson some yean ago 
depending upon a triangulition calculation. Two 
exposure* re made upon the tame plate with the 
foreign body as nearly as possible perpendicularly 
above the center of tbe plat During the first 
exposure the center of the target 1* a known distance 
vertically above the center of the plate This 
center b Indicated by cToaswires stretched on an 
overiying board and these when Inked leave their 
impress on the overlying skin. Tbe second ex 
posure b made with the tube shifted a known dis- 
tance horizontally In the direction of either cross- 
wire To ascertain the locati n of the foreign body 
In relation to tbe center of tbe cross- wire, direct 
measurement is made after the true position of that 
body has been obtained by certain intersecting 
hues. The depth of the foreign bothy is fotmd by 
constructing right-angled triangle* whoso bases are 
represented respectively by the distances between 
the foreign body shadows and the shift of the 
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target. The perpendicular* can be ascertained 
algebraically as the total Is a known quantity — 
being the distance from the target to the plate 
With the Ink marks of the cross-wires as guides 
a final mark is made on the akin to represent the 
•pot beneath which the foreign body lies at the 
determined depth, 

A number of cases to demonstrate the method 
are illustrated and described. The author recom 
mends It for its simplicity and practicability having 
tried it under many and varied circumstances to 
the satisfaction of all concerned, A Hastuxo 

Skinner E. II The Sutton Method of Foreign 

Body Localization Am J 1917 Tv 

350 

The method is best described in the originator • 
own words quoted from Blnnies Operative 
Surgery 

Having located the shadow of the foreign body 
by means of the axial ray upon a large screen, firmly 
supported about six Inches above the surface of the 
port examined, the surface is painted with iodine 
cocainized, and a small skin Incision made In the 
center of the shadow The special cannula bearing 
the blunt or sharp trocar as circu m stances may 
Indicate, and held by a strong damp at right angles 
L then entered through the skin incision The 
room is then darkened and under the guidance of 
the X ray the instrument is driven through the 
tissues As long as the point Is advancing straight 
toward the anode, and hence toward the foreign 
body the shadow of the point will be hidden bv the 
shadow of the upper portion of the instrument 

When the trocar strikes the foreign body the 
patient invanablj complains of a sharp pain 
Contact is then verified by slight waving movements 
of the point of the trocar which can be made to 
cause the foreign body shadow to describe a circular 
excursion on the screen 

The current is now cut off the screen removed 
and the room lighted while the operator continues 
to hold the trocar Immovable. Next the trocar Is 
withdrawn from the cannula and one of the small 
hooked piano-wire indicators Inserted In Its place. 
Holding the hook of the latter against the foreign 
body the canula is withdrawn and the wire snipped 
off one fonrth inch above the skin Over this a 
fairly thick dressing is applied If other foreign 
bodies are present each may be localized In the 
s a me way On the operating table each indicator 
may be readily followed to the corresponding foreign 
body The particular advantages of this method 
are 

1 Operations may almost always be done under 
local anxsthesia. 

a Changes in the position of limbi or body do 
not vitiate the result. 

3 There are no calculations to introduce a 
possible mathematical error 

4- The localization may be earned out aseptically 
without sterilizing the hands. 
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Thu method has simplicity ease and rapidity 
of apphcaiion and absolute accuracy to recommend 
it and practically none of the sources of error or 
difficulties of application incurred with the various 
tnangulation or other methods in use. 

A. riAITTJKO. 

Simpson F E 1 Radium Therapy with Special 

Reference to It* Use In Dermatology Radium 

Quarterly 1917 I 1 

Radium applied therapeutically produces a 
selective or inflammatory reaction depending upon 
the dosage used. In lie former case abnormal 
tissues may undergo retrograde metamorphosis 
without visible inflammatory changes in the latter 
changes varying from si nude erythema to deep 
ulceration may occur Tnesc reactions always 
subside or heal sooner or later according to the 
author’s experience, and unless the destruction 
produced has been too extensive owing to over 
dosage the radium scar is almost always smooth 
elastic supple, and free from defects inherent in 
almost every other kind of destructive agent. 

The types of dermatoses mentioned as being 
favorably influenced by radium are 

1 Those m which it is desirable to remove the 
hair e.g. hypertrichosis sycosis, and ringworm of 
the scalp 

a Those in which it is desired to diminish the 
size or function of the sebaceous or sweat glands 
e.g acne rosacea. 

t Those due to various bacteria, c g lupus 
vulgaris 

4. Those characterized by an Inflammatory 
Indurated condition of the skin in which it is de 
sired to stimulate the metabolism of the tissues 
e.g lichen planus and lupus eiythematosls. 

5 Those characterized by Infiltration of malig 
nant cells such aa carcinoma and sarcoma or by 
ceils of low vitality as In leukremia, 

6 Those characterized by angiomatous or 
lymphaugiomatous tumor*. 

7 Those in which epithelial hypertrophj or 
hyperplasia is a prominent feature, e.g. warts and 
linear rnevus. 

8 Those in which it is important to relieve a 

localized itching e.g eczema and lichen chronicus 
simplex. Adouh Haktuxo 

Hanford C. W 1 Some Experience* with Radium. 

IUintlt If J 1917 nxl 389 

The author discusses In a rather informal way 
the physical properties of radium and the phyiiologic 
action of the various rays, A number of pathologic 
conditions ore mentioned as having been benefited 
by radium treatment, but the exact method of 
application has not been given, and there is no 
tabulation of results the authoT merely reporting 
either cure or Improvement- 

Considerable emphasis is laid on the use of radium 
in deep conditions such as malignancy of the pelvic 
structures and also myomata. He seems to bo 
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enthusiastic over the results of the use of radium In 
carcinoma of the bladder and rectum. 

The advantage* of radiation following surgical 
removal of cancer matt both fn the b retut and 
pel via, fa also dwelt upon. 

In conclusion he mentions the necessity of 
considering ev ry caae aa a separate problem he. 
do *et ruka can be laid down for the treatment of 
similar coiuhtiotti In different mdivf duals. The 
necessity for surgical deanffneas u dwelt upon. He 
doei not feel that rad jam will crer replace surgery 
In malignancy but oonalden that radium treatment 
will aerve where formerly the kmf was brought 
Into requisition with no hope of Itlmate success 
but merely aa a last reaort \l 1 I u 

Final N 8. Skin Ink A ck JMiW tr hlcttre- 
thtrtf p rah, 36 

To meet the needs of a akin lomliiati 0 mark 
which was Indelible and proof against n ngb treat 
ment the utbo made a number of experiments 
which resulted in the following formula 


Add pvrofalhc gram, 

tcetooe m 

Liquor fern percHor fort con. 

Sp vuu mete ad to can. 


Thu sol tion meeta afl tbe requirements de 
mauded of such a au balance 

It stains the akin such a coin that it will 
show p against xb e 

* The mark is unaffected when rubbed w th 
spirit a*, tone ther soap or tincture of iodine 
3 The marl beta when covered up with dress- 
Inga, t least bve lavs and lo ger 
4_ Tb mark a quickly and easily made and 
does ot hurt tbe patient when pla ed on a part 
that u a telv Inflamed and tender 

j Th lubstaoc used for the mark does not 
damago 0 Inflame the akJn 

6 It u possible to see the mark immediately it is 
made 

7 Th materials used are easily b tamable 
The *ol tion is beat kept In a bottle w th a camel a 

hair brush attached t the cork so that It can be 
easily painted on The mark is b ow n kb grtv at 
first but after a few hours turns a brilliant black. 

A, TlA*ro*o 

MILITARY SURGERY 

ltourtsfkid, 11 Recovery Altar ThronibcwU of tbe 
Superior \ et»a Caro. Ltncri Load, n 7 rnrffl 

»7 

The caae b reported of a nurse of a* taken and 
denfy D1 with vomiting while on night d ty The 
patient noted that ber face was very bine She 
had r em ain e d on d ty f r three nights and was 
then in bed fo three weeks. At this time, her face 
was cyanosed and all tbe anperfidal veins of the 
head neck and upper chest were dilated and these 


parts were much swollen. Clinical and radloscopi: 
examination was essentially negative, except for 
a localized musical procardia] mormnr Because 
of exclusion of any cause for external pressure on the 
superior vena cava. It Is concfudea that the ob- 
struction was internal and probably a thrombosis. 

C, A. IlEpairat. 

Tavernier L- Early Secondary Reunion of War 
Wound* (La re nloo seeoodanr precoce d« plsks 
de turn) Lyn ckir 9 7 if 

T vernier says that Carrel s work haa drawn 
much more attention to the employment of Dakin s 
sol don than to the secondary reunion of wounds by 

lure. lib study of Carrel j method has given 
him th impresalon that the thi g of Importance Is 
the c mplete deamlDg of the wound and that 
those w ou ds sfterwa 3 t ested by irrigation with 
hypochlorite solution evolved senslbty in tbe same 
way as those which htd been subjected to me- 
chanical leansing 

Th only advantage whkh he has found In tbe 
use of Dakin s solution in such cases Is to hasten 
tbe elimination of contused and sect) darily necrotic 
tissue flat it b simpler to resect such tfssae pri 
marily He has therefore abandoned Irrigation 
but he adheres to Carrel s method of systematic 
secondary reunion which very much shortens the 
recovery period. While Carrel is not tbe originator 
of this to him belongs tbe credit of bringing It Into 
general uae 

T vernier report deals with tbe early secondary 
ntore of 79 wounds. His technique after the X ray 
examination consists In a wdd Incision clearance 
of all mbifk* and offer foreign bodies counter 
mdsion n the lowest point fo drainage, excision 
of all Injured soft parts skin muscles and especially 
aponeurosis. 

If there is a fracture all bone ipfculse must be 
removed whether adherent or not If this b not 
done a chronic osteitis may result which Is more 
annoying than delayed consolidation of an aseptic 
fractu e careful hemostasis and suture of divided 
nerves when required. In general the tempers tore 
faffs in from t* t three days After one day or 
*0 of pyrexia in tbe case o l wounds of the soft parts, 
and several davs in case* of fracture, the wound 
b s t tired If the general appearance h satisfactory 
A slight secretion or a layer of fibrin without pus 
does not compromise tbe good results. 

Tavernier's 79 cases gave 67 successes, un- 
successful cases, 7 incomplete successes with partial 
disunion and 3 com pi test I ni — 1 hemorrhage 1 
empyema, septic arthntb The 3 complications 
recovered after suitable treatment. 

V> A. Bwonun 

NoftWr T Solidified Alcohol and Its Use In War 
Sargary ( L slcocf sohdlAA *t sea usages ea chlr 
nrgie ck foetrs) Prtx » mU. pi 7 p. 4 >6. 

Nogfer gives tbe following reasons lor the use of 
solidified alcohol In war surgery 
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i Because it permit* one to obtain rapidly the 
degree of heat necessary to iterlliie water and 
surgical Instruments. 

a Because it permit* rapid cleansing and 
sterilization of the surgeon a hand*. 

3 Because being at the tame time a soap and a 
product nch In alcohol It cleanses Instrument* 
admirably after an operation. 

4. Because it fa one of the best means of cleans- 
ing the skin In the operatrve field. It fa neither 
Irritant nor caustic. 

The author describes his method of preparing 
solidified alcohol. W A. Bkdo,an 

HOSPITAL, MEDICOLEGAL, AND MEDICAL 
EDUCATION 

Murray G D 1 Mine Injuries to the Eye n» Related 
to the Compensation Law Pent II J 1917 
n 695 

Murray give* the result* of a six month* study 
of the application of the Compensation Law at the 
Lackawanna Coal Co All injuries were treated 
at the Motes Taylor Hospital. These included 102 
cases ranging from a foreign body m the eje to 
senous injunct, one case requiring enucleation 
Murray emphasizes the Importance to patient and 
employer of immediate professional care of every 
Injury no matter how »Iight. 

The patients who reported promptly for treat 
ment hid an average disability of sir and one-half 
days with complete recovery In the series 18 
men did not apply for treatment until from five 
to ten days after Injury of these, 13 had an average 
disability of 31 days with resulting foul ulcer* of 
the eyes and impairment of vision for life. 

According to the law the injured miner receive* 
medical attention onl> for the first two week*, and 
thereafter compensation equivalent to half his 
earning power not exceeding 125 weeks It is 
optional on the part of the employer to provide 
medical treatment after two week*. This see mi 
to be inadequate. An employee must be totally 
blind In one eye before be fa entitled to a full com 


pensation of $725 00 The remedy offered fa that 
an employee when injured should be compelled to 
seek Immediatelythe best treatment or forfeit hi* 
compensation. The employer thould Indemnify 
the employee not only for complete lea* of vision, 
but partial loi* as well if the latter lives up to the 
contract 

All case* are reported in detail. They are class! 
fied as foreign bodies, 26 traumatic conjunctivitis 
and contusions 44 burns 3 ulcers, 14 lacerations 
13 abrasions 2 L.R. Goldsmith. 

McCarriaon, R*: India mnd Medical Progress BrH 
If J 1917 fl, 109 

U estern medicine In India has always been rep re 
sented by the merest handful of medical men most 
of them belonging to the Indian Medical Service. 
At the present time they number about a thousand 
men \ et the contributions of these few men to our 
knowledge, particularly of tropical medicine have 
been of the first importance. 

Chief among these contributions was the dis- 
covery by Ross that the plasm odium of malaria fa 
conveyed to man by the anopheles mosquito 
This achievement was epoch making and laid the 
foundation for the science of tropical medicine. 
Donovan of the Indian Medical Service demonstrat 
ed for the first time the causal agent of kala axar 
\ andyke Carter worked out the origin and develop- 
ment of relapsing or spirillum fever and Mackle 
discovered that pcdlculus vestimenu was its carrier 
Lfaton and Bannerman discovered the rile played 
by the rat and the rat flea in the propagation and 
•pread of plague and HafTkine worked out a method 
of protective inoculation The hypertonic saline 
treatment of cholera devised by Leonard Rogers 
reduced the mortality of that aread disease from 
70 to 23 per cent and his treatment of amoebic 
dysentery with emetine hydrochloride fa a specific. 
Notable contributions have also been made to the 
treatment of other forms of disease. Indian sur 
geo ns have performed an enormous amount of work 
and have led the world In the practice of lltholapaxy 
ophthalmology and rhinoplasty C A. Htmlou 



GYNECOLOGY 


UTERUS 

Dickfnaon, R. L Concur of th Cervlxi Cautery 
Amputation lm J Oi»s N \ q 7 Itxv 737 

The autho give* a dear descript of the tech 
nlque employed In the cautery amp tat ion f 
cancer of th ervix od gi es the f Uowi g ium 
mao Cervical cancer that is mrable Is curable 
by partial cant n hysterectomy u (ten u by 
gra e operations, and 1* attended with very low 
mortality and morbidity The*, with the bseoce 
of hock a lessened fear and rra ii consent en 
courage new trial f the somewhat expanded Byrn 
operation Remo al of para veal cal and para 
cervical tmnea, together aith the entire utcnne 
canal, leaving only the fundus to pent nlalne the 
operatio d ne aith the electrically heated heavy 
platinum knife with the finger In the rectum or 
thermometer in th bladder and sometime* with 
the hand in the bdomen permit more extensive 
work than formerly and promise better result* 

C II D via 

LahIU * A. The Quandt? ol Blood Lott Daring 
Menstruation (D« U quanthi d« tang qoe les 
femmes pendent au courj de» irffle*) Am* it 
C ff d ft*# 9 7 IX3Q1 3jj 

From number of observations Lahifle cond des 
that the figures dted by different author* (from 
100 to 500 grams) to express the quantity of blood 
lost during menstruation are greatly exaggerated. 

From the observations of a number t women on 
wh m his research was made Lahflle finds ( ) 
that 0 f urth lose a quantity n t exceeding 10 
grams ( ) about one half lose a quantity of about 
50 to 55 grams l \ ) one-fourth loae up t 65 grama 

When the quantity of blood ioit exceeds So grams 
the menstmsLi n n exceptional In charact It 
may be nudered menorrhagia, this menorrhagia 
being the esult of th duration as well as th 
intensity of th flow C trail y there are dis- 
turbances and t is probable that In such case* 
there is a predisposition to some morbid affection. 

During the time f maxim am intensity ol so-called 
abundant menses tbe flow erf blood appears to be 
from 15 to 20 grams per day Thus women of 
tbe first group »bose period lasts trom four t 
frv days with maximum intensity the second or 
third day lose fi e gram* th first day 3 to 4 
grams the sec nd and third days 5 to o grams the 
fourth and fifth days But tbe quantity 15 to >0 
grams per day may be exceeded In exceptional 
cases 

The weight of the dry extract of the menstrual 
product serves not nly t indicat the quantity 


f sulphuric add whkh most be added In order 
to destroy rgani matter but also to evaluate the 
substances foreign to the hemoglobin and to the 
blood — sc realties mu cos! ties etc. It Is not 
exaggerating to admit that 00 grams of a woman 1 
blood contain from j to si grams of dry residue. 
The difference between the weight of the dry ex 
tract found and the calculated theoretic weight of 
Lhe dry ext act represent* the wdgfat of tbe dry 
extract of these foreign matters alluded to. 

\\ A. Bums 

Kaquenlo D A. Uteri n R« troll ex ton It* Con 
sequences and Treatment (La rftrofloloc ter 
oa — soi consecuends* y trstamlent ) Tkcr fit, 
Banriooa, 9 7 lx, 390. 

Esquerdo wyi that while retroflexion of tbe uterus 
does not always cause pain r inconvenience It 
abould nevertheless be carefully supervised. There 
are many uterine etro flexions unrecognised be- 
cause thev are a companled by adnexal lesions and 
these d minat them. When the retroflexion is 
accompanied by adnexal lesion* the treatment should 
not only remove tb disturbance* but prevent 
their recurrenc When there are neither adnexal 
lesions adhesions a pessary and medical treat 
ment is far lent but when the persistence of 
ympt ms calls lor a radical treatment vaginal 
and extra abdominal operation* will not solve the 
difficulty or relieve the patient Llgomentopexy 
is tbe safest nd moat radical operation It gives 
the uterus m re freedom, and ii there are important 
adn xal leaio or lesions of the uterus It oltowi 
the extirpation of these organa U A. Dxrxxsx. 

Jay la, F American Surgeons and Abdominal 
Hyareractomy for Cancer (Lea cWrarglen* Amir 
Icaint ot Ihvstfrectomfa abdominals poor caacer) 
P mi a ltd 9 7 p 4»o 

J»jl cl aims that abd minal hysterectomy Is n t 
German in origin Rie* of Chicago proposed the 
radical operation Including ablation of tbe ligaments 
and ilia ganglia in March, 1895 at the German 
Congress f Frankfort. The radical operation was 
earned t by Clark and in conjunction with KeOy 
be reported 8 case* so operated in 896 Werthehn 
did not make hi* first radical operation till 1898 
following the iugi«*rion of Ries. He is not men- 
tioned in Cullen* book on uterine cancer 
To Rlei also belongs tbe credit of originating tbe 
circular vaginal incision for facilitating uterine 
extirpation which be also suggested in 1895 
Jayie say* that there is no Werthehn operation 
any more than there Is a Trendelenburg position 
(already folly described In the 13th and 17th 
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centuries) nor Hirschsprung? disease (described by 
Ruysch in the 17 th century) If operations must 
bear personal name* then the so-called Worth am 
operation should be called Clark s operation. 

A. B*xjt<a.x 

Tracy S. E.t The Disposition of the ligaments In 
Hysterectomy Penn. IS J 1917 xx 461 

The author describes the technique of disposing 
of the round and infundibulopelvic ligaments after 
hysterectomy — supravaginal or complete. Briefly 
It is as follows The infundibulopelvic and round 
ligaments of either side are tied off in one pedicle. 
The uterine arteries are tied In the usual manner 
Amputation of the uterus Is carried out in the usual 
way and the cervical canal cau tensed. The ante- 
rior and posterior lips of the cervix are approximated 
the first suture on either side encircling the corres- 
ponding utenne artery Having completed the 
closure of the cervix, the ligated pedicle on either side 
containing both the round and infundibulopelvic 
ligaments, Is sutured to the uppermost part of the 
cervical stump care being taken to place the anchor 
ing suture distal to the ligature. This point the 
author emphasises because If the suture is placed 
proximal to the ligature, there is danger of slipping 
the ligature, with consequent hsemorrhage. All raw 
surfaces are then peritonemlued in the usual way 

This procedure is applicable also to complete 
hysterectomy by simply anchoring the ligaments of 
either side Into the summit of the closed vaginal 
canal. 

In any case, proper restoration of the pelvic floor 
should precede the abdominal operation. 

The author has never seen prolapse occur after 
hysterectomy done by this method. 

Haavtr B Matthews. 

ADNEXAL AND PERIUTERINE CONDITIONS 

Oul II j Vesicular Mole and Ovarian Cyst (Mole 
rericuUlrc et kyste do ovalrea) Ann. it [jnfe. 
el d'obiL 1517 lull 566 

The patient, a woman 37 years old, a V-para with 
two abortion*, entered the dlnlc with a history of the 
last menses three months before abundant hrmor 
rhages and abdominal pains. The uterus was found 
enlarged and a large muss of vesicles with dots was 
found in the vagina and also filling the uterus. 
These were principally adherent to the anterior face 
and the left cornua. They were easily detached 
and removed and the uterus curetted The condi 
tion of the patient remained quiescent for about a 
month but small discharges of blood continued. A 
mass having the form of the uterus persisted in the 
hypogastric region. Manual palpation showed this 
mass to be mobile giving the Impression of a thick 
ened wall in its anterior part. The vaginal cul-de 
sacs were quite free. 

Thinking that the mole had penetrated the 
ntcrine wall the author decided on a hysterectomy 
which showed that both sdnexse were diseased the 


right showed a suppurated salpingitis and a multi- 
locular cyst of the ovary, on the left there were 
similar lemons less marked. The mass formed by 
the uterus the inflamed tubes the cysts and 
omental adhesions was so regular and showed the 
form of the non Involuted uterus so clearly that this 
diagnosis could be made. The cysts were of the 
mucoid type there were no traces of lutein cells. 

\\ A. Boeksak 

Federld N : Swrere Hysteria Cored by Bilateral 
Ovariecto m y (Forma rrave dTsterismo guarito 
con la ovariectomla bilatersJe) Riferwta med. 
1517 mill 519 

A m tim ed wo man of 39 years nullipara, showed 
genuine hysteria of long standing By careful 
examination the author was able to exclude other 
organs and concluded that the genital apparatus 
was connected with the neurosis Tho uterus 
appeared infantile the menses were scanty and 
the sterility in the case led him to this opinion. An 
exploratory laparotomy verified the infantile 
uterus and both ovaries were abnormally small and 
appeared to be in a condition of fibrosderotic in 
volution. Both were removed. The post opera 
tive course was regular After recovery the various 
hysterical phenomena which the woman had pre- 
viously presented disappeared gradually and the 
woman was restored to excellent health 

The author has no doubt that the result in this 
case was due to the operative act and not to sug 
eeation which he had previously tried without the 
least result. He thinks that the greater part of 
the major neuroses are exponents of some anatomic 
or physicochemical alterations which are latent and 
unrecognised. W A. Buxwav 

Bello E. and Gastanedo M 1 A C*»e of Sarcoma 
of the Fallopian Tube (Un caso d* sarcoma de la 
trompa de faloplo) Cron, mid Lima, 1917 xrdv 
189 

Among genital tumors those of the tube are the 
rarest, especially those originating in the connective 
tissues. The authors report a case of this kind 
in a woman, aged 40 who came to the hospital on 
account of abundant repeated metrorrhagia. Some 
time before a small pelvic tumor was noted It 
was not adherent and as it did not cause any 
trouble no advice was sought concerning it. It* 
development, however led her to seek surgical 
intervention and on the onset of Intense metror 
rhagia relief was sought Examination suggested 
an uterine fibroma. On opening the peritoneum a 
large solid tumor was found implanted In the right 
horn of the uterus intimately adherent with omen- 
tum and abantantiy vascularized. The left tube and 
ovary were healthy On further examination the 
tumor was found to be in the right tube and the 
ovary was sderocystic. A subtotal hysterectomy 
according to the Kelly technique was done The 
patient recovered and left the hospital in good 
condition. 
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Exa m ! n p t Lin of tbe tumor ahowed it to be iq 6 
r-m. loo* 6 an. wide, nod 6 j an. thick. HIs- 
tolagkiUy it IU 1 sarcoma. The authori think 
tint t hit t*rco*n* of the tube b quite remarkable 
for It* large and, so far u they know b larger 
th*n my recorded in surgical annak. 

W A. BxriarA* 


growth down to the periosteum of the pubic boor. 
The wound was closed with drainage. The in- 
guinal glands were not removed. 

The pathologic*! diagoosb wai lyrnpheudothd- 
lom*. Eow to L. Cowill. 

MISCELLANEOUS 


Tom-tirv. A. Pueperal UtaroprfricSeptlcTtirocn 
bopidattrt* (Tromboflehitb ntero-pdrian* septic* 
goerpoml) 


Ass+C- mid tr[ni 9 7 nrl. 


From the study of * case which he relate* Ttrrrenne 
arrives at there conclualoM 

1 A rational prophylaxis of top tic puerperal 
thrombophlebiU* exists There are ogns, symp- 
toms, and a clinical progreas which in the majority 
of caw* permit* * diagnosis. 

* Although about half of the cue* *bow * 
tendency to »ub*ide *nd recover the high mort*lity 
Justifies modem attempt* *t treatment. Surgical 
intervention especially ligature of the thrombosed 
venous trunk*, £• ration*! 

5. The trantperitonea! route of approach b 
preferred. AD the efferent venous trunk* of the 
genital iooe ihonid be ligated. Resection or evacu 
ation of the thrombui will be very exceptional 
4- The result* obtained from direct Intervention 
on the thrombosed vessek should encourage new 
attempt* to definitely fix the field of operation. 

y Intervention on the veins Is contra indicated 
in cases of permanent bacteremia, in inaccessible 
thromboaea, or In case* of visceral pyohaanic 
localiaatlona W A- Bajooojr 


EXTERNAL O KNIT ALIA 

Battey W tV Jr Nsw Growth* 0/ tha Clitoria. 

S**lk. II / 97 486 

The author report* the case of a woman aged 70. 
in whom menstruation had begun at 14, and bad 
alw jj been regular She had borne two children 
had no female t oubl past hbtory negative. 

About o e year ago she developed an intense 
Itching of the vulva but did not notice the existence 
of* growth f th ditorb Jost prior to the time of 
seeking medical advice she noticed a blood stain 
upon her clothing suggesting the presence of *0 mo- 
th ing abnormal. 

Vulval examination revealed the presence of an 
Irregularly shaped, ulcerated growth ol the clitoris 
about the sire of a pecan. There was no involve 
ment of th labia, and do palpable Inguinal glands. 

The operation consisted of a wide excbkm of the 


Findley P Hydatid If orm Hols. Am. J OiaL 

N \ 97 lxxv 96A 

The author gives a review to date of the literature 
and case report* on hydatldiform mole, a total 0/ 
500 cases having been analyxed. This study throws 
no Hght on the etiology of hydatldiform mole of 
cborio-epl th eDoma. 

In these 500 cases cystic ovarie* were noted in eg 
and in 4 Instance* retrogressive change* In the ovaries 
were observed following expulsion of the mole. 

Of tbc 500 moles 157 or 11.4 per cent developed 
cbo no-epithelioma. Combining the ft at is tics of 
Lockhart and Teacher Findley finds the recovery 
rate of cborio-cpitheliom* following hydatkhfcrrm 
mole t be 47 i percent, abortion 35 7 per cent, and 
hill -term pregnancy *3 04 per cent. 

In the 000 case* of mole be finds that of the 16 j 
benign moles, there were recoveries in 37 and deaths 
in 38 a mortality of 10 5 per cent whits of 99 mole* 
which later became ma lignant there were 43 recov 
erics and 54 deaths, a mortality of 54 c per cent. 

While it b not poaaiblc to make a dlagnoib of 
hydatid mole without seeing the vesicles the ac 
companying symptoms are vctv suggestive. In 
per hi pa 80 per cent of the cases bleeding is manifest 
in the first trimester The Ion of blood may be 
continuous or intermittent, protore or scanty and 
not uncommonly result* in marked anemia. It b 
tbc opinion of Easen- Moeller that the early appear 
aoce of haemorrhage portends mola destruens or 
chorio-epfthelloma More suggestive than bleeding 
b a mucoaanguinoua discharge since It b an almost 
constant feature. 

In general the management of molar pregnancy 
b that of inevitable and Incomplete abortion. 
When the hemorrhage b protracted and bef re 
it become* excessive the cervix ihonid bo dilated 
and th mole removed by fingeri or Instruments. 
Inasmuch as but a am. ail percentage wDl be delivered 
spontaneously it b wire to follow the expubi n of 
a mole by poising a curette lightly over the d arid oil 
surface. 

The autho agrees with Caturard that all forms 
of chorionic tumors should be treated according to 
the general criteria adopted for malignant tumors." 

C, H. Da vii. 
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PREGNANCY AND ITS COMPLICATIONS 

Ancri, and Bouln P t Determination of the 
Date of Fecundation In Woman (Snr U cWtcr 
mint ti on de la date de la fecundation chex la femme) 
Ann i* tjnli- d i'otst 1917 lxrii, 517 
The study of certain data by the authors suffices 
to show them the I n e xa ctness of the theory of 
nervous reflex and to conclude that the corpus lu 
team prepare* the uterui for nidation of the ovum 
in women and mammalian females. In women the 
shedding of the ovum takes place Immediately 
before the commencement of these uterine phenom 
ena, that is to say twelve or fourteen days before 
the menses and not at the end of the menses or 
what amounts to the same thirty fourteen to six 
teen days after the beginning of the last period. 
It may be affirmed that fecundation takes place 
about fifteen to seventeen days after the beginning 
of the last period or ten to twelve days alter its 
cessation if five days be allowed for the cata menia l 
flow The authors agree with the observations of 
Grynfellt and Vamler who place the onset of 
gestation ten days after the end of the last period. 

W A. Brexnait 

QuoreHn B 1 Secondary Abdominal Pregnancy 
Consecutive to Uterine Perforation, with 
Living and Active Feetus In the Intestinal 
I .oops (Grmvidanaa addomloale tecondaria, coo 
lecutiva a perforariooo uterine, con feto vivo e 
vitalc tra lc an*e lntestinall) Ann di osUt « 
f rc, 1916 xxxviil, 481 

The case reported by Quareha Is regarded by him 
on the basis of etiology as unique in literature. 
The patient, a multi para of 45 years entered the 
clinic in September the history showing that in the 

f irevious April there was an attempt at abortion 
ollowed by uterine hemorrhage, pains vomiting 
etc There was no particular trouble until July 
when there were violent pains in the right lower 
pelvis, hemorrhage and cleat symptoms oi perito- 
neal reaction. These phenomena were repeated 
two or three times until the patient came to the 
clinic On examination no fcetal sounds nor 
souffle could be distinguished but the general symp- 
toms led to a diagnosis of possible extra uterine 
pregnancy although there were do dear indications. 
At operation the uterus was found to be about the 
sire o{ an adult fist and slightly displaced left 
ward Behind it, the Douglas region and the right 
half of the lower pdvis was occupied by a fleshy 
moss which had the general aspect of placental 
tissue ^s a matter of fact it was a placenta, the 
limits of insertion corresponding to the Innominate 


line posteriorly to the sacral concavity and rectum, 
and anteriorly to the posterior face of the uterus. 
There was a normal umbilical cord and by following 
this a feetus waa found deprived of membraneous 
covering and free among the intestinal loops 
This was rapidly extracted Attempts to remove 
the ovular tissue caused hemorrhage, owing to 
thick adhesions with the u terns and a subtotal 
hysterectomy had to be done. The patient rapidly 
developed signs of cardiac syncope and died on the 
table. 

The foetus m ea sured 33 cm. In length and was 
developed to the full extent of a 6 5 months feetus. 
It did not cry but showed movements. In spite 
of every care it died three hours after extraction. 

The removed uterus showed a breech on its 
posterior face of about 5 cm. In length which was 
occupied by the placental tissue above referred to 
The uterine cavity was empty The facts show 
that the abortion done in the second month of 
gestation resulted In a large uterine perforation 
through which the feetus slipped into the abdominal 
cavitv the sac having ruptured. The placenta 
was drawn toward the breech and fixed there with 
out losing its vascular connections. The feetus 
thence developed outside the uterus In the abdom 
inal cavity The hemorrhage and peritoneal 
henomena experienced by the patient were caused 
y partial detachment of the placenta and the 
irritation caused bv the presence of the feetus and 
also free blood In tie abdomen. W A Bkutia* 

Peterson R. 1 Report of a Com of a Full Term 
Ectopic Gestntion Retained Eighteen "icari; 
Operation nod Recovery J Hid k. St H .Sec., 
19*7 *vi J l6 

Peterson s patient reported that eighteen yean 
ago iho supposed herself pregnant having the usual 
symptoms fatal motion, etc Labor dia not occur 
when she was at term but instead the menstrual 
periods again occurred regularly The abdominal 
tumor remained the same sue lor two years then 
gradually became smaller Recently the patient 
had lost weight and had not felt well. At the time 
of operation the tumor rose to the umbilicus was 
fixed cystic to palpation and clinically resembled a 
parovarian cyst. 

When the abdomen was opened the fluctuating 
mats was found densely adherent to the parietal 
peritoneum, omentum and parts of the intestine. 
These adhesions were more dense than inflammatory 
ones. A normal ovary was attached to the cyst 
wall and a tube could be made out spread over its 
surface. Considerable loss of blood occurred but 
the patient recovered promptly from the shock. 
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The sac contained a fluid reaembflng pea soup in 
which floated the bone* of the skeleton of a full 
term foetus. W IL Ci* 

UKtno, 3 C. Coruldwatkma upon * Situ Ob- 
served Ln Thj*« Causes of Extra Uterine Frag 
nancy at Term (Corakkrrmdota sobre un lifoo 
observad en tin am d crobmio terin a 
temduo) Ra A sac. mfd (irtl q 7 xxvi 
7*S. 

Tascino give* the clinical histones of three cases 
of ertra-uterln pregnancy In which in the region 
of the tumor ot auppoaed grarld utertu there mu 
the scciati n on palpation of a toft spongy elastic 
rtsistauLe which suggested th existence of cyst 
th hml im of which could not be separated from Its 
surrounding*- In each of the three cases this point 
of reslstanc corresponded to the location in which 
the placenta was Lat r found to be Implanted In 
intra uterine pregnancy at times the e is a sensation 
of sponginess n ticed at th site f the placenta 
but it Is never so 1 ear as ln these cases. 

In the classical authors little or no attention is 
gi en In the descript n of svmpt ms of extra 
uterine pregnancy to th palpation 1 the placenta 
Lascano calls attention t this ngn f sensation of a 
•oft cyst with hnut nsepor ble from the gravid 
tumor not that it Is dlagnaati hut that It Is f 
Importance when taken In onj unction with other 
signs. IN V BasasA* 

Broad head, G L. The Treatment of Edsunpria 
with Especial Reference to Vaginal and Abdom 
Inal Section. Am 3 Oiil NY 97 lxxv 76*. 

From his experience and study of reported cases 
Broadband believes that conservative medical and 
obstetrical treatment will giv the best results in 
the hands of the general practitioner, but is also 
confident that early vaginal sectl n MtULfully per 
formed for cases of eclampsia up to the last six 
weeks of pregnancy and abdominal section especially 
in prlmtparr b t occasionally in multi parr with 
hving children, late in pregnaoev with unchanged 
cervices and particularly with targe children and 
slightly contracted pelves, will ofler the best plan 1 
treatment. It should be understood, however 
that the operation t bo su cc essful must bo perform 
ed ss soon as poarible after the firat sdxuie, and with 
a minimum or vaginal manipulation C. H. Davis. 

Spaulding A. B Th Management of Eclampsia. 
Am J O* ti NY 97 lav 77$. 

The autho gives a brief outline of the history 0/ 
eclampsia from the description f Sauvages In 759 
to th present time. lie believes that preventive 
treatment b of the greatest Importance, and ln 
cases of severe toxaemia which d not yield to medl 
cal treatment he would Induce labor before the 
conrulaiocs occur The maternal mortality srill 
then bo only sUghtlv greater than with normal 
labor and If the child is viable this treatment will 
reduce the foetal mortality of eclampsia. 


When convulsions occur it b of primary Impor 
tance to put patients deeply under the influence cf 
morphine, chloral and ether following which the 
the labor should be terra I us ted with the least 
possible shock to the patient, and all the avenues of 
diminalion in eluding bleeding instituted. Through 
out the course f the disease quiet iboold be Insirted 
upon, which means in the hoapital a specially 
arranged room with trained Interns and nurses. 

C. EL Dam. 

Boyd G M Cr—rean Section In Placenta Praaria. 

Am J 0*n N E 97 fori, *6- 

The a t ho r firat reviews the opinions of numerous 
men n this bjert acme approving others oppos- 
ng a J till th rs believing ctesarean section in- 
dicated nder certain conditions The results of w 
pis ta poc u arcs in the Philadelphia Lying-in 
Charity Hoop tal were reported and his conclusions 
from »t d> of these given Caesarean section 
rabes the maternal mortality but lowers the foetal 
moft htv In reased maternal mortality in csesa 
res sectl n f placenta pnrvia over caesarean tec 
turn f contracted pelvis b d e larg ly to the poor 
oodltion of the pat ent from haemorrhage or po- 
tential Infection d c to examinations The fact 
that caesarean seen n does not necessarily mean a 
living child In these conditions is against doing a 
sect n 

Except for marked pd dc def rmlty caesarean 
section b Indicated only in ex epdoaal cases, as 
complete pnrvia and rigid cervix, where the con- 
dition f the patient b good and slight possibility 
of infection present. \V L. Baowa 

Ley G Spontaneous Rupture of the Utarus- 

Pn h Ray Sat UcA 9 7 x, 35 

The patient was 46 yeera old. The present 
pregnancy was her twelfth She had had nine full 
term labors one instrumental, the lari being in 
9 3 and tw miscarriages, the lari In 9 4 She 
was at full term The pregnancy had been normal 
to the thirty fifth week, when she had a considerable 
haemorrhage lasting for one day Sine that date 
alight losses had occurred at lntervab of tw or 
three days until February 9 1917 when another 
considerable loss occurred. There had been no 
palna. 

The membranes had ruptured on February 8th. 
She was seen by a midwife on February 10th and 
•ent to the London Lying In II capital. On Feb- 
ruary 10th the was considerably anemic. Her 
temperature was 97 F her pulse-rate 80. The 
abdomen was pendulous. Th baby was lying as a 
right ocdpfto-anterior The foetal heart was hearth 
On vaginal examination, the cervix admitted three 
fingers, th canal being 1 ng The head waa firmly 
engaged. The edge ot the placenta waa fdt poste- 
riorly at a distance of Loch from the edge of the 
Internal o*. It was expected that with tho aid of a 
tight binder delivery would be completed without 
further loss. There were no pains until 9 15 p.m. 
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February n when after a labor lasting for one and 
a q uar ter houn the baby wu bora. There was no 
antepartum loo and the baby was alive. The 
third stage of labor was completed in twenty 
minute* without excessive loss. A troublesome 
cough caused Inconvenience to the patient and 
nurse during this it age. Ten minutes after the 
completion of the third stage the patient com 
plained of audden dyspncca. She beaime restless 
and her breathing was difficult and labored. The 
finernh increased the pulse became feeble and 
rapid and she died in fifteen to twent> minutes 
At postmortem examination, the peritoneal 
cavity was found Intact. There was extensive 
retroperitoneal hemorrhage into the substance of 
the left broad ligament, extending upward to the 
lower pole of the kidney and stripping up the pelvic 
and descending colon. This hemorrhage originated 
from a rent 13 cm. long in the left wall of the lower 
uterine segment Edwaad I* Cobmzll. 

Arnold J O The Treatment of Placenta Pnerta; 
tha More Con»ermt±Te Methods. Am J 
Obst N Y„ 1917 Ixxvi 38. 

The author discusses conservative methods in the 
treatment of placenta previa. Personally he felt 
that cesarean section and accouchement force 
were indicated In certain cases. 

The ultimate management of placenta prtevia 
case* depends largely upon the measure* used by the 
physician who first sees the patient and a* this is 
usually the family physician, naturally the methods 
used are often not such as would be used in the 
hospital by the specialist. Painless hemorrhage 
alone Is auffident indication for placing the patient 
In a hoapital Temporarily to facilitate transport 
lug the patient to the hospital the family physician 
can either do a version controlling the hrrmorrhage 
by pressure of the breech or tampon the vagina with 
cotton or gauxe. The latter la preferable as a rule 
with the less experienced 
The tampon no* the advantages of aiding ddata 
tion, stimulating uterine contractions can be done 

a ulctly and thus check severe hemorrhage and is 
ie most practical in removing patients to the 
h capital To be effective the tampon must be 
put in carefully and under aseptic precautions. 

Case* were reported in which conservative meth 
ods were employed, and one In which a cesarean 
section wo* successfully done for placenta prrvia 
In a frail nervous pnmipara aged 30 who had had 
painless haemorrhage for two or three days The 
baby was delivered in good condition. 

\\ L. Baowv 

Hart D II. The Etiological Qaaalficntlon of De- 
formities of the Female PelrU. Edi S If 
1917 xLi 8a 

A deformed pelvis is defined as one which offers 
bony hindrance from the capacity of the true 
pelvis relathe to the fcetal head This deformity 
mav be at the brim in the cavity or at the outlet. 


The brim most often presents deformity usually 
shortening of the conjugate. In the outlet funnel 
shaped and hunchback pelves are the most common 
deformities In the jostominor form. If the head 
will pass the brim. It will pass the cavity and outlet. 

American and British textbooks have almost 
completely Ignored this subject of classification 
Many are given however in the foreign literature 
and some of these — Shauta. Budln, IJtxmann, and 
Tarmei — are quoted by Williams and DeLee. 

Litxmann s classification, based upon dimensions 
Is given but separates deformed pelves with allied 
causes, also almost ignores antenatal causes. 

Shauta a classification has the objectionable 
feature of claming antenatal and postnatal causes 
together 

The author gives his classification which he 
considers a purely etiological classification 

Group 1 From anomalous antenatal diitribu 
tlon of aixe — symmetrical 
a jEquabfliter justomajor — an Increase in pelvic 
diameters of at least 1 cm 

b /Equab filter justominor non rickety which 
deformity has a male fieum Instead of the usual 
female one 

c Dwarf pelvis that of a tiny person, or Is to 
be classed with cretin achondroplasia, etc. 

Group a From antenatal 1 oases of determinants 
at maturation, losa of chromatin determinants, 
causing absence of certain factors of adult unit 
characters, as loss of determinant for the sacrum 
or of determinant* for the tixe and nutrition of 
part* of the pelvis. 

Group 3 From disturbed and increased or ab- 
sent leg resistance owing to (a) dub-foot. ( b ) prone 
pelvis, (c) defects curvatures or dislocations of the 
lower limb 

Group 4 From overweighting of pelvis by early 
undue pressure in childhood giving flat non 
iickety pelvis 

Group 5 From previous constitutional bony 
disease as rickets tubercular canes, or osteoma 
lada. The pelvis is not able to resist the downward 
body weight and upward leg resistance, resulting 
in deformity as the flat, rickety generally narrow 
pelvis. 

Group 6 From tubercular caries of spine, with 
the pel ids fret 

Group 7 From new growths 
Group 8 From nervous dystrophia. 

Group 9 Miscellaneous and comprising con- 
ditions not interfering with labor W L. Brow* 

LABOR AND ITS COMPLICATIONS 

DeLee J B 1 Scrotal Everyday Obstetric Problems. 

Am. J N Y 1917 Irrvi 13 
The common occurrence of puerperal Infection 
with its complication* resulting In the death of at 
least 8 000 women annually in tha country ts 
noted. Propaganda against typhoid, diphtheria, 
etc. have reduced the mortality In these disease* 
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and coold well be appHed to puerperal sepsis Not 
only tie mortality but tbe morbidity should be 
diminished Thu could be lessened by using u 
•crape! us a technique In tbe delivery room as In 
the surgical operating room Tbe aseptic operative 
field abould be aa mall u u consistent with good 
wort both In the h capital and in tbe borne. Th 
mouth cover a* other protective measures abould 
be uaed In the delivery room th sam as In tbe 
operating room 

An effort hoold be made t limit the puerperal 
wounds by using forceps pituitrio, bearing a * 
br patient obstetric chair and bag leu and pra 
tktng watchful expectancy m o 

Correction of some abnormal positions and 
att tudes of tbe hild are n vt c nudered Most 
occiput -posterior positions rotat and terminate 
spontaneously In some cases tbe heal don not 
engage n others rotati n does not take place aft 
engag meet occurs If mi erf emu is necrasan 
before engagement occurs, version is advised n 
multipane, whereas la prim! pa re manual rut I n 
is d ne by Inserting one hand abo tbe prom 
tory pushing tbe ba k wdl to th fro t hoi 1 g 
th head In this position b> means f the f neps 
or volselhim affixed to the scalp til fivai n 
and molding oc ur Tbe case is then let! to 
nature or ne may interfere fo subsequent indie 
tiona. 

Scanxoman appii'at n f the fo eps la 
demned u It m tllates th maternal soft puns 
unnecessarily and does not serve u rr 11 as simpler 
methods 

Face and brow presentations ar manually co 
reeled by changing them t an occipital presents 
tu rn , when -eralon seems Inadvisable If neces 
airy tbe volsellnm is used here t bold the head in 
place until It becomes fixed In the new positi a 
the forceps are applied. 

The sec nd stage of labo ts one fraught with 
many dangers Many babies are loot during this 
stare unless these dangers are dis co vere d earl) 
and promptly handled Closer observation of the 
heart to es by tbe a coucheur by using a stetho- 
scope which can be worn on tbe head will help t 
void these dangers. L Brow* 

Pool U P Immedlsls Repair of the Injuries 
f Parturition Am. J Ofcrf N \ 97 lexvi, 

JJ 

Th author does not believe it practical as a 
routine to wait for several days t repair lacerations 
from childbirth \ second anesthesia and surgical 
procedure are n: cssary under operative cooditl os 
similar t those immediately following labor The 
type of lacerai on Is Important rather than the 
degree. A straight clean-cut tear with smooth 
surfaces can be repaired at once as a rule witho t 
more anesthesia d ring tbe third stage of labo 
Good exposure of th field In deeper tears can be 
•reared by inserting dry game pack high p in 
tbe vagina and giving pftuitdn to control the bleed- 


ing If the tear Is ragged or crooked as well u 
deep he thinks It well to wait till a later time to do 
the repair 

In mplete lacemli ns he either repairs the 
wound ntirdy at once r simply repairs tbs 
sphincter and leaves the remaining injury to be 
epaued the next day 

Meiliao perineotomy Ij often done, in primlpara 
especial! \ I order t direct and limit tne degree 
of the tear Such wound ts easily and accurately 
repaired mmcdiatel) fter labor 

Th lien t repair a wound which fc» exposed to 
nfeciKin wh it h ppens r as soon after as 
posaill V\ L. Btoww 


PUERPERIUM AND ITS COMPLICATIONS 

Macau K Co»e of Seoerv U cetiKailia ge Commiths 
to th Afterbirth 1 1 caso de bemcmgli 
era despot* del aJambramirato) Sl/l* 
Madrid. 9 In pto 

Macau reports the case of a primlpara, 36 years 
old In wh m labor pains bad lasted for two days 
without termination The midwife b d made two 
inject ns ol pltultnn Macau found an occipital 
ant n presentation and terminated tbe labor by 
forceps Tbe child was alive but died shortly 
aft birth \bout three-quarters of an hour later 
normal sccuodines were delivered, and shortly 
fterward a hxmorrhage began which could not be 
co t died bv ergot or ther measure*. No tp- 
P« ent ca sc could be fan d, but on detailed palp* 
don tb a tbor was able to locate a very depresrihla 
ion 1 a uterine born which corresponded In 
part t tbe placeotary implantation He believes 
tbe hemorrhage was d 0 to a paralysis of tbe xone 
of Insertion of the placenta which prevented uterine 
contraction. Such cases arise In consequence f an 
abnormal vascular de Hopment which leads to an 
atrophy ol the muscular hberi Interposed between 
the plawntary vessels and more so if the placentary 
impla tatlon a in a uterine bom where th moscula 
ture la very weak The author made an fntrm 
uterin tamponade which stopped the hemorrhage. 

W A. BanofAir 


MISCELLANEOUS 

BalarcL, P Two Casssof Gastro-lntsattoalHamor 
rhag* of th* Newborn (A propos ds dem caj 
d 'betnorragi pL*tro-li>lesdnale d nouTeaQ-o<) 
A i C7*k. tt f&U Par 19 7 lxnl 569. 

The two cases reported by Balard referred to 
Infanta born In good condition but In whom gastro- 
intestinal hemorrhage* appeared on the second day 
This was evidenced by mrlsrnn, and In one of the 
cases there was hamate metis The hemorrhage 
lasted twenty-four hour* and it pped on treatment 
of gelatinised serum and heroostyi The cases 
belong to the hemorrhage* d e to a mechani ca l 
cause via. to drcuUtory disturbances at the InstaHa 
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tioo of respiration manifested by a brusque hyper 
tension more or less generalised bat especially 
referred to the abdo min al organs. 

W A. BacerAs 

Schumann E. A. Some Obaerradona upon Ante- 
natal Pathology Am. J Obst N Y 1917 lxxr 
953 

The author report* a very interesting study of 
observations on antenatal pathology While the 
entire period of intra uterine life, fortj weeks is only 
a little more than one per cent of man s life the 
marked morphological changes and developments 
during this period are greater than all the physical 
phenomena which may occur during the entire 
passage of extra uterine life 
Mall working with human embryos the product* 
of spontaneous abortion reached the conclusion that 
the power to become a monster is present in every 
ovum, provided the condition* surrounding the 
ovum be Inimical to normal development The 
generalization is supported b> Hertwig’s expert 
menu with frog s embryos, producing spina bifida 
b> the use of sodium chloride 
The changes which mij occur during the different 
period* of antenatal life are discussed, and the gen 
eral scheme of antenatal life and iU di viilon* shown 
by charts. 

Fatal disease 1 * often auociated with pain or dis- 
comfort on the port of the mother and investigation 
of such condition should be made with a view to the 
possible diagnosis of the cause of the symptoms not 
onl% with reference to the mother but also to the 
child. The diagnosis of antenatal disease is still 
almost virgin ground due to the dearth of detailed 
observation of the pregnant woman who eventually 
gives birth to a diseased child. Hydramnlon, for 
example may be designated, and is known to be 
frequently associated with monster infanU or twins 
\\cak, irregular and arrhythmic fatal heart 
sounds may be present in the case of anencephalic 
or otheT monsters in which the cerebral and spinal 
center* arc *0 ill del'd oped that this regulating 
action of the heart is lost 

A positive \\ assermann reaction in a pregnant 


woman will prove beyond question that her child 
will be affected with syphilis. 

In conclusion the author urges more careful study 
of the preg nan t woman from the standpoint of the 
child. Hie causes of antenatal pathology will grad- 
ually attain to a state of workable scientific informa 
tion giving to medicine another unit of power for 
the betterment of our race and species 

C H Davis. 

Placental Transmission. Lancet Lond. 1917 ccdi, 
695 

That the placenta acts as the nutritive and 
excretory organ of the foetus is generally accepted, 
but the proof is chiefly Indirect It is still ques 
tionable whether the placenta acts as a transmitter 
of certain substances by a process of simple diffusion 
or whether It has the power of altering their chemical 
constitution so as to render them more readily 
absorbable or has the power of rejecting them. 
The materials necessary for the growth of the 
fotus most be absorbed from the maternal blood 
by the chorionic villi and its waste products dimi 
nated in the same way That certain bodies can 
pass from the maternal blood to the tissues of the 
fatus has been proved In human subjects. 

It Is not possible at the present time to assert 
whether any given substance passes to the foetus 
bv a simple process of diffusion or whether It is 
altered In any way bj the chorionic vflll As E. D 
Pirns In a recent paper In the Johns Hopldns Hos- 
pital Bulletin has pointed out according to the 
diffusion theory the fluids on each side of the sup- 
posedly permeable membrane should contain the 
same amount of all diffusible substances whereas 
according to the secretory theory a difference might 
occur In the concentration of the same substance 
on the two tides of the membrane when the need 
for it was greater in one organism than the other 
He concludes that creatimn posses between the 
mother and child by diffusion. 

W H Morris showed that the concentration of 
glucose in the maternal nod fatal blood was such 
that the placental interchange maj be explained by 
simple diffusion. V C. Htnrr 
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ADRENAL, JODITET AJTD URETER 

Martin, A. P Urinary Rml Infarct*] Renal 
Calculi Without Symptom* fln/artoa rmxles 
urko* cmlcnk* mule* da untomu) S fU mid 
II dnd g 7 tar 3 3. 

Martin refer* to tbe existen c of latent calculi 
In tbe kidney Tbe history of a youtb of eighteen 
year* *ho came t him shoved that at the age of 
two year* there were ibnormaltiee 1 color In hb 
urme which later disappeared and did not recur 

On examination the right kidney was fonnd to 
contain 14 calculi Thb case la Interesting (it 
owing to the abaence fo many yean of pain, 
urinary dbt urbane and other Indication* of 
calculn* reaction ( ) roppnratioo established fo 
the kidney a* a complication of gonorrhcea ascending 
from the anterior urethra t the posterior and thence 
to tha bladder (3) tbe absence of fever and the 
tolerance of the organism (ox an enormous loss of 
leucocyte* 

The ab*enc* of pain ham atorla and fever f *0 
bog a time In a case of extensive renal calculi Uk«j 
this, may be explained by a it dy of r dlograph 
of the case. The dispodtion of the calculi fa such 
that they do not occl de the renal pelvic outlet 
They r em a in fixed and owing to this thcr 1* no 
friction nor colliding with the walls of this cavity 
nor do they tend to distend t that is the dements 
of enal cob w<rr abac t and th patient was en 
a bled t maintain the appearance of robust health 
\\ A fiaurw 


Qulrga, D 1 Polycystic Kidney and Uydrooaphroaia 
(RIdoo poliquutx hfdiocefrasLiJ I utl- i 
U f it S* Jit Goat* Rica, g 7 U 47 
Quiro* research leads him t conclude that 
hydro nephrosis and polycystic kidney are conditions 
which have an anatomoparhologic similarity with 
these differences 

Polycyatf kidney u generally bilateral while 
hydron pbrosls la unilateral 

3 In hydronephroaii the ureter ts usually 
dilated o otherwise affected while In polycystic 
kidney tbe ureter Is Integral 

t In hydronephrosis a discreet amount of urea 
b found in the co tent* of the sac. This Is not *0 
In polycystic kidney 

4. In hydro ephroais when the whole paren 
chyma is not Involved, the cysts axe Ural ted and 
Independent of tbe remaining renal tiara e In 
polycystic kidney the cyst* are distributed over all 
the parenchyma, forming a body with Ik They 
tr« thus conglomerate and without particular 
delimitation. T\ A. Bbxxmam 


Galkla. CL Renal TubercukwJij Prevanttoo and 
Cure with Spadal Refarence to Nephrectomy 
(T berculosb renal prevention y curs doc «■ 
ewxrial referenda 1 * oefrectomla) Tk<r*fii 
Barcelona, jg 7 lx 7a 

The aathoc believe* that nephrectomy Is contra 
indicated In all eases of tuberculous nephritis com- 
plicated with p I mo nary of abdominal tubercnJoais 
not previously cured even If there Is pyonephroris 
which has not previously been eliminated by 
nepb tom) Likewise nephrectomy is contra 
indicated in cases in which both kidney* are tuber 
culous with marked deficient functioning in both. 
Operation is indl ated in Idiopathic nephrotuber 
ciilosb even when the nephrotuWrcnlosl* f* second- 
ary because although th chances of a good result 
are not *0 favorable as In primary cases the post 
operat ve mortality is not comparable to that occur 
nng when th eonditi n Is not perated. Operation, 
howe er should be deferred ntd vigorous hygienic 
and medi al treatment have been tried and found 
fneffect t tn checking the progress of the disease. 

T\ V. Bar****. 


Ryrina, A. C Renal Tubarculoala. A u. Slt~> 
PhiLi g 7 I 34a 

Th author eporta three cases of renal tuberculo- 
us with unusual features togethe with hi* disaualoa 
of each case and ndus*ons 

Th val e of * mpleto urologk examination, 
including enal fun dorsal estimates Is emphasised. 
After such examination th surgeon may with 
certainty proceed n the face of negativ macro- 
acopic and oth _r gross finding* at opeTatiOQ. 

His conclusions ore 

1 A more r lets generalised geui to- urinary 
tuberculosis may be present with practically 00 
symptom* 

Removal of the more advanced or offending 
organ or organs where poaafble. may lead to the 
spo taneous arrest of the remaining one*. 

3 ExplonU ry dlsgTxwis of renal tnbercnloal* 
by inspection and palpation at tbe time of operation 
b entirely erroneous indeed, it Is poarfbla that bi- 
section of th kidney from pole to pole at tbe time 
of operation may fail to reveal the alto of Infection. 

4. Tuberculosis f the kidney may exist Iq an 
advanced degree for many yew without causing 
any symptoms referable to It G J Tamos. 


Usury. J M » Acuta Ilamatofetioo* Unilateral 
Infection of the Kidney] Report ot Ummial 
Oa*. Seatk il J g 7 x, 3^7 
The patient a mole sg yean of age, had been 
taken tick suddenly 10 day* previous with pain 
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In the right abdomen followed by nausea, vomiting 
and fever He continued having fever dally 
nausea and vomiting at irregular Intervals and pain 
and soreness constantly 

On examination his temperature was ioi 5* 

E na The abdomen was flat and a man 3 5 
5 Inches could be seen and felt in the right 
men reaching to within a inches of McBaraeVi 
point The mao was hard and moderately tender 
and could not be palpated through the loin. The 
total white count was 1 2 000 The unno con 
tained a few pus-cells, a trace of albumin and an 
occasional hyaline cast 

Diagnosis of appendiceal abscess was agreed 
upon and an incision made through the right 
rectai. 

The cecum was found high the appendix nor m al , 
and closely bound to the mass which was in the 
cellular tissue behind the colon and evidently asso- 
ciated with the lower pole of the kidney which was 
displaced downward. 

The appendix was not removed because it was 
feared that a pus-pocket would be opened Into the 
peritoneal cavity An incision through the loin 
disclosed a perirenal abscess communicating through 
the ruptured renal capsule with an abscess cavity 
In the lower pole of the kidney 

Isolating and bringing up the lddne> revealed 
no other lesion hence it was returned and the 
wound closed with drainage. Convalescence was 
slow and was complicated by a metastatic abscess 
of the prostate. 

M octal bo. L. 1 Alterations of the Sudoriparous 
Glands lnSurUicnI Interventions an the Kidney 
and In Experimental and Spontaneous Renal 
Insufficiency (Sufle ahertxfonl deUe glandole 
lodoripare negfi interventi chirturki iul rene e 
nclle InsufBdcnie renal! specimen t*li e tpontanee) 
Pehditt Roma 19:7 rrfr in dir 184. 

The author think* that one of the most Interesting 
problems of renal pathology is the relation between 
renal function and that of the sudoriparous cuta 
neons glands. He refer* to previous work on these 
lines and especially to that of Pollad (1901) 
Cesari* Demel (1908; and Siegel (1908) Montnibo 
himself has made experimental studies on cats and 
has also studied some clinical cases lie gives 
the details of these and sum* up his conclusions 
thus 

1 In unilateral nephrectomy or unilateral 
ureterotomy if the renal compensation Is Integral 
there are no cutaneous alterations worth} of note 
only slight cystic dilatation of some hyperfunction 
tog sudoriferous glomeruli. 

2 If an acute renal insufficiency Is provoked 
or In bilateral nephrectom) or ureterotomy followed 
alter recovery by nephrectomy or ureterotomy of 
the other side the animals die after about three 
days and alterations In the sudoriparous glands are 
found involving the epithelium exclusively showing 
the direct relation between the two functions. 


3 If a very acute renal insufficiency is provoked 

signs of great hyperactivity are noted in the sudor 
lparou* gland* with marked hypenemia and a 
granulou* aspect of the protoplasm. Necrotic 
phenomena of cellular element* are only slight 

4. With a provoked subacute renal insufficiency 
of sixteen day* duration there were observed all 
the signs of an acute Inflammation of the *odor 
i parous glands 

5 In two cases of chronic human nephritis 
very marked alteration* of the gland* were noted 
thickening of the connective tissue, pericellular 
perivascular and periglandular infiltration necrotic 
destruction of epithelium cystic dilatation of secre- 
tory tubule* etc. 

6 In a case of nephrectomy for tuberculosis 
without notable hyperhydrosis glandular lesions 
were most evident 

The author’s findings perfectly confirm some of 
those noted by previous observers especially those 
observed in human chronic re n a l lesions, vix 
parenchymatous and interstitial alterations of the 
sudoriparous glands Such alterations are con 
stant in experimental lesions and in acute renal 
Insufficiency provoked by ligature of the ureters. 

The author discussing the connection thinks that 
when the kidney lesions are due to toxic or infec 
tious factors such factors also affect the iudor 
Iparous glands. Certain histologic and physiologic 
facts brought to bpht m recent times show that 
there is some physiologic affinity existing between 
the secretory cells of the kidney and those of the 
sudoriparous glands. The author's research has 
confirmed the findings of Tasini and Demel that 
the sudoriparous glands do eliminate urea and 
that they therefore act analogously to the kidney 
and are affected by a diseased condition of the 
Utter U A IliOi'tuK 

Rowland*, R P : Obstruction of the Ureter by an 
Abnormal Renal V easel BrlL if J 1917 I 
753 

The author reports 8 cases and emphasise* the 
importance of abnormal renal vessels as a cause of 
ureteral kinking and hydronephrosis 

He states that they should be sought for at 
every kidney operation. If this were done many 
failures of nephropexy and nephrolithotomy would 
not be recorded. In 3 of the 8 cases stone* had 
been found in the hydrtmephrotic sac* 

The artery causing ureteral kinking usually he* 
posterior to the pelvts and most often Is a branch 
of the renal artery though it may cotpe direct!} from 
the aorta. 

Usually but one of the four or five branches of the 
renal artery pass behind the kidney pelvis and then 
too high to obstruct the ureter The condition 
Is more often left-sided. 

In the pathogenesis a vicious drclc is formed 
The anomaly especially with tagging of kidney 
causes ureteral obstruction. This produces pelvic 
dilation and in turn more sagging of the kidney 
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Later inflammatory reaction sets up in tho ureter 
at the constricted rite and the resulting atneturo 
promotes further hydronephrosis aixi pyeUtli, 
and atone ( rmation may occur 

The svmptoms are tho*e of acute attackj of 
renal colic a th dull bean che In the loin d ring 
the Interval* 

There mac be frequence pain or burning on 
urination, an! ai aecondary change* occur alb min, 
blood r pu may be demon*! rated in the urine. 
In lat cue* tumor In the loin may be palpable 
and the general health may deteriorate 

The diagnosis is considered in two division* 
r Other severe pains of the regi n especially 
appendicular bfliart intestinal and pancreatic 
colic Lead colic duodenal uk and t be* are 
mentio ed 

Distinguishing the various forms l renal 
oik a* ( ) fo eign oodles the ureter (i) hange* 
in the u eteral wall (j) pressure n the eteral 
wall 

A routine \ rav u urged nd causes f f ilure f 
interpret at on f positive an t negati e results or 
discussed 

An lndlgo-carmin test 1 * mentio ed as t value 
during cyitoscopj to determine the kidney of 
feetec. 

The treatment ligation and division of anomalous 
vessel suffice* in early cases, nephrorrlmphy uretro 
pehic ana*tomori* nephropexv pvdotomv and 
nephrectomy depending upon the degree of hydro- 
nephrosis and secondary changes. Nephrectomy 
is reserved for extreme kidney changes 

L L. \eu 

Gordon G 8. Threa Cases f Ureteral Obstroc 
lion. Bnt II J 9 7 7JA- 
The author report* three cases f ureteral ob- 
structio due to hydro eph roots possibly due to 
abnormal ureteral Insertion congenitally narrow 
r eteral orifice with prolapse of the ureter int the 
bladder and diverticulum of the bladder into which 
opened a double ureter 

The case histones are given in detail. Two of 
the men, soldier* had had ppendectomles done. 

K. L. Vtm. 


CotLso Veskoranal Reflux and Permanent Dilata- 
tion of ths Ureter (Refluj venco-renal j dlist*- 
cicm perms nente del ureter) Rrt it mtd j ar rt 
frtd WuirkL p 7 xfl 

\ esicorenal reflux is very rare, and there are but 
few cases in the literature It consists In the back 
flow f fluid from the bladder and ureter t the 
kid ey which doe* not occur normally 

Covisa reports a case in a man of aj who had 
been treated three limes for urinary ret ntion 
ilktnrltion a as re-established slowly and with 
peln sod some hsrmat rii for which n intervention 
(vesical dilatation) was made He Improved but 
later the disturbances and -esical pain returned. 


On exploration the left kidney was painful, the 
right painless. The vesical capacity was 50 can. 
The urine was turbid and of add reaction. He wu 
treated with gomcncrf Cystoscocncally nkerota 
patches were seen cm the bladder but the oretenl 
openings coni I not be discerned. On further ex 
amlnation a kind of diverticulum was seen in the 
site of the left ureteral meatus and, on Introduction 
of a sound, a yellowish fluid escaped with some 
drops of fat Owing t the employment of gomenol 
it was therefore thought that there was a veuco- 
renal reflux. Thu diagnosis was confirmed on 
introducing int the bladder a blue colored fluid 
an 1 finding that it issued by the ureteral sound. 
On introducing 50 erm of coJlargol into the bladder 
it was observed that a radiograph showed the left 
uret r mucus and dil ted but the right did not 
how Urinary separation sh wed the right kidney 
less competent than th leit It was logical to 
think that th left kulnev was the one affected 
and left neph cctomv an 1 ureterectomy was done. 
\ sh. t tim after thk intcrventlo phenomena of 
anemia ppeared A* th sc was xtremely grave 
o e of Iff or death the thcr peri rmed a right 
ephrotorav an I unex pec tails founl a kidney with 
very little renal substance its enter being caseous. 
Th patient d ed At a t psc the ur te was found 
almost c mpletdy obliterated \\ V Die* *v 


BLADDER, URETHRA, AITD PEU 1 S 

Legocu F \ntcal Calculus Dei doped Around a 
Coin In th madder (Cskul <ba_il dfvetoppf 
t d bo h ble-ai 1 e*sl ) flsfl. 

d mtm i, kir it Ptr 9 7 dm 45 
During a hdl xplowon a cm f cm th pocket 
of a fellow soldier wa» projected into lb bladder 
of Legueu patient thro gh the inguinal canal 
The coin remained there thirteen months when its 
prese e was iisc vered be radiograph and it 
was extracted A calculus had devd ped about it 
\\ V. Baxxv 

Saba tin! J Treatment of Turn are of ths Bladder 
by Electrocoagulation iTraurment de kn to- 
rn ore, de !a jigs poc b dectrocosgubtlo ) 
Prtntm mii trmt 0 7 id 3 
Trom Lbc ml Idl of q 3 to March igi6 Sabatinl 
treated 3 bladder tumori bv the bipolar D Arson 
val high freq ency currents c ~ording to tho tech 
nlqu f Legueu (a 19:3 The cases were selected, 
being mostly tumors ( small and medium sire ana 
pedunculated, which the a tbor thinks alone sh uld 
be treated bv tins method Disappearance f the 
tamo Is generally effected. The number of ap- 
plication* cann t be determined beforeha d nor 
do they depend on the sue of the tumor There 
should be an interval of not less than fifteen days 
between tho treatments. The d rata n of each 
treatment should not exceed from five to six min- 
utes with frequent Interruptions bv pp lying the 
electrode on different parts of the tumor lor some 
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seconds alone. The intensity of the current varies 
from 350 to 300 mflli amperes and should not surpass 
350 mliliamperei. The electrode contained In the 
sound of Legueu t cystoscope is quite ample and 
leaves In the apparatus a sufficiently large visual 
field to allow the progress of the operation to be 
followed during the whole seance, and obviates 
the necessity of the re-introduction of verification 
cystoscopes. In the case of large tumors electro- 
coagulation may be attempted with the object of 
diminishing their rixe and above all to prevent 
hrmsturlas. 

The results obtained In the 31 cases were as fol 
lows 

j Complete destruction of the tumor in 8 cases 

» Marked diminution of the volume of the tumor 7 esses 
5 Amdioratkm of the symptoms (cases still under 

treatment 5 cases 

4_ Amelki ration of the symptoms (treatment 

abandoned) 0 cases 

5. \o improvement In. s cases 

Total 31 cases 

\V A. Boewha* 

Brin II 1 Intro peritoneal Bladder Wounds (Plales 
in trm peritonea lea da la veaslc) Bull H mim. Sec 
dt ckir dt Par ^ 19x7 iHQ, 10S6 

Brin does not think, that int ra peri tones 1 lesions 
of the bladder are very grave generally it is easier 
to treat them than the generality of visceral le 
sions In the scale of gravity they may be dossed 
(1) The least grave arc evidently those which attack 
the anterior face under the peritoneal cul-de-sac 
(3) Then come intraperitoneal lesion*. (3) The 
most serious are those involving the fundus of the 
bladdeT or the lower part of the lateral faces be- 
cause direct treatment is more delicate and espe- 
cially because they arc often associated with rectal 
or osseous lesions which lead to general infection. 

Although there arc some spontaneous recoveries 
the treatment of bladder injuries Is entirely surgical 
The technique vanes according to the nature of 
the injury 

1 For extra peritoneal injuries of the anterior 
face if high and if after regularisation they can 
be correctly sutured the practice should be suture 
with a sound d demmrt If the lesion is in the 
vicinity of the neck suture should not be tried. 
The practice should be cyitostorm as high os 
possible and a sound placed after an Interval 

3 For intrapentonealinjuncs if in the apex or in 
the posterior race region intervention should be 
by resection of the edges, suturing in two places 
with fine catgut and placing a sound d dematre 
The Douglas sac should be dosed by a row of 
sutures thus carefully isolating the wound from 
the rest of the abdominal cavity followed by 
cystostomy 

As wounds of the fundus arc usually produced by 
perineal proJectDes they necessitate a lateral 


perineotomy or even transverse a* wide os possible 
so that a loose tamponade in contact with the bind 
der wall may be made. W A. Boeocax 

Crosti F 1 The Treatment of Simultaneous Le- 
sions of the Rectum and Bladder ("II traits 
men to delle leslool simultonee del ret to e della 
vesica dell uretra postenore) Riforma med 1917 
xxxfll 604. 

The author ha* collected 45 cases of rectal lesion* 
treated at the war hospitals Among these 14 
lhowcd a contemporaneous lesion of the bladder a 
of the posterior urethra. One of the latter ahowed 
a perforation of the left prostatlc lobe 

In 9 cases there was urinary infiltration in 3 a 
diffuse phlegmon of the pelvirectal spice In the 
cases with urethral lesions there was ischuria in 
the other cases there was more or less abundant 
flow of urine mixed with particles of faxes although 
the orifice of issue was situated high m several of 
the cases. In the 14 bladder cases there were five 
deaths 

With regard to the treatment of these cases the 
usual practice Is to prevent infiltration and stagna 
tion of urine in the tissues with consequent infection 
through the rectal opening 

Although in some cases recovery may be ob- 
tained by simple application of a sonde d demenre 
and without treatment of the rectal lesions in 
others an intervention mast be made with cystotomy 
and colotomy to draw off the ficces The first 
indication is to widely open up all along the tract 
of the projectile. If there Is a bony barrier opposed 
to reaching the urof cecal collection it will be neces- 
sary to use a transversal perineotomy with the 
Albarran or Jung Incision. In order to avoid the 
constant danger of infection the formation of a 
permanent anux contra natura for the complete 
deviation of the feces is recommended. In the 
majority of cases after the perineotomy a simple 
tondt d dtmture will suffice to cure the bladder le- 
sions and recourse to cystotomy will be rare. 

Deviation by colostomy was executed by the 
author 6 times with only 1 death 

W A. B*cc«ah 

Wright F R 1 Stricture of the Deep Urethra. St 
Pant If J 1917 six, 148 

Wright emphasises the fact that strictures of the 
deep urethra of gonorrhoeal origin, or approximately 
54 per cent of all strictures yield to gradual or 
continual dilatation while traumatic strictures of 
the same part are not amenable to such therapy 
but require operative interference He makes use 
of the filiform bougie in very tight strictures of 
gonorrhceal origin and often leaves it in place for 
twenty four to forty-eight hours after which time 
he is gradually able to insert one or two more until 
the dilatation has progressed to the point where it 
can be continued by a No 10 bougie. The resorp- 
tion of ricatriaal tissuo goes on under the influence 
of continuous gentle dilatation J E. Eisenstaedt 
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Tarrisn, F Im p r o re m ent ot Ocular Stump* with 
* VI rw to Pro*thctLc* (Amehoratlon dot moigeoo* 
ocnltlm on do 1* protbfse) 4 ck £ phi 
Pn g t mv 514. 

Tetrkm consider* hi* subject from lie viewpoint 
of the Urge number of eye tnj rle* In the European 
War *nd thinks that the matter of a perfect pras- 
theai* Li more than me dy esthetic as it will effect 
the chancel of employment of men >0 Injured 

The best stump* I regard to prosthetics are 
natural stump* E de*vor should therefore be 
made to obtain them by conservative treatment or 
bv the different methods of amputation (described 
by th nth ) 0 erentration B t they do not 
obviate sympathetic pthslmla, even alter optico- 
ciliary neurotomv and they therefore cannot be 
obtained systemnu ally 

When enud cation becomes necessary It should be 
economic and completed by an toplastic graft 
of costal cartilage in Tenon capsule to which the 
previously detached recti muscles are sutured. 
Mobility Is perfect and the general result is excel- 
lent The cartilage graft ts the best method of 
replacing the dehdent stump and better than any 
exogenous substance* to fill Tenon s spac end the 
author recommend* this procedure as th method of 
choice. 

Failing th graft, after simple enudeatioo the 
prosthesis will be m da Improved by art fiaal pieces 
mounted on caou houc shells or even temporarily 
by a cast of soft wax placed behind the shell 

U the cul-de-sacs are narrow r irregular and 
cannot ecdvo an artificial eye, progressive mo- 
chsnvil dilatation Is simple and ef&caoonj It is 
preferable t sanguinary methods f eccnxtitution 
which are almost always unsu emful when m cus 
1 » do! present W A Bartxur 


that It had been continuous for the previous twebre 
months She had no pain, nor tendernes* ncr 
facial paralysis, nor pyVexla. The deafness was 
moderate s d of the ordinary middle-ear typ*. 
Slight dixxlnesa had been complained of but the 
labyrinthine reflexes were nor mal 

The mastoid process was opened and found to 
contain normal air cells throughout. The meatus 
was then opened from behind a d 1 tough trouble- 
some bleed! g growth which had spread through 
the floor of the meatus Into the inframeatal tissues 
of the neck was removed. The tympanic plate had 
been destroyed together with the lower part of 
the tympanic membra e, the upper half of which 
was 1 tact, with the handle of tne malleus project 
log from it The antrum was then opened and 
seen t contain more of the growth, which here 
looked like polypus projecting backward, but not 
completely filling It* cavity The Incus was seen 
to be embedded in but Dot destroyed by the 
growth 

A adical mastoid operation was performed a 
week later after the histological exa m i n ation had 
proved that the disease was cardnoma. 

The following features appear to be noteworthy 
The total absence f pain while the disease 
wm active. 

Th apparently satisfactory extirpation of 
the growth 

3 It* evident origin In the meatus. 

4 Th q estion of the absolute necessity or 
otherwise of removing the lymphatic glands before 
they become obviously Involved. 

5. The prognosis in comparison with other case* 
of carcin ms of the ear Otto M Rrrrr 

Wdton, C. B. Indication* and Remits In the 
Radical Mastoid Operation with a R 4 *um 4 of 
Twenty-six Coses. JU. 2 J J 9 j rni, jj 


EAR 

Scott S Cass of Sou smous -Celled Carcinoma of 
th External Auditory Mean** and Tympanum 
In a Y nog Woman Aged 22 p n E»v 5 *c 
iJ rf 9 7 x, Std O uL tp. 

The author reports a case of malignant disease 
which had extensively destroyed the external osseous 
meatus, while s portion of the growth bad Invaded 
the tympanic cavity without destroying Its bony 
walls or ossicles. Toe patient complained of deaf 
ness and purulent discharge from the right ear 
The meatus was full of what looked like granulations 
and a band of acar tissue which bisected the meatus 
In the region of the isthmus. She stated that she 
had had Intermittent ot orr hoe* foe many years and 


As to indications, the author mentions 

1 Persistence of pain in the ear or over the 
mastoid process. Permanent or Intermittent at 
tacks of vertigo d e to erosion of the external 
•emldrcular canal Marked cerebral disturbance. 

The erUtenc of a fetid suppuration for a 
year or longer and when local treatment to the 
mlddl ear for a period of three months his failed 
to cure. 

3. Frequently recurring middle ear suppuration 
with preceding malaise, slight or severe neadsche, 
temperature and mastoid ten demem. 

4. Where the disease Is not limited to the tym- 
panum and where operation Is prophylactic against 
fatal results coming without sign* of pus retention 
or visible Inflammation of mastoid. 
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5 Where pain and mastoid tenderness supervene 
upon cessation of discharge to be relieved when pus 
begins to flow 

6 Chronic suppurative mastoiditis. 

7 An onset of acute mastoiditis during the 
course of a tympanic suppuration. 

8 Fistula of mastoid bone 

g Cholesteatomatous formation. 

10 Labyrinthine vertigo In old healed suppura 
tive cases. 

11 Necrosis of bone lhown by X ray 

12 A sclerosing or rarefying osteitis where such 
condition produces periodic attacks of mastoid 
pain after all signs of active trouble in the ear have 
ceased. 

rj A narrowing or complete stricture of the 
external auditory canal which would lead to pus 
retention 

14. Facial paralysis. 

15 Tuberculosis causing the discharge. 

16 Any intracranial or sinus involvement or 
the presence of an oncoming general septicemia. 

17 Neuroretlmtls or choked disk in a patient 
with chronic suppurative otitis media. 

18 Where It Is desired to take out life insurance. 

19 In children when there is necrosis in both 
middle ear and mastoid cel la- 

20 Children from 5 up with 2 years suppuration 
in whom there b increasing deafness. 

As to the results in the author’s series of 20 cases 
he states that the average time for after-treatment 
or until complete cessation of all discharge, was 
67 days. The shortest time 8 days the longest 4.S 
months. 

The bearing was improved in it cases, no change 
In 10 and an Increase in deafness In t patients. 

In one case a fadal paralysis developed after 
operation but this b clearing up Thb occurred 
in a woman aged 42 In whom the suppuration had 
been present Intermittently for 10 yean following 
scarlet fever 

The general health almost without exception has 
Improved As to length of time of the discharge 
prior to operation, the shortest penod was 4 years 
the longest 16 years. Qrro M. Rott 

Cary E. II 1 Aural Phenomena the Result of Un 
usual Influences. South. If J 1917 x 149 

The author cites several cases with pain in ears 
and mastoid tlnnitb, deafness, and dimness which 
were of a reflex character the source of irritation 
being in some instances a spasm of ciliary muscle 
of the eyes relieved by properly selectee glasses 
and in others, an Impacted tooth. 


Attention b directed to the Import of knowledge 
of distribution of fifth, seventh and ninth nerves. 

The author’s explanation of the mechanism where- 
by tinnltis annum closure of the eustachian tubes 
retracted and hypenemlc drum and pain in the 
cars are produced by chronic ciliary spasm is quite 
interesting and Instructive opening up as It does 
a field of thought too frequently left untilled by 
the oto-laryngologbt. 

The tonic spasm of the ciliary muscle required 
an enormous number of Impulses over the thud 
nerve hence the sympathetic control became In 
volved in harmonising these extraordinary demands 
The impulses of the sympathetic through the otic 
ganglion became involved and certain nerve-fibers 
such as the branch to the tensor paiati tensor 
tympanl and levator paiati lost their control. 
For instance the normal eustachian tube is par 
tially closed and b opened m two ways first by 
the act of swallowing when the tensor paiati and 
levator paiati muscles open it for air to equalise a 
partial vacuum produced by swallowing a part of 
the air in the upper pharynx secondly the sense of 
atmospheric pressure from without Is the signal 
for pressure to be equ allied from within, and thus 
sense acts as a stimulus to the nerves controlling 
the tensor paiati and likely the levator paiati 
which then respond by opening the eustachian 
tubes. These muscles are under sympathlc con- 
trol the motor root of the fifth through the otic 
ganglion goes to both the tensor tympanl and the 
tensor paiati Hence an immediate effect of dis- 
turbed impulses would be activity on the part of 
these musdes the tensor paiati influencing the 
opening of the tube directly the tensor tympanl 
indirectly through the relaxation of the tympanic 
membrane. Then the levator paiati becomes In 
volved in its activity through the blunting of 
sense of necessity So the eleventh b not active. 
The air in the tubes and middle ear is more or less 
absorbed and then we have negative pressure 
then the ninth nerve dbtribution through the otic 
ganglion becomes disturbed either directly as the 
fifth through the sympathetic, or It does so through 
negative pressure arid relaxation of the vessels 
Consequent hypereemia brings about further closure 
of the tabes with pain radiating throughont this 
nerve dbtribution. 

It b distributed to the oval and round windows 
of the internal ear and in several wayi could disturb 
the labynnthian circulation bringing about Hint 
ness And it b conceivable that the mechanism 
can be from a point of irritation through any of these 
ganglion. Otto M Rott 
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Grant, J D Case of Symmetrical Fibromata on 
th* Vocal Ctvds, Removed SLmultanwmsly by 
11 earn of the Exhibitor 1 * Forcwpa, /Vac R*j 
Sac lied 07 x. Sect Ltrj j*f S3. 

The patient, a fish hawker *fed 36 suffering 
from extreme hoarseness oi eleven months durati n. 
There were docgated sessile fibromata covering the 
mlddk edges of both vocal cords The fibromata 
were cut off completely on the left side and almost 
completely on the right. The rof e was at once 
completely restored Otto M. Ron 

Bealle, G Indigenous Zymonematuab of the 
Throat (Zymooematosi ImOgen* della gob) 
PriUUn Roma, 9 7 Ed set. t Mir M 
The author gives an elaborate and fully detailed 
clinical description of a case of indigenous blas- 
tomycosis observed in Italy The lesions located 
in the mucosa of the mouth pharynx, and larynx 
were similar to cases observed to South America. 
The case by its characteristics is to be referred to 
the special Brazilian form of blast omycosb of the 
oral mucosa described by Luts under the n a m e f 
Brazilian xymonematoab. The charac tern tics of 
the specific parasite iso U Led and cultivated by the 
author show t to belong to th genera rymonema. 
Its aspect u identical to that described by North 
American utbors in Gilchrist s disease or the so- 
called systemic blaatomvcosb. 

The author treated the patient by iodine and 
obtained a compi to recovery Bmrilian cases 
usually end fatally Gilchrist s disease i North 
America has shown many recoveries The author 
thinks that the permit found by him may be a 
1 ms pathogenic variety of the American specif*. 

\\ V Dben va 

IVhaJs, H. L- Specimen from a Casa of Fatal 
Hjwmorrhpgs from Gunah t Wound Involving 
tha Superior Thyroid Artery Pru. Rmj S+c 
J 14 ., 0 7 X, Sect- Laryngoi jj 
The case Is reported of a private admitted 
November 1 o 6 Hb tempera tore was ioj 6* 
pulse i*S reanrati n 36 and the bases f both 
tongs w er e doll A rifle bullet had traversed hb 
larynx in the coronal plan entering on the left 
side opposite the greater cofnu of the hyoid, which 
was fractured at ts junction with th body of this 
bo e, and emerging at tbe level of the right ary 
epiglottic fold. 

On November 3rd an attack of coughing caused 
profuse intralaryngeal hemorrhage, which was 
unaffected by digital pressure applied t the carotid 


artery and in a few minutes the patient died from 
asphyxiation. 

At a tousy the lower lobes of both lungs were 
found t be solid with pneumonia. The trachea 
and bronchi were full of frothy serum and short 
broken asts of blood -clots. The course of the 
bullet corresponded to the clinical appearances. 
In ts transit it had fractured the left greater coma 
of the hyoid at its Junction with tbe body and, 
traversing the anterior port of the supragiottic 
space had deeply grooved the base of tbe epiglottis. 
The right superior thyroid artery at the highest 
point reached by the upward loop at Its origin, had 
been deanly severed by the bullet. Otto M. Rott 

Arcangtll, U TooaflJectomy In Acuta Articular 
Rheumatism, In Endocarditis and Nephritis 
Du to Tonsillitis (L* tomUkctonaa ad rto- 
mxtiwno amrobre acuta, ncIU endow arid « 
nefriu ncorTenti da totuChte) Gts dpi. 
dim. Milano 9 7 xxxvin, 447 
Arcaogell refers to tbe importance of tomfllitb 
aa a cause of acute articular rheumatism, and re 
cumng endocarditis and nephritis. From the 
experiences gained he comes l these co Delations 

In a recurring tortwHIUs toreullectomr b 
indicated not alone t avoid the repetition of the 
disease but also t avoid possible complication* 
such as endocarditis nephritis pleuntb et 

s I acute articular heu mutism with or without 
endocarditis, tonsiUect my b indicated to prevent 
recurrence. These rheumatic attacks of microbic 
origin ar a freqnent cause f heart troubles 

3 In nephritis consecutive to tonsiIUtis tonsfliec 
tomy b called f to p event the sggravat ion f and 
even aa a cure f r the nephritis \\ A B n. 

IIor»/ord, C. Cose 0/ Lwvngeol Cyst Pr * c R*j 
Srf Hi 97 Sed Jjrjufti 75. 

In A gust 10 6 the patient appeared with a 
large cystic swelling involving the left ventricular 
band and left aryeplgiottic fold and extending into 
the left pyrif rm fossa. Hb dyipncea »*s pro- 
nounced, and to eileve his distress tbe cyit was 

E u named with a c* tery point A large amount of 
lood -stained ge lx Li nous fluid escaped. Until 
puncture was dooe It was impassible t punch out a 
portion of Its wall, owing to its toughness and slip- 
pery surface Although a large portion of its 
wall was removed, the cyit quickly refilled and on 
two occasion* has bunt with relief to the patient 
There has been no material change during the past 
six months. Report of section b that the material 
appears to be of an adenomatous nature, with a 
malignant tendency Otto JI R tt 



BIBLIOGRAPHY OF CURRENT LITERATURE 

GENERAL SURGERY 


SURGICAL TECHNIQUE 


Note. — The bold face figure* in bucket* it the right 
t bitract of the article referred to may be found. 

Operative Surgery and Technique 
Deep immo vable future* of the abdominal wall with 
silkworm guL H. Chaput Presae mfcL, 1917 p 410. 

The lower abdominal inch! on. H. T Bytoid. IUrnot* 
M J., 917 mil 10 14141 

Extraction of projectile aituated In the pelvic carity 
through (U noaterior wall. Autiat Presse mW., 1917. 
p. 386 [414 

Method* of graphically recording tremor*, clonus, and 
reflexes. R. E. Moms and H. W Wolxuaxw J 


reflexes. R. E. Moua 
Lancet, 1917 xxxeii, 4J3. 

Simple method of rear 
Stone, J Lancet, 1917 ; 


foreign bodies. EL W 
443 


I*o* operative add Intoxication. P C. Jean* and IL 
R. Tomrrrcrr Am. J Da. ChlkL, 10 7 iff 57 

Fact on which contribute to safety and ancceaa In 
surgical procedure*. J C Flmixo. J Indiana SL 
M Asa., 1917 x, *69 

Dao of free grafts of whole thlcknew ikln for the relief 
of contractures. J S Dam. Suxg Gynec * Obat 
1917 xit 1 

Socro-Iliac luppurmtive arthritl*, end- remit* of articular 
rejection. Autjlat BulL et mfm. Soc. de chir de Par , 
1917 xllll 1360. [417] 


: of a reference indicate the page of this bsue on which an 

Postoperative dressing at the front, especially physiologic 
dressings. M Cnmssu BulL et mfm. Soc. de chir 
de Par 1917 xhll 1517 

The Carrel treatment of wound*. G Baxldco Brit. 
J Surg 19x7 r 116 

Abortive treatment of wound Infection Carrel 1 method 
— Ti n Win » joJutkni. V* O S hum an J Am. M Aas. 
igt7 I xtx . 183 

Indication* for primary and secondary suture of war 
wounda according to bacteriological finding*. G Gross 
and H. Tuner. BulL et mfm. Soc. de chir de Par 
1917 lUll, 1*98 

Bacteria dn*l action and phenol coefficient of botanic 
■odium hypochlorite aolntim. \\ G Fbat.tct. Med 
Times, 1917 rlv 191 

Treatment of chronic purulent otitis media A. 
Puoxat Bub. Acad, de mfd, 1917 Ixxvill, xo [417] 

The antiseptic action of alkaline hypochlorites and 
particularly of Daldn-Danfitsne solution, N Frxs- 
surur* and R CtxaKT. Compb rend. Soc. do bloL. 
Par 1917 lxn. 633 1417) 

Dae ot dichioramln-T (toluene-parasulphon-dlchlOTa 
mine) in the treatment of infected wound* IL D 
DAtrt* W E. Lee, J E Sweet and other*. J Am. 
II Asa. 1917 lxn, *7 


AiUBrthetlcs 

A«pUc and Ar.tb.ptlc Sarjarr OWuta, on U, ration tf oddo^, to attain. 

The action of metallic tin and it* salt* In the treatment G A. Caldwill and M. Cleveland Sutg Gynec 5c 
of ataphylococdc affections. Phocab Bufl. et mfm. Obat. 19 7 ixy 12 

Soc. de chir de Par 917 xllll, 1438 The choice of a auirlcal anesthetic. J Regnaolt 

Color fivatloo of tissues prior to mechanical disinfection. Presse mfd. 1917 p 390 [418] 

J Lr Geaxd BulL et mfm. Soc. de chir de Par 197, A new method of amestheria — warm ether Gaextlw 
xllfl 1347 [417] oet and Porrfi. BulL et mfm. Soc de chir de Par . 

Experiments In forme! aterilixation. Taxon Presae 1917 p. 54s [418] 

mftL, to 7 p. 395 Crawford Williamson Long and ether E. M ifAcru 

Sterillration oi instrument* by formol vapor P un. Internet. J Surg^ 1017 xxx, *13 
Wiamt and E. Rotjuiau BulL et mfm. Soc de chir The pulmonary prejudice against ether anesthesia 
de Par or7 xhll, 1493 Mum. Bufl. Acad, oe m(d. Par., 19x7 lxxvQ 794, 

Bacteriological xeseardses on the iterfllxaticrn of rubber The admlnistratloo of chloroform. G Lrox Presse 
gloves by formol vapor and on the disinfecting value of roftl. 917 p 41s 

alcoboL Raixqxp and EnaGtrara. Presae mfd. 1917 Sptnal anwstbesis It* field contra -Indications, and 
P- 305 iciection. C- C. \ount Surg. Gynec ft ObsL, 1917 

Flxo! a very economic method of antiseptic dressing. xxv 40. 

A. Mocchet and P Loxjdenot Arch, de mfd. ct Spinal nnwstheala. V pAram. Presse mfd. 1917 
pharma cob m[L, 1917 lxvU, 97 p.394. 

Acrfflavfne paste a* a dressing for Infected wounds. A plea for spinal axuestheria, D A. Orm and G 
C J Bond Brit M. J 1917 11 6 Mouin. SL Wul M. J., 1917 jdx, 204. 

Note on flarloe, sodium deaovycholate and quinine Spinal anwithrsi* ana war su rger y Ltnar Rev 
a* a mouth-wash. F M Wrm. BnL M T , 1017 ii 6 gfn. de din, et de thfrap 1017 tto 457 

Treatment of recent jranshot wounds with bismuth Reflections cm »oo cues of novocaloe spinal a tun thrill. 

Iodoform-paraffin paste with special reference to compound G L toxic. Lyon, chir 19x7 riv. 470. [41gJ 

fracture*. L. Coixedoe and IL DaxnofOND LanceL Norocaine conductive anmstheila in exodontia L. 

Lrmd^ 1917 cxdfl, 49. B Vumru) Dental Cosmos, 1917 lit, 709 

4^7 



488 


INTERNATIONAL ABSTRACT OF SURGERY 


Abdominal rorjery cod er local umtbetia. R. E. 
Fajul J Lauret, 9 7 mril, 333. ( 418 ] 

Surgical Lnitrum*nt» and Apparntu* 

A new tnatramenl for finrlm; metallic foreign bodkr — 
the *tyiephone vibrato L SiXTAMl. Lye chir 9 7 
xhr 4715 

OpamilTC anal apeculom. 0 hMTUi J Am. 11 Aim, 
» Jl* 

Rectal dan aod Irrigato S D Caicmol. N rtb- 
wit IJed, 017 Evi, gA 

A orerTk wins trip for tmntactdar injection*. C. T 
Whehl Lancet, Lood 9 r cxenl, >4 

An exlenakm ipUnt foe the ambcUtoey treatment of 
fracture* of tbe femur Ji D T rLo*. Lancet, Lood 
9 7 mail, »o. 

Apparatm for Immobd Lotion of fracture* t dranced 
reOef 1 tat kirn. Chambai Preaae nad 9 7 p. 105 

1419] 

Tbe Bradford f i m e un the treatment of bcttock and 
hip mjone* of w* K. SjHUld \ \ M. J 97 cvi, 
16A. (419] 


A cratch -Hmh. \ cm Baxyel Lancet, Lood, 1917 
adfl, 54- 

Abaoroabla metal dip* aa aabatltotea for Djatora and 
deep ratnrea In wtrand doacre. E. W Ajcnwrw*. J 
Am. II Aaa, 917 lxit, 

Gall diadder band. R. J Jam a. J Am 11 An 
9 7 IB*. *85- 

A valve to regulat* tbe delivery of air and ether riper 
in any proportion. F L. Gath. J Erp. lied, 19 7, 
xxvi,a MM] 

A rimpfo upirttlnj derice A. L. Buntmcr N Y 
M ] p 7 cvi 156 

An pparato lor tbe fntrmreooa* Injection of mL 
rnrtan. 11 J Rottlaxd*. Lancet, Lood, 9 7 cxdd, 
54 

Device for hunrlng apootaoew* Kpantioo of hixd dot 
from the walb of the coctaiainj reriel. A. D Gaum*. 
Lancet, Lood 9 7 endfl 5 

Injtruinr-nti of predaion for the Percy treatment 0/ 
uterine and tier cancer tbe dcctropyrometric beater 
the dlrtenalbie hydrotbenDOtatic heater A. E. Gallaw 
L. U. Moo L. Bloa, and T V L rou rocrr. Med 
Kec 57 sen, j 


SURGERY OF THE HEAD AND NECK 


I terreUtion between radlojranhy and aurrerv of iun- 
ihot wound* of bead H. fl. Gamleh and 5 S*rrrm. 
Brit J Suri-, 9 7 7 

Lnptw of tha chin mcroadiln* cn tbe lower bp and tbe 
right cheak extirpation. reccrartitatkm of tbo cbm. H. 
Moionw Bull. et mfm. 80c de chir de P« 9 7, 

afffl, M5* (42*1 

Reeearche* 00 beteropiaatlc cartlt»*lnon* graft*. L. 

iMatar C Laiciaun, and Rotmiaosix. Rer da chir 
9 6 11, (4Wj 

Cocaenital Upamata of tbe cheek. J Raj*»o*icut 
A nn. So rg Phda. 5 7 hr p: J43IJ 

X-ray treatment of carbonde of face. G G Row. 
Ann. Surf PhUa. 9 7 Ixvi, 99. 

Facial pare] jab c«Dpflca tint acute rapper* tire otiti* 
media. C C McClelland J Qphth. OtoL It Laryn- 
fof 9 7 L 480. 

Canon* dnrfacement of a foreign body 00 the (ace by 
tbe action of tbe (oarer Jaw IL Mouxm BoD. et 


bri oche* of mprrlor maxillary H. Moxxam. BolL et 
mftn. Soc. de chir de Par 9 7 xilH, 397 
Plaatic miwde operation liter facial wo en da. A. II 
Nrxotarr Ruatk Vrach, 9 7 xri j 
A nt opfai ti ca of tbe fact. P ITxtil Preaae mtd. 


’(UA 


i&'i 


Treatment of parotid fiatula by reaectkm of tbe nrlcafo- 
tempcral nerve. L. DntaArt Preaw; mfd, 19 7 P- 
J 9 

Ridnoplaity of tbe lobe and aka. A. Poxt Ann. tfl 
odont Room, grfi 1, 555. [421] 

Thrtanboala of tbe lateral rimi*. E. Aw* Etc. J 
Opbtb_, OtoL k LarynjfoL, 0 7 ulll, 4J5 
Slao* tbromboaii in a child of t write )-eara. G. J 
Pale*. J Ophtb.. OtoL It Larynfof^ 9 7 I 50*. 

Lateral alma thrwnboaii with ^ontxneoua nrptort of 
tbe ainna. A. C Lewie Larynroiconc, 9 7 xxvU, CJ9. 

Acuta oateomj-eUtii of tbe frontal bone opentloo. 
tc o ver y H. Tiuxt Brit M. J„ 9 7 fl, 7 (421) 

Ocofooalpebral congenital denaohL B Laetteiaka. 


SWo n 
Una 


: rijht mppaxatira othh media, cokateatoraa 
facial paralyart men Inti tb, operation, recovery R_ 
Bicco. Semina mfd 9 7 niv. 3 

Plattk bocccfackl m iferj A. Beeetta. Pofictim, 
Rntna, 9 7 adr aex. prat, 064. 

A method of lm-ia!n| parotid alwcraa wlthont in]ory to 
tbe fad*! nerv* dwtrfinrtkc- IL Iru unu i. Am T 
Scrx^ o 7 mi, 

Parodtb ami malaria. J C licV. Arm Med. 
k Clrm, 57 d 54*- 

Septic parotita. V P Eun, Med. k Surf 9 


1 tvoJutioo of lateTopharyoteal abarraa C. R. 
CAimu. Senana mfd, 19 7 xxfr 801. 

Myxoaareoma of tbe aaft palate. D M.UtEra Edlnb 
M J 9 r xlx, *4. 

Aaeodatioo of an epftbefkma and a f umma rn toe 
aup e il or manlbry C. D Atella*al and S. Solaei. 
Rev odont, Bnenoa Aim, 19 / vL *7 
War fracture* of tbe mandible »>vf their mrjfcal treat 
merit G Maaao am. PofkHn Roma, 9 7 ictv ac*. 
prat, 9Qj [421] 

Treabnent of ram hot injarka of the m a ndible , J F 
CotVE*. Brit fl J g 7 A, 

Vldoo* rcracJkUtioo of tbe bur Jaw B. Laoueh. 
Odontoiofim Madrid, 9 7 xxvi, 560. 

Cootrfhotioo to tbe atndy of fracture* of tb* lower Jaw 
J Loiada. Slflo trAL, Madrid, g 7 laiv 487 
Hrmatoma ol tb* aknlL IL H, Kjghtoe J Ark. M. 
Soc^ 9 1 xlv 3J 

Cranial and intracranial artxjrvij. S I LitncaroTiTtM. 
Ruwk. Vrach, 9 7 nl, u. 

Infurfca of tbe bead, with ipedal refer et a: * to Intra- 
cranial compficatkca. T A. Dam. Mined* JL J 917 
xtrll, 

Tb* pre*rare dfin of certain Intracranial cocaCtkc* 
ofcamnhi* In tbe fandna of tbe eye. W Sbakte. Arch. 
Ophth, 9 7 drl, j*o. 



bibliography of current literature 


489 


Intracranial foreign bodies situated In the interbemi- 
ir^ricil tone. Patel. BuIL et mtei. Soc, do chir do 
Par 1917 xlfll 115a. [423] 

Repair of cranial defects by cartflagroous grafts. H. L. 

Vi WoODncrm. BriL T Sujj 1017 v 4* 

Repair of skull Injuries by perforated plates. A. B 
Mitchell. Brit J Surg 1917. v 40 

Cranioplasty in old trepanation cases. V PadCHET 
Rcy g fa. do din. et de tMrap igr7 ird, 413 
Fracture of the base of the skuff. A. Phikd Med. 
Rev Ren., 1917 rrill 514. 

Treatment of craniocerebral lesions doe to gunshots. 
P Mathteu Rev do chir 1916 U, 666 [423] 

Two cases 0/ subdural bsrmorrhige due to Injury without 
fracture of the skull. T II. T EACH**. Glasgow M T_ 
1917 vi, 1 [4x3| 

A study of sixty-seven esses of epidemic cerebrospinal 
meningitis. R. C Rotoncaaa and D F BEnunr Jr. 
N \ M J 19*7 cri, 60. 

Pharynx wound fracture of the fourth cervical Tertebra, 
meningitis, death. A. Motchtt BuIL et rofm. hoc, 
de chir do Par., rgij xUM, L413 


Cerebral tbaceai of dental c 


R. D A use. Rev 


odonL, Boenos Aires, 19 7, rl <4. 

Report of three cases of brain abscess of otitic origin. 
G SI Coat**. Ann. OtoL RhinoL A LaryngoL 1917 
rxrl 408. 

The Infundibular syndrome In a case of tumor of the 
third ventricle. EL Claude and L. L TEerxt tte. Prease 
n^d 1917 p. 4*7 [423J 

Spontaneous flow of cephalorachldlan fluid by the 
nasal foaue In a cate of cerebral tumor SouCTTES and 
C Oran. BuIL et mteL Soc. mfd. d. hfip. de Par 1917 
xlh 75* 

Sarcoma of the cerebellum a year after intervention. 
Ravewtos. Thera pia, Barcelona, 1917 lx. 199. [422] 

Cerebral compression doe to meningeal hrmorrhage- 


curmtive effects of repeated lumbar punctures A. Al 
HA iQtrc. Po Ju-Hn., Romo, 1917 rriv sex. prah,8oi [423] 
Some considerations on brain sur g e r y J Rajjbohdft 
Interst M 1917 xxiv 543 [423] 

Multiple nremangkanat* of the skin associated with 
dyspltuitarism. G D Head Arch.lnt.iled. 1017 **,* 4 - 
Acromegaly T B Futoiee. Med. Cum, North 
America, 917 1, 131 [424] 

One hundred selected cases of pituitary disease. I 
Abeahaioost and EL C iDCo nco J Am. SL Asa. 1917 
lxix, *8i 

Experimental operations on the pituitary W B Bill. 
Quart J Exp Physiol. 1917 it, 7 

Neck 

Tonsil as 1 nortal of entry In tnberculoiia of the cervical 
glands. W B Metcalf Illinois M T n 1917 rrril, 19 
Treatment of tubercular tdenltis by radio there py 

L Ratera and S Ratera. Siglo mftL Madrid, 1917 
v 506 

Hvpcfthyrold goiter with pneumococcus abscess. C A. 
McWilliaus Ann. Surg., Phil*, 1917, lvvl rij 
The early diagnosis of exoph th a lm ic goiter J A. 
Witherspoon Texas St J Med. 1917 xill 109 
A study of exophthalmic goiter from the point of view of 
the based metsbNttm, with remarks concerning the effect 
of various forms of treatment. J IL Means and J C. 
Aub. J Am. M Ass.. 1917 Lrix 33 
Two cases of exophthalmic goiter consecutive to a 
nervous disturbance L. Baboxkeix and Celos Bull 
et inter. Soc mfd. d. Wp de Par., 1917 ill, 738 
The Pd Ebstein recurrent pyrexkd type of Hodgkin s 
disease (lympho-granulomatcnb maligna) F P W no. 
Practitioner LoncL, 1917, xds 6> 

An interesting cut-throat case. W W Caete*. 
Laryngoscope, 1917 xxvfl 578 


SURGERY OF THE CHEST 


Cheat Wall and Breast 

Resection of the chest wall for sarcoma. H I-tttev titat.. 
Ann. Sure., Philip 1917 lxvL no. 

Myositis of chest wall. J M IlmiOT Ann. Surg 
PhllL, 1917 livi, ioj 

Treatment of penetrating gunshot wounds of the cbesL 
V D close and L. Aekaud Lyon chir 1917 xiv 180 

[434] 

Contralateral pulmonary collspae In chest wounds. 
I R. Bsadtoed Bull et rnteu Soc. med. d. hip. de Par., 

1917 *11, 719- 

Is thoracotomy Indicated In the treatment of wounds 
of the chest to arrest hemorrhage? Haetmax* Buff, 
et mftn. Soc. de chir de Par 1917 xlifl, 404. [434] 

Tumors of the breast P Hilleowtix Colo Med. 
1917 xbr 180 

Tumors of the areola and nipple of the breast R IL 
Fowler. Med Times, 1917 xiv igj 
The results of operations for tumors of the breast 
benign and malignant, technique. T M and L. S 
Pilotee. Ann. Surg PMIjl, 1917 Ixv 654. [425] 

Clinical observations on mammary neoplaims. J G 
Shoxill. Intemat J Surg. 1917. xrr, 116 [425 J 

I-ate extraction of projectiles of the thorax sod pelvic 
girdle CnAE*05orEL J dc mfd de Bordeaux, 1917 
ItuvIQ 147 


Evolution of traumatic hjeroothorei. A. Policaed 
and B Dxsplaj Lyon chir., ig 7 xiv 140 [426] 

Contribution to the study of poeuroo thorax. R. Le 
Fort BuIL Acad, dc mfd do Par., 1917 lxxvil 755 
Treatment of pleural suppurations. Tctttee. BuIL 
Acad de mftL, Par 1917 lxxvffl 16 [426] 

Surgery of pleurisy and empyema. G T LaRoque. 
Med. Rev Revs. 1917 rrdi 493. 

Empy ema . G S Bel. N OrL M Jt S. J 1917 Ixx, 
35 

Encysted empyema. \\ C Baxter. Hahneman 
ilontlL, 1917 111 307 

Exploration of thorax In empyema. IL LmcmiAL. 
Ann. Surg Phils , 19 7 Ixvi, 109, 

Foreign bodies of the mediastinum. Patel and Pabil- 
lon Lyon chir 1017 *Iv 413 [ 426 ] 

Dermoid cyst of the mediastinum. L. Hasuak lied. 
QiiL, North America 1917 L 177 [427] 

The clinical symptoms and treatment of hypertrophy 
of the thymus gland. C. G Cmmoit Ed mb M J 
1917 xlx, so 

Trachea and Lanfls 

Direct laryngoscopy and bronchoscopy C. Stocxaxd. 
South. M J roi7 x 600. 

Suspension fo bronchoscopy and aaophsgoscopy 
R C. Ltncb. Laryngoscope 1917 xrvll 5^3 



INTERNATIONAL ABSTRACT OF SURGERY 


Tbs roentgen dhgncab orf uoo-tubercbloal diseases erf 
the hmg». A. B Itocttt. J lancet, g 7 ixrrO, 


Retails orf 
Ann. Surg. P 


MOary lobectomy H. I J i i m r» ■ 1 
19 7 Lrvi, 10®. 


Congenita] absence erf hmg A- 0 Kim. Am. J 
J 1 L Sc, 0 7 dl jj. 

Chronic lung abscoa with pulmonary hype t tro phic 
osieo-arthropathy D B I’iipcitii. Surg. Clin-. 
CUcago g 7 I, 3® [427] 

Tb* remote symptoms orf war Injuries orf the tanj. D. 
Dtvrc ind V Cnrniu. Lroo chlr 57 ifr *54. [428] 
Surgical treat me nt of Injuries orf the lung by ajtfTWy 
P Duval. Ball. Acad. do mrftL, P*i 9 7 ItxyU, 8 9.' 

The operative treatment of pulmonary crouds fcn the 
ambidanrr. L FSOLUL Rev gAn do din. et tie thrfrap., 

9 7 mri, 3 * 


llMixt aod Vascular Systsm 


Cardiolyti* — a farther report wfth note* npan an arkfi- 
tlooaJ cue J n. Stimmta Surg_, Gyaec. It OtmL, 


Suppurative pericarditis. C B Davis. Surg. CBn 
Chicago 0 7 LJ75 {4Wj 


Chicago 07 1, J75 f4») 

In trapencardal trauma tic hiemorrhage, G B Radon. 
Ann. Surg , PhiLt, 0 7 Url 44 
I tracardiac projectile. C. DufAxm. BtrfL at rrO-. 


Palirfuf" cicatrisation erf the left lung to the wall 1 


I tracardiac projectile. C. DufAxm. Bat at ttJt . 
Sec. do hit da Par g 7 iUE, 3 53. 14HJ 

Removal of an Lntracaniiac proJectD* follower! bj 
recovery Dujaue*. BoD. et tnfan. Soc. do rhir. Je 
Par 0 7 all li. 4 j 


Tha cerfhpae treatment orf Ion* c 


Pharynx and (Esophagus 
Bullion dh-ertkrulam orf tha ceaecihajm — care by tie 
5Jppy Reran operation. A. D Beyam Surg. Cfln 
Chicago 9 7 1 440 [43*] 


bURGER\ OF TUF \BDOMEN 


Abdominal Wall and Peritoneum 
I timber hamla. G Gudoxa. Gax*. d. oap. d. din . 


uunoq uuua. u e » »r yjj. uus u. ^ u. uia % 

Milano 0 7 aar^lH J 3 [4Jt| 

Varletiea orf crural hernia and fspeoaHy of In tri vaginal 
rrtrovaseulir cm*! berm* nd pectineal hernia. G 
snanai. Polldht, Roma, 9 7 rdv ty» ]4il| 

Fifteen rlmieal cut* erf strangulated hernia. E, Stds- 
m Rev do mad. 7 dru* ilabara 9 7 xxn, 338 


Diflermtial diagnosis orf trophic hepatic ctrrhasl* tad 
rmitnc cancer with palpabl taroor A. E, Atm* Med. 
k Surg^ 9 7 1 463 

Late remit orf partial ercWo orf stomach for earrinocu. 


F Ka varan. Ann SoTf PhEa 9 7 frvL _ 
Chronic gastric aierr mcctxm, gxstroRj/aiMsfocry 
(Polya Rachel) G WoOlsty Ann. Surg., PWk^ 

0 7 ltY7 i 1 

Study orf the motor diaturbance* accent pan ylr* dear 


Study orf the motor disturbance* accompany!!* dear 


A caae orf diaphragmatic hernia orf the stomach and 
tramrerae colon Consecutive to war wound P \\ last 
BnJL et rafm Soc. da chir de Par 9 7 xlin, 488. 

A caae orf dmphrarmalic henna Oui and Dxvuinxs. 
Ann. de gyarfe. et d oW. o 7 tot 567 

R da tied orf lllohj-pogastrlc nerve to the radical cure of 
(Dgmml hern* A V lloacnocowm and H. N atm err 
Ann Sotr PhEa 9 7 lrvl 9. [433] 

Injuii*] hamlotocny under noTocalne oc the aerenth 
day poatportum. S M kin mm Ann. Surj. P hfb , 

^Ingidnii hemiorfoiDy with local anjrathrrla. A. T 
ParrcuAaD. I Iotil J Surg., 0 7 ***. 

Septic peril enuth, treatment by cwcoatomy A. J 
Ntulaxt BriL J Surg^ 0 7 5J. 

Tubermlou* perhordOa. R. F Bauii. Long Iiknd 
M J 9 7 el, 74- 

OperatiTe treatment orf tubercular peihoultla. S. 
8rocxxa_ Cor B1 f Khwdx Acrtie 9 7 xtrfl, 800. 


by operation. A. O Vi imraav Ann. Sarg^ rhttL 
9 7 lrr 730. f43j| 

A cat perfcaatx* orf gaatrfc and duodenal ulcer*. E. 
G Mxxajtvem. Ann Surf Phila 0 7 l*vl, 7 
Perforated gnatnc ulceT mture without gaatro^nterca- 
tom recovery recurrence gaatro-enteroateany repeated 
■evere hxmorrhagra from the ulcer tranafonoc, recovery 
G \\ rxxxrv Gin. Snrg^ PhEa., 9 7 toi, *4. 

Free per it oneal graft (or treatment erf perforated gastric 
nice A. Ruil Nor*. Mag. f LaegeridenilL, 0 7 
tmiii, 8 14 


Tha gastric function* after attiro-enterostomy I 
duodenal and stomach ulcer A. Zero T F a scsa at and 
A. Low ax. Rev ru'd. d. Rodrio, 9 7 yQ, j$. [433] 

Syphilis orf tha stnmarli L. T Li Wald Am. T 
Rooitgenoi_ 0 7 1 7$. [434] 

DfrerUada la stomach and duodenum. K. Srrrrn. 
Heap TVL, Kjpbenlu, 0 7 lx, j8j 
A cat di lata flop orf the stomach. F B Rxvxdajt 
CaEL SC J lfetL, 9 7 iy 53 
Ecteroatomv' perfected technique. J TV Low a 
JsairfnriEo J 11 It S 0 7 cd, 93 


Gwatrer- lot aat tnal Tract 


Practical Yaloe of tha roentoen ray In gastro-lnteatliuJ 
dwgnosh H. S ellso* J Lancet, 9 7 xxxrfl, 4*8. 

Studies In the variations orf the tom» orf Lhs gastric 
moaculittira In health and discaaa. B B Cxema and 
A. O TTelemev Arch InL lietL, 9 7 n. 45 
Stomach disturbance without stomach disease il L. 
Hahix, Med. It Surg. 10 t I J14. 

Acute Inflammatory coBaltlcm* of the stomach. G. 11 
Nri.ra Mba. Valley IL J 97 M- 


tumor* la tha mocou* mrmhrinf. W J Mato. Axn. 
Stag PhEa 9 7 trri 64. 

An fanproeetnenl In the technique orf gastric surgery 


Ac improvement In Use technique orf gastric surgery 
L. L. McAmnra. Surg. CL Chicago, 9 7 i,97 [4WI 
The progoosla orf stomach epcratiooa. V PapouT 


Pari* mrfd 19 7 tU, Jio 
Diagnosis and treatment of congenita] pyloric *1 
C. G Guxlii Clevebnd M J 97 xH, 387 4 



BIBLIOGRAPHY OF CURRENT LITERATURE 


Nan-fuuctionating pylorus following ga itro -en teros tomy 
iihout pyloric oaiuilcm. B J I. it.. Ann, Surg. 


without pyloric ocd 
Ph2a. 1917 Irvi, 119 


Pylonc obstruction In infancy E. H. Schoxe*. 
Med. h Surg 1017 i, S4t 

Pylorospsum in infanta. J P Sedgwick. J Lancet, 

^Roentgen cirsermtion* on the duodenum, with special 
tefemice to leal oni beyond the fint portion- J T Cake. 
A_rt±L Radiol 4 Electrotherap. 1917, nil, 41 

ContrihntioQ to the pathology diagnosis, and treat 
rnent erf chronic duodenal ulcer baled on the study of 1x3 
cases. T Rovsmo Iloap TId. Kjdbenh. 1917. (7 
6ir 64K [ 4 * 4 ] 

reptte duodenal ulcer consecutive to gastrO-entercistomy 
L, URJCtma. Slgio roW. .Madrid, 1917 Ixiv 437 
Doodenal ulcer cored by gutro-enteroatomy, recur 
rente of symptoms doe to non -absorbable lotuxe, dangling 
from the stoma, and aired by Itm removal. G \\ oolkty 
A nn- Surg. 1917, Ixvi m 

Vicious cirae following posterior no-loop gastrojejunos- 
tomy for duodenal ulcer relieved by entero-enterostomy 
B J Lex. Ann. Sort. Phfla. 1917 lxvi, 119. 

lienlgn turners of the intestines with special reference 
to fibroma r epo r t of a case E. I Extra Surg Gynec. 
fle Obsti, 1917 xxr 54. 

Two cuo of Inter! Inal rapture due to contusion C 
Joiiannes*e< Norik. Mag f Ijegevfiensk. Chris- 
tiania 1917 Jxxrffi 664. 

Gangrene of small intestine- laparotomy recovery 
W A. Oaavr BriL M J 1917 i, «3 [ 434 ) 

The employment of Jaboaliy’* anas to mo tic button In 
war mrgery Patcl. Rct gAa. de din. et de thArap. 
1917 11x1,385 

Notea cm a caae of strangulsticm of the ewetun In an 
inguinal hernial uc, complicated by acute appendicitis In 
an infant sixteen months old. H. Bullock. 

Diverticulitis of tbc sigmoid simulating carcinoma. 
T E. Netu, Vlrg M. Semi Month. 1917 rdi, 195 
_ I 4 J 7 ) 

The three-stage operation for cancer of the sigmoid, 
P LoccmJtT MtnotrxT ProctoL &. Gastroenterol.. 
tgi; ai 80. [ 438 ] 

Original operation, colporectcrpeiy L. P Jmcccx. 
Anal. d. Iloap de San Joae Coata Rica, 1917 IL i»pI 438 j 
Total extirpation of the rectal intestine. A. Mokai.es. 
Sigio mfd., Madrid 1917 Lriv. 409. [ 438 ] 

ClinicaJ mrgery' hxroorrbolcu. J M Jokok. Semaaa 
mAd, 1917 *riv 767 

Liver Pancreti*. and Spleen 
Carcinoma of the liver localised in the gall- bladder 
IL Actkam Braafl mfd., 1917 roi i»g. 

Lessons to be derived from an error of diagnosis in a 
care 0/ hepatic abaceaa, E. Oukioiola. Cron. oH. 
Lima 1917 cniv 104. [ 438 ] 

Ifrdaod cyst of the liver with report of two curt. 
G B Jonssrcw and M Wwn Surg Gynec. fc Obsti, 
1917 nr lot 

Subcutaneous injuries of the liver J M JlnxKOT 
Ann. Surg rhQa. 1917 Levi, 50. 

The roentgen diagnosis of a pathological pH bladder 
A Geo act and R. D Leonakd. Am. J RoentgenoL. 

1917 f v 321 [ 439 ] 

Primary cardncana of the gall bladder with case report. 
R. A. SoLowrw I DdIanapoUa.il J_ 1917 si 315. 

Traumatic rupture of tbs gall-bladder G Gjestlaxd 
h rtk. Mag f Loegevidensiu, Christiania 1917 lirriQ, 
674 


Eidnslan of the sub hepatic fossa in gall- bladder surg' 
cry Delokc and Ajutactd Lyon chlr , 1914, xi 486. 

Cbolecyitectomy hi G Seeuc. Surg., Gynec. 4 
Obst. 1917 xxv 45 

Cyst of the common bffe-dnet. E. Wa ixkx . Hygiea, 
Stoddmlm, 1917 lxxix, 513 

The silent common-duct stone. D N EmExnaAnx. 
Med. Sc Sure 1917 i 507 

Calculi ol the common duct and their surgical treat 
menL IL Hajovakv Rev gtn. do dm. et de thtrap-, 

^T^ie trrlint rue ol splenectomy C. J Sktth. Edlnb 
M j 917 xir, 8 

Splenectomy lor hjemolytrc lctena. C A. Elliott 
TTImnh M J 1917 tVtiI 18. 

Splenectomy in the amemtes and other Wood states 
associated with enlarge men t of spleen and liver W D 
Hacg-akd J Am. M As*- 1017 Wx, 70. [ 43 ^ 

Notes on a case of strangulation of the c*cum in an 
inguinal hernial sac, complicated by acute appendicitis 
in an Infant sixteen moo tbs old. H. Bullock. Med. J 
Austral 19 7 li, 5 

Roentgen investigation of the appendix J W Snu- 
uak Interat il J . 1917 xiiv 690 

Appendicular epltndiama in a young glrL E. Kr* 
umox BuD et mAm. Soc. de chxr de Pur., 1917 xBIL 
I 43 » l 4 Wj 

Pasterior appendicular abaoeases tbeir operation by 
the himbor route. R A Rtvakola. Rrensa nrfi 
argent 19:7 iv *8 [ 435 ] 

Thirty three cases of appendicitis in children. W A. 


Acute appendicitis. A. Nicoll. 


. it 1 iot 7 x, 585 
N Y if J, 1917 


Gastric symptoms and appendidtis. S Floeejiicih. 
Med. Summary 1917 xxrix 134. 

Unsuspected chronic appendidtis recognised during the 
roentgen examination of the gaitro- intestinal tract A 
Gkanock. Interst il J, 1917 xxiv 669. 

Chronic appendidtis aod saero-cystic ovaritis, R. SL 
Gourx. Sctnana mAd. 1917 xxiv 53 
Intus su s c eption of the bowel in an Infant, followed by 
obstruction of the bowels with a second Intussusception 
within three weeks after the first operation. A. Peskovd. 
Am. J Dia. Child. 1017 xiv 63 [ 434 ) 

A case of total colectomy for chronic intestinal stash. 
G B Akaxc PrensQ mAu argent 1917 hr 13. J 434 j 
Report of a case of extreme fecal Impaction. E. A. 
Watsgw J Am iLAai^igr? lxlx, sSj 

Ulceration of the colon in the neighboroood of gunshot 
wounds J S Dukn and IL DKcmrorco Drit J Surg. 
19*7 v 59 

Colitis polyposa. PEW Stfmi. Med. J Austral 

1917 fi, 6 

Some phases of chronic colitis E. ZotnomH. I*enn. 

M J „ l ? l7 / xx l 7 * 1 

Radiologic observations on neristaltkm and antipert 
staltism of the colon, J T Case. Arch. dYtect rnAd, 
1917 txy its 

Left-sided cecum and ascending colon with absence trf 
transverse colon. C. E, Coiuxite. ifed. J AustiaL. 
* 9 i 7 !. 531 1437 ] 

Partial colectomy for necrosis. E. IiCasatl Semana 
mAcL, ior? xxjv 45 

Surgical treatment of acquired fleopeMc megacokm. 
G B Aeaxa. Senmna mftL, 1917 rriv, 671 

Chronic hwnolytk icterus treated by splenectomy 
J Lakiuoke. iledL X. Surg 1917 f 513 



49 * 


INTERN \TI0N AL ABSTRACT OF SURGER\ 


Infl uence of •pfcoectomr on rnetabet bm in « narmk . 
W Dura. Areh I L Med 9 7 n, 79. [44#] 

The RixEtOQ an d the »pJeen C C TuitiIL. Prac 
titloner Loth! q 7 main 5 (449) 


MkctllanniM 

The mnicjl ambulincc and abdominal wound* coo 
tribatioc t the treatment of bdominal *oucd*. U 
Caiableae end B ROWL PdJjcU Rn m 9 7 ulr, 
B.jnL,!(o (441) 

Abdominal Injune* — lympfom*, treatment. L J 
Dim* a J Midi St II Soc g 7 *vt 70 


Eitnctxjci of projectile* diluted In the p«Wc carfy 
through it posterior wall Ajtvaiy Pre*ac MW-, 19 7 

jtbdomlnaJ injurfei In * enmity cJearir* ititioc. A. 
Dow Bnt_ II J 97! 330. [44i( 

Report of cue of rbawal hie*. 0 J Wax. J 
Mich bt. M Soc. g 7, rd 3 7 
Extraction of projectile* dtmted In the prfrdc carity 
Aityiat Pre**e mid- j 7 p. 3W 

In tm peri tone* I rupture of the bladder F Ron. 
Mnencben med. Wchruchr 917 Liir No. 1 (4411 

Diaphragmatic hernia J T Unarm. Sooth. 1L 
J 9 *, 


SLRGERV OF THE LYTRF MITIES 


Diinaae * of Bone*, J lot*, Muada Twndooa— 
General Gondltloos Coromoaly round 
i the Ecfremltie* 

Scbecrumk] bunitr* I Kaum ij V Sr— 
P tuk q 7 Lin, 

Sarcoma comcficaLmr I get dtvate of bane L 
IIxAZLrr N Y bt J lied 9 7 *\ 3 to 

CkteochoodntB detrrm&n juietub* reported c*« 
A H Cal TEH Am J Orth bant 0 f*4 

(4«j 

T what extent have the »un an nflueot in 

the treatment of bone od joint tubercukwt* \ 
H Fannjaio Am. J Orth. Surj 0 7 rv 6 3 

|443| 

Amyotonia congenital, itudv of the known ci»c* m th 
a report of three new can II k f Alt* Am J 
Df* Ch fl t L, 9 7 *hr, jot. (443) 

Dbtal oateeporuaia of the uppr ntrermt I) J 
lirrrmH N 1 II I 9 7 cvi 

Paeudarthnwa of the lower th rd of the right burner in 
with radial per*] yin bone auture and repai weerr 
Pnoca*. BkL et mfm Soc de chir de P 97 rim 
S&i- 

Aruidoc of tendaoa of the left forearm, f *oa flap 
•ert to orrraxne tendon defect B J Li* A n barf 
Phfla 9 7 Im. 10 

CVierd traumathxcj of the knee in aohliere A ttu m 
tbb 

acemd* of the knee joint T S 
Non* Lancet, Lend 9 7 anil, (441] 

Sacro-ibac *train Y\ b Bat* BoD. John* Hopkin 
Hoap-, 9 7 rrraL 59. ]44Jl 

Purulent axtbnlia rrndtlng inni t raum a than btcutui 
and AarmotT Bufi et m£m Soc de chix de Par 9 7 
*1111, 343 % , _ 

Infection* arthntk J Vi Tomttt Med Rcc 
9 7 *4- 

Combined adrrodenna Rajnaud dtw 


Surgical treat™. t of joint* Ci H Slimra. J 

11. Soc. N J 9 7 xr\ jC 

A can of Vofitnann w chxmw contractnre S Ku»- 
»CtO J Am M Am 9 7 lorn 1473 (444] 

Some ofcaerr tkn* rewarding gangrene of the feet. 
BrrnAXD Bull et rnftn boc de dnr de Par 9 7 
ifln 479 

Derp palavir hind infection*. H L. Bivr Ann. 
8urg Phil* 9 7 Lxvi 14. 

Apophyntra of tha oa Caleb A D Ktrrrz Am. J 
Orth bunt 9 e 59 [444] 


Fracture* and Dialocatkra* 

Ibr u urn nee of fracture* J C EnwAina Med 
J \int J till 

Some pinac* of the parent treatment of fracture*. J 
M Hit r \ Y Si J Med^ 9 7 *vi[, 33S. 

M nhinj f uctarcA \ II Piatt: L* cet, Lanri 

0 *c u, 

C onuficalnl fracture of the ta bone* of the forearm 
ith (re t in rd dr-pLicerocnt ortcoayntbeab jood 
reaulU. P 11 a lajxl. Dull et mfm. SoC de ctdr 
de 1 9 *h t, jflj 

Lurot two or *uppre**jon of the tibrachlxl rctitba 
«m*ecuti t fore rm fracture* F Ud*«im, 
Rct de dur de Pur 9 7 hi, 

\ Atodr of one hundnd cooaemtrve fiacturea of tl* 
•tuft* of Doth booe-, of the forearm a th the md-reaaitJ 
nrtv ti\ \ O 1\ crrrLE and h B S Joss*. 

Sura (j Dec k Oi«t 9 7 m 77 

Ofetiqor fracture of rad oa •ecorKkry irredocibie de 
vutJoo fteT reductx* rearctxn, ntu » uj B- Cwatot 
B ull et am Soc de hir de r* 97 aHtl , J». 

Loomlicated ducond b fracture of the right bumeru*. 
J M IltTann- Ann bury Phila. p 7 hri, 07 
IF mm nr, fracture of Rrenad* thrown*- Sud ti- 
ll ornr ben. med Wchrachr 0 7 Wv Nad. (444) 
Aluminum «ptint for bumeru* fracture llruxm. 
Pnase mfd 9 7 p. 396 

( umhot fract re* of the thaft of tbe bumeru*- J K 
Laatm J Am M \m_, g 7 In 5 

An uscD miTHm i JCture of thw peNk. F Vi Dusax 
J Am M Aw 97 kie. 3S. 

Central i act'dre of the acetnbolum *nL>k*k of th* 
hip due t bony ftmoo bet cen the (Teat trocbtnter and 
the 1J ua. J M rLrmjrr Ann. Sun Phihu, 1917 
leri 00 

Unnera-il cetemioo-apGiit for (umhot fracture* of tie 
upper bmb R MnxiAin. Lancet, Load 9 7 extffl. 

Some Afifinu for (unsbot fracture* of the lorn boon. 
J II Paxacu. Bnt. J Surg 97 00 

L ol lion of ipCnt for the lemur C T BeatlxT 
J lodLinJ bt II A»v 0 7 7* 

End remit* of vxrknr-J v otnoinLited fracture* cf tbr 
kraer third of femur L \\ rnta Boll et mft* 
boc. de hir de Tat 9 7 dni 3 
Function* of ti " 

the long bone*. 

I mformotkin of open yuodiot thijib fracture 
into do*ed f cture* LAuotrrn Rofl et roftn. boc 
de hir di Tar 9 7 did 549 (44. 



BIBLIOGRAPHY OF CURRENT LITERATURE 


493 


FIfty-cme thigh fracture* treated by Delbet i apparatus. 
AiQum. Bull et mfm, S°c. de chlr do Par 1917 xlHI 

Penetrating wound* of tie tibfotarml regloci with 
fracture of the external maHeofm. L Kocnra. Lyon 
chlr 1917 xiv 613. 

Fracture of the cuboid bone I\ P Coon. Bo* ton 
II 4: S J 1917 dxxvQ r*7 
Fracture of neck of aitragilus. Traxan Bull et 
m6m. Soc. d« chir do Par 1917x1111,1014. [445] 

Osteomata of the anterior brachial consecutive to elbow 
lomtioo*. Fxohjch. Bulb Soc. de m£d. do Nancy 

1917 IU 106 

Traumatic dislocation 0/ the right half of the pelvis. 
C. IL S Webb and F R. Shell. Arch. Radiol ft Elec 
trotherap 1017 nil *3 [446] 

Backward luxation of the hfp irredudble by interpoetkm 
of external obturation, reduction by bloody method. IL 
CiiAftrr Bull, et mfm. Soc. de chlr de Par., 1917 xilll, 
451 

Temporary' luxation of the articular bead In the treat 
ment of infected articular wound*. A. BiAKCnm. 
Pol kiln, Roma, 1917 niv tea. prat., 489 

Sarfiery of the Bonea, Joint* etc 
Thigh amputation* in war surgery A. Coalier, 
Lyon chir X917 xiv 591 [444] 

Thigh amputation hi the middle third conical itomp 
derrao -epidermic graft* functioning with apparatus. 
T Terra*. Bull et mini- Soc de chlr de Par„ 917, 
xmi 130* [446) 

Gdttl a operation re-amputation by the spiking method. 
Piiocai, BoD et m£m SoC. de chlr de Par 1917 xllIL 
9*6 [444] 

The technique of amputation* for traumatic leakma. 
G Le*da. PoUclim, Roma 1917 xxiv sex. chlr 310. 

Modified Cbopart operation borlxootal Intracalcaneum 
amputation, rood morphologic and functional result 
H. CnAEtrr. Bull, et mfan. Soc de chlr de Par 1917, 

xllll, 1173- , ] 446 ] 

Primary reacti on In articular wound* of the knee. 
IL P Rouvnxonj L. Guuxaumi, and Bam XT Bulb et 
mfm. Soc. de chir de Par 1917 xllli, 1364. (447) 

Completely Impotent dbow after an elbow resection, 
implantation of extremity of cubitus in the humerus. 
P hlAccLArac. Bnfl. et m4m. Soc de chlr de Par., 1017 
H, 1394- 

Bone autogenous graft in the treatment of fractures of 
the greater tuberosity of the humerus. W T Dathwow 
A nn. Scrg Phfla. 9 7 Lrvi, 93 

Concerning seventeen cases of bone-graft. C. DujAiira, 
Bull et mfm. Soc de chlr dePar 1917 xliU 1389. 


DMnsertjon 0/ the Internal meniscus of the knee abla 
tion of the meniscus. Lecleic Presse mM. 1917 

P The surgical treatment of war wounds of the shoulder 
Leoiand Presse mfd. 19x7 p 395 
The median longitudinal Inanon of the rotula. P 
NraaoeoLL Pofldin. Roma 1017. xxiv aex. prat. 963 
Surgical treatment of ankyloiu. EL M Ouvinu 
Semana mfd. r9 7 xxiv 57 

Orthopedic* In General 

Fragflitas osaium, with report of a case A. Gold- 
bloom. Canad. M As*. J 1917 vil, 636 
The origin and structure of the medullary system of 
cartilage and booe. EL Rtmiu Presse mfd. 1917 
P- 416 

Observations on tuberculous oateo-arthritis, P di 
Peba. PediaL espan. Madrid 1917 vx, 113. 

Exoatcaes, 01 gononhaail spun of the os add*. EL P 
Mtairrr J Arc hi. Ass., 917 lxir 118. 

Observations on treatment of foot condition*. C. L. 
Lowuan J Am. hL As*. toi7 IHt 16 
Tuberculous of the hjp-Jolnt. J K. Yotnro Surg. 
Gynec & Obsti, 1917 ttt 93 
Surgical treatment of spasmodic talipes varus, Tavic* 
jcol Lyon mfd_ 19x7 cxxvi, 33s 
Still s disease, with repeat of a case K S Rmehteld 
J Am. hi A**., 1917 txix, 113 
An operation for hallux valgu*. E. S Hatch, N Or! 
M fcS J 1917 111,63 (447) 

Derfations of the foot In war surgery Broca. Rev 
gte- de din. et de thtfrap. 1917 xxxi, 513 
Trench-foot with special reference to prophylaxis and 
treatment. G ArraLO Gaxx. d o«p 0 & din. Mflano 
i<5 7 xxxvlll 481 

A new method of bloodless reduction of congenital hjp- 
lolnt luxation*. Ba*T 08 and Aubxkt Ped&L e*pon_ 
Madrid, 1917 vi, 178 {446] 

Qob-foot ns a product of evolution, T Anna. Med, 
Rec, 1917 xdl 6a 

The resamo»ds and supernumerary bones of the foot. 
LAQuraantaL. Arch, d ekcL mfd. 1917, xxv. *89, 
Contribution to the anntomopathofocknl study of mus- 
cular osteomata. A. Poucaao and B Debplab. Lyon 
chir 1917 xiv 497 

Traumatic pseud o-arthriti* of the knee A. Mon. 
Riforma med. 1917 xxxttl 480 

Contribution to Osgood and Schlatter 1 * disease. C 
Lamm. Pod dim, Roma 1917 xxiv sex. chir., 198 

Communication from D S. Army Bose Hospital iJo. 3^ 
R. B Osgood Am. J Orth. Surg 1917 xv 668 [448 


SURGERl OF THE SPINAL COLUMN AND CORD 


Spina bffida. ELD FmofEa. N Oil. hi AS J 1917 
Ixx 41 

Remark* on typhoid spine. A. n Lrvrxc*. Ann. 
Surg., PhDa- 1917 lxv 747 [449] 

Scolkais due to asymmetry of the limb*. Lrssr.iL 
Moenchm. toed. Wduischr^ 1917 Iriv No 5 [449) 

ScoGotk poiition of amputated patient*. F lira 
lachejl Mneocben. med. \\ chnschr 1916 No 48 
Rifle bullet in caud* eqtdna seventeen months with 
functional recovery- bte development of infection. V 
Bellot BuB Acad de roftL, 1917 Irrvil, 749. [449J 


One hundred and thirty-three fracture* of the spine 
treated at the Massachusetts General Hospital. J B 
llArnriLL. Boaton M ft S. J., 1917 dxxvii 31 
Treatment of spinal cord kswna. V EL Drrautofsrr 
Rusak. Vrach, iQtr rvi *47 
Some com! deration* on recurring radii tes. G Radhx 
G axx. d. cup e d. dim, Milano 19x7 xxrvCi, 5*5. 

Early treatment of gumbot Injuries of the spinal cord 
H M W Geat BnL hi J 1917 II, 44. 

Fracture of the vertebra] column. Pottuxat Presae 
mNL, 19x7 p. 4x8 



494 


INTERNATIONAL ABSTRACT OF SURGE R\ 


SURGERY OF THE NERVOUS SYSTEM 


Two cases of nerve-trank sorcery Blanc. Rov de S P Allkha. P nflcfln . Roma, I g 1 7 ixrr aez. ckir_ 
ased. y drat print-, Madrid, g 7 ill to* 3 °> [ 454 ] 

Nerve scrtioro and reatormtuxa. E. Duxcrux and E. Partial lectio c f the median nerve. Rjkocx. Proae 
Coevaxu*. I. you cMr g 7 nr 5 j, [ 449 ] mH. g ) p. 418 

Soma practical note* on the technique d co-den wr Treatment 01 vcxind* of ner v e* with tarje loo of pob- 
teithix in nerve Injuries F Hesjcaxav Joemas atanca. P Mitjcurmi. Pari* mfd , 9 7 tB, 6. 
Lancet, Load. 9 7 errin, 7 Nearitb of nerves of tha foot. E_ Qinoro BoIL « 

The smjfcai treatment of wounds of tha brachial piexo*. m fm . Sac da chir de Par 9 7 aSH, 159 


MISCELLANEOUS 


a In leal Entitle* — Turn ora, Ulcera, Ab*c f a *aa , ate. 

Al nmln am and It* relation to cancer V B Gut 
Med. Thnea, 9 7 riv 90. 

Camei and treatment of cancer A. C F Rasaa liatI. 
Med Prowe 4 Clrc, 97 50. 1450 ) 

N 00 -aped he protein treatment of Lncmerable cancer 
S. P Brxar and H. S \\ luxtia. Med. UetL, 9 7 icii 
<£- 

Each* rot lea In cancer J W Cnir*. Med. World, 
97 ix it 50 , 

To* pathofeneaii and treatment of cancer E Cr>m 
iroa. bemana mfd Doenoa Airea, p 7 *jdv [ 454 ] 

Allejed i ox re* *a of cancer W F W n.irm. J 
Cancer Research, 97 U, *6r 
Modern cancer-therapy and its reanlta. G Romom. 
Intent. M J 97 ndr 6x7 [ 451 ] 

Melanotic ■rcorna of the amaQ Intestine- with report 
of case. E. A Vunrxa Vrxa nd E. Rmnr N Y 
St. J M 97 *YihMJ- 

Primary non-rfcmmted ■ream of the akin. J 
Zmm and E. P Z irn n J An. M Ass., 9 7 Ufa, 

A case of ■moms treated with coflofdal copper T 
MacCAmnr BriL M J gjD.il 

Report of case of melanotic sarcoma. IL M. 
Mali;** and V Rtanu. J Mich St M Soc., 9 7 
rri, 3 

Spi n dle -erfl MJttana arUinf In caverDcaa lymph and 
hwmanjlotna of the rmaculoanlral nerve. hi M Purr 
J Mrfi. St. M. Soc- 9 7 xri, iso. 

Tha earliest itajes of dcrrtoprnent of traroplanted 
■ mam and oateodwodroaarconm. T Ppttwaih. 
Sperfm en tai e , Firenze, 0 7 , far! Si 
Soontaneoas tumors of wild rat*. M Burn Semana 
mH. 9 7 xrtr. 647. 

The m Inal* [min rractioc In rata with tnaBfnant tnmoo. 
A IL Rarro. Pmna mfi artent 9 7 hi, 377 [4511 
A case of ma Iterant (rannloma. C. B Uoioamo ana 
II. IL Ci* ruin*. Semina m#d_, 9 7 nrir 805. 

War tranmatfams and tubercoloala. L. Beotian and 
C. Mxirrom. BoD. et mfm. 80c. tned. d. hip. de Par 
97 *11,683 

The preaent-day treatment of tnbercukxn baceaara and 
afamae*. C W Deikt Penn M. J 9 7 n, 7 7 

[ 452 ] 

Production of mem In the t braes In the course of necro- 
■fx. P Aim m Boll. Acad, de mfcL, Par 9 7 
farrifl, A 

A case of cutaneous fnrnta. L L. Giixxl Rev 
odo*L, Bueaoa Airea, 9 7 vi, A 


Dermneptdennic [rafts and their application la sir 
torjery h Debat Bafl. Acad, de mH. Par g 7. 
farviii 8 [452J 

Skin [raftinj- plea foe It* mote extend re IpphcaLk*- 
S R Doctjla a L, C leb«oos and A Ilnma Lancet. 
Lood 9 7 cxciiL, j [452J 

C nlruatm of oonda, new mathematical erpreiakn 
of oca trim tioc A. J DeBeaujic J Exp. Med 

9 7 rrvi,B 

Cicatrisation of soundi the nae of cMorimlne T pa ill 
for the stmJualioo of wounds. M DitTTXXXu. J 
Cip kled 9 7 xxvl, 9 [45*| 

CkatruatK) of ounds. SterOLratlon of sound* with 
ehioramhw-T A Cauel and A IlA*r«AJur J 
E^> Med 9 7 dvI, 95. [ 454] 

Cicatrization of oonda. bactcrioloffcai asernh of 
wound. A \ ocrurr J Exp. MetL, 9 7 xtti, 8j. 

[455] 

Treatment of around* with hfamnth iodoform paraffta 
past C ILWalreb Brit. M J g r Lb, 

Dnbetic pingpene. J IL Jomox nd t. H, GoocntA* 
Penn. M J 9 7 ax, 7 

ParafL treatment for burn*. N Muhxy J Ark. 
M Soc 9 7 xiv 36 

Wax porat&n film in the treatment of barm. M L. 
Eimtaon J 4m. M Aa, 9 7 Irfa, 74. 

The open treatment of wounds. C. HAunon. 
Moenchen med. W chnarbr 9 6 I cffl , No. 4 [455] 

The poaalbie derivulion of active prindpie of tha poats- 
rior lobo of the pftnltarr body frotn the tethriln pewhreed 
by the anterior lobe. C. L. A ScmaDT and E. S. Mat 
J Lab 4 CUn. Med. 9 7 U, ToA 

Prraooal expeiienca with the extract of corpus hitemn. 
IL E. Hahto. Intent. M J 07 xxhr 636 
The eye and the endocrine orjan*. W ZnciUTn. 
J Am. iL A*a^ o 7 fafx, 

The question of diet In » ur iery G. Fait. St. Paul 
Mj tjiK 1 

Too replacement of morphine in aorrlcal pra ct i ce with 
report of c ase* . J H. Sot ill. Lonj Iiixnd M. 

9 7 xi 87 (4*j 


The axed ai surra] risk*. D T Sama. Qlnigue, 
dicaxo 9 7 xxmdn,* 7 

Shock (aaaph>laxis) da to rban ce of tha normal hydro**n 
loo con centra tion. J E, R. MdDomQH. Practitioner 
LoocL, 9 7 xdx. 9. 

The bnmoxiobfn yalae of tha blood la turjlcil shock. 
T A Badcmidoi and H. B Bcunt Lancet, Land.. 
9 7 cxriH, jt. K 54 ] 



BIBLIOGRAPHY OF CURRENT LITERATURE 


495 


Postoperative treatment of aorgical diseases. L 
Coen. Lyon chlr ,1917 {1,489. [4561 

Note* cm certain postoperative complications and 
Knud*. G S Coow Am. J Strrg 1917 red, 177 
The poise rate. J C. WilMMX Med. Summary 
1917 mil, 133 

Studies on the properties and action of tethefln. C. L. 
A. Schmidt J Lab ft CUn. hied. 1917 U 711 
Three tmnnial cases of congenital origin. C. T Bloom 
R. E. Srcdrc, and A. Horaiqun. Arch. Fed tat. 1917 
xxxir 51* 

Study 0/ a case of diabetes itapidu* with fpetdal refer 
ertce to the meebankm 0/ the dlnmi* and of toe action of 
plttdtaxy extract on it C D Chi mix and G N 
Sttwaxx Arch. Inti Med- 1917 xr, 10. 

Some conike method* fox collecting and preparing 
pathological ipedmena. B G R. W miT A M S. Med. 
world, 1917 rrxv *45 

The operation for tnchlaab wlthcrnt cutaneous Indsirm. 
Z. Setoitk. Oln. ophti 1917 rill, 184. 

The antiseptic property* of acriflavioc and proflavine 
and briHliant green. C EL B to vrxnt a, R. Gulbiajcuu* 
and L. H. D Tnoaxrox Brit. M. J 1917, L 70 
Traumatic axphyxtu J G StrcauU- South. IL J., 
1917 x, 568. 

Slight variation* from normal *110010™ and function, 
and their chnkal significance. T C. Jawtwat Canad. 
M A**. J 19*7, vil 589. [ 456 ] 

Clinical significance of a Ircal analysis. L. W Komr 
N Y M J J017 cvf, nr 

A method of prechkm for the removal of needle* In the 
hand the use of the microphone. K. Buleley Ann. 
Surf Phflft., 1917. txvi, 19. [ 457 ] 

A ctiwmiytDais ot phalanx of finger C A. McWilliams. 
Ann. Sore Phil*^ 1917 Ixvi, 117 

Sera Vaccine*, and Ferment* 

Recovery in a ca*e of »treptococcal aeptic pywmla doe 
to injection of peptone* holt Depage method. G 
Potxl. BuIL et m 6m. Soc. do chlr do Par., 1917 xilii, 
1441 [ 457 ] 

\\aj*ennanni reaction. L. CoauETT Practitioner 
LoocL, 1917 xdx, 7*. 

Bactenn therapy J G B Bulloch. West M 
Time*, 1917 xxxvtL,9 

The value of the von Plrauet te*t a* controlled by ne- 
crop*y finding*. J IL M Kjrox, Jx. Am. J Dt*. Child, 
igtj xiv 47 

Tetanus *nd serotherapy - * fad ore of anti tetanic aero- 
therapy from the point of view of It* preventive value. 
G Cjuvaxmax, Bull, et m£m. Soc. de chlr de Par., 

1917 *nn. 1540. 

Prophylactic u*e of vacdoe* In the great war N E. 
Waysox J Am. M A*a. rgr? Irfr. *67 
Active vaccination igiirat tetano* In man. IL \ Aixfr 
and L. Bait BnIL et mim. Soc do chlr de Par., 1917 
sIBL »445 

Attempt* to vaccinate man ae*ln*t tetano*. ILYailee 
and L. Bazt BtdL et mtou Soc de chlr de Par., 1917. 
I 44 S- ( 45*1 

Summary of the Wassermann teat* dooe during I9t6 
in the Philadelphia General IIo«pltaL R. C. Roc ex 
ancrjL N Y IL J, 1917 cv 1*33 [ 4 S 8 ] 

Blood 

The clinical value and method* of Wood analyses In 
medial diagnosis. G W McCasety Mi**. \ alley 
M J., i9«7 **iv 133 


Blood-pressure during operations on the wounded 
adbotnen. G Marshall. Med. Rcc 1917 xdL 106 
Rational Interpretation of blood pressure. J AL VAX 
Cott Long I aland M J 1017 », *5: 

U*c of the predpitln test for the detection of human 
blood in criminal trfcd*. W R. StOxd and H. W Stoxee. 
Boston M &S J.1017 dxxviL6j 

Clinical value of the Dew method* of chemical atnlyxl* 
of the blood. E. B Smitil Long Island hL J., 1917 
xi, a6r 

Postoperative phlebitis. Blakc and Fortacdt Rev 
de rued, y drug pracL, Madrid, 1917 xii, 161 

Pulmonary fat embolism — a frequent came of post 
o pera tive shock. W V. Bmrri, Suqp, Gynec ft 
Obsti, 1917 xxv 8. 

Pituitary extract in concealed accidental hemorrhage. 
W A Kirax. BriL hi T 1917 D 116 

Sodium succinate and leucocytod*, effect of the sub- 
cutaneous administration of the drug on the leucocyte 
content of human blood F S Hammett E. E. Kissix*, 
and C C. Baomcnro J Am. M. Asa. 1917 Uix, 31 
Specificity of the el emen ts which enter Into biood 
coagulation. A. Beaomax Semana nufd. 1917 xriv 
740 - 

Blood-transfusion. C. G Hetd N Y M J., 1917 

blood -transfusion technique of bl venous 
h*mo*d’nie without anastomosis. G KGexxrnAX. BnIL 
Acad, de mfd.. Par 1017 Lrrvtii. 

Clinical blood transfuskm — Ui'cnous hiemosallne tech- 
nique without anastomosla. G RoSEtmtAi, Bulb Acad, 
de mfd. Par 1017 lxxvD 10 ( 458 ] 

Transfusion ol blood rendered incoagulable by sodium 
citrate E, Htrxr* Pits** rotd., 1917 p 409. [ 459 ] 

Blood and Lymph V easel* 

Double aneurism of the primary carotid transpierced by 
a bullet. B Cuirro Bull et mhm. Soc de chtr de Ihr., 
1917 xim, 1456 (4591 

Seven cases of arteriovenous aneurism of the femoral 
vessels. B Ctrxxo BuIL et mto. Soc de chlr de Par_ 
1917 aim, 415 [ 459 J 

Arteriovenous aneurism of the vertebral artery and 
vein, Intervention recovery E. hlrcmar Bnll. et 
mtm. Soc de chir do Par^ 1917 xllB 1485 
Lntraparotidean arteriovenous aneurism. Dueaxd 
Lyon rnfd. igr7 cxxri 311 

Concerning wounds of the arteries. T Tnmn. 

BuIL et mfm. Soc de chlr de P*t„ 1917 vim 1469. 

Laceration of the inferior vena cava repaired by suture, 
recovery IL P Cole. Ann. Sorg Phil*, 1917 Lrvi. 


( 460 ) 

ILC. 


Status lymphatiors from the dinical standpoint „ 

Camexox Proc Roy Soc Me<L, 1917 x. Sect Db. 
ChlkL, 1^3. [ 46 »] 

The Koodolfon operation, report of * case. R. S 
Baxtj. Sure. Gynec ft Otat tor? xrv 104. 

Complete thrombosis of the abdominal aorta with the 
report of a case R. A. Knurr iled. Rec, 1917 vril 

19 

Mllroy's dis e as e . L. Hammax. Med. die. North 
America 1917 L [ 460 ] 

Poison* 

Cultivation of spiroclueta obermeierL IL Plott. 
J Exp. MeiL, igiv xxvi, 37 

Anaphylactic shock after Injection of serum intra 
renoutly C. A. Patiicx. Brit 51 1917 Q 114. 



496 


international abstract of surgery 


Argyll* local!* dne to organic *Utw preparations. 
G ILOnax I AalLAM. g 7 Ids, 87 [46*] 

A ttady of toe diphtheroid group ^ <*pmljra with 
special reference t their refntio to tic streptococci 
rrar i rt er b fi c* of peculiar pfeocoorphlc dlpctheroad. 
R. R. ilELU* J BictJcrfoL. 0 7 H * [4*1] 

A coraidentjcn of tho relative t arid tv of uranium 
nitrite for animala of diiJornt age* W DxD Maoodee. 
J F.rp, Med-, 9 7 mi 

Gil gangrene N \oLiovtrta Rnaak. Vrach g 7 

xrt, u 

Con t ribution to the study of g^*eou* septicemia In 
wti wounds E. V ivcxjtt LjnO chlr 9 7 xiv 

wo- 

The successful contra tlvo treatment of early r»i 
gangrene In limbi by tbe rejection of mf ectrd nwKKi 
C, H. S. Feaweau IL Dxuuvoea) and G E Nelioa* 
Brit M J g 7 i, 7*9 K*t] 

Gakoo* gangrene in the base boafutal*. (, LrCLCtC. 
Lytra chlr g 7 a 378 

Tha method of tptekd of gat pn*rene lot living 
muade. J W McNex and J S Puidi Brit M. J., 
9 7 l 7*7 [4*2] 

True gaaeoas gangrene A ChaUXe Pitt mfd 
0 7 P- *9° 

Late gaseous girrrerne co nsecutiv e to vascular ligation 
RjCOTTL Prease mid. 9 7 p 418. 

G«i badflus Infection In chrofllc mastoiditis with 
choJeslestoroa open two recovery W \V Cum 
Med Rec 9 7 aril. 04. 

Tetanu* localized to the wounded regkw, and syndrome 
of natation of mot nerve. S. C unom Lyon 
chlr g 7 xfv 586 

Ststistxa of cam of tetanus observed m the war rone 
from Nov 9 5 to Feb 97 P Chava esz Bnl 
et totm. Soc. do chlr do Par 07 *HU, 140. [482] 

Treatment of tetanu* by in tra venom injection* of 
magnesium sulpha t a. C. A CajolAxet hederf. Tlld- 
achr Gcneesk 97! 58. [4*31 

The biood In tetanna. AucrTH- Deutache med. 
Wcfanarhr 9 6 N 5 

Two ewara of pcatoperatfve tetanoa. A. Almea. BuIL 
et mfjn. Soc. de chlr do Par 9 7 *BU, 54 
A*aod*ticn of Hope* Zoater with araenlc. II Caeltil. 
BritM J 9 7 IL 9. 

Trr rln and antnortn of and protective Inocofation against 
bacfflui w ek hii C- G Bull and I W Pimain 
J Exp. lied., 9 7 aavi. g. [463] 

Unman anthrax. J B Bimti r. N Y M J 07 
evi, o. 

Surfllcal EHaftnoali Path logy and Tbarapaatlo 

Tha alkalinity of the biood in ng ll g n a iic y and other 

S thoiogkal conditions, tofetber with observation* on 
l rotation of the alkaHm t) of the blood to barometric 
jvrsanro. M L llum* J lancer Rewrarch, ^9^ 

History and analyai* of the metbodi of raradtaboo. 
description and dacuanon of the author 1 pharyngeal 
Insufflation appaiah* for artrficml respiration m m a n . 
S J Umm. Med Rec 9 7 red, 

Techniqne of examination for choieaterfn crystal*. 
G MinrxnL J Ophth., Otof- It Larvngob, g 7 
L 49J 

A near physical dan to poeumotlara and In pleural 
effusion O E. Williamkw Lancet, Load. 9 7. 
r trill , 3 [4*4] 

Laboratory method* and their chnkal pplieatloo. 
W D Stovall. Wk. M J 9 7 *vi 60. 


Some mlatakoa in diajnoala. A. Baldttd* Med. 
Preaa It ClnL, 9 7 dB 5 o. [4*4] 

Preliminary note on the poatlbie effect* of tho n er v ou a 
•yatem upon tbe |rovrtb and devetoproent of tumor*. 
I Auixx and M. J StrnmmD J Cancer Eeaearch, 
5 7 U. 19- 1444] 

Note on baciDtn reaemblinj badHus tetanL R. 8 
AnAJooat and D W Ct mu. Lancet, LocuL, 9 7. 
cxdl 683 [4*4] 

Convenient device* for melting paraffin for bum *. 
T SoLuaAJt* J Am M Aaa. 9 7 trrlli, 895. [4*31 
Naw anjerobfc method*. W G Sjollix. J Erp, 
lletL, 9 7 xxrl 39 

The whit adrenal line It* production and din noetic 
ahtnificaace. E. Seeoebt Med. Preaa * dre, 9 7, 

dLLw [4*5] 

The reaction after intravenous injection* of foreign 
protdn. r J Scun. J Am. IL Aj*^ 9 7 Mx, »o, 
ILighfrequrncy electnclly In trea tm ent of terine 
fihrmda, refuting operation alao In proatatk enlargement! 
and taberculou* pentooltla. N HoarwarxE. Miaa. 
Valley M J 97 rrhr j 

Expwrlrnantal Sonlery and Surgical Anatomy 
The influence of ajphyxla upon the rate of liberation of 
eptnephrin from the adrenal*. G N Stiwaet and J M 
Rocovt J Pharmacof. k Exp. Tberap 9 7 a, 4 


‘■Vi 


Ouantltative experiment* 00 the Ifberation of eplne 
phrin from tha adrenal* after *eclloo of thdr nervra, with 
n ' f i.i i. m i r to tha fjueatinn of the indbpenaabdlty of epfna- 
phrln for the organ l*m, G N Stiwaet and J M 
Rooojt J PhAJTnaed. It Exp, Therap., 9 7 x, 

[4*6] 

Tha In her! ta oca beievior of Infection* common to mice; 
ttudie* In the baddenc* and Inberitabflity of ^xntauou* 
tumors In mice IL Slyt. J Ca ncer Research, 9 7 fL 

L. [44^ 

The lirnificance of the lymphocyt* In Immunity to 
caDcer AL J S itluhle ld J Cancer Research, o 7. 

T&e pol*e flow In the brachial artery tbe inftnmrr of 
certain drug*. A. V. UrwixiT Arch. let MeiL, 9 7 

Focal ieiicn* produced In the rabbit by colon ba dDl 
boiated from pyeioeystittt case*. H. F Mnirwcru and 
C. Bin xa. Am. J Dia. Child-, g 7 dr j 

Rndlofogy 

Some urmanal \-tay finding*. t\ H SdAXi. Med. 
Wodd, 9 7 xxxv a*4 ... 

X ray I'a gncn In ataeaae* of the chest G E_ Ptattij*. 
N Y il J 9 7 evt 53 [ 4 * 7 ] 

The nao of X^ay* In hyperactbrity of tbe dnctle*a gl a nd* 
with ipedal reference t exophthalmic goiter and c e r ta in 
form* of ovarian dramenorrhata F HxxJtAxtAM-JOKracar 
Piactitjoner Lood. 9 7. udi o. 

Strop! method of localixatkm of foreign bodies. J S. 
\out*o Arch. Radici. It Electrother»p^ 9 7 xrfl 40, 
H*8] 

Tha iocaUxatkm of foreign bodies. W A. WriXDt*. 
Am. J Roentgenof.. 971 345- [ 4 * 8 ] 

Hitrairtwo of foreign bcxhe* under the screen. Ctttl. 


The Sutton method of fordjin body localisation. E. IL 

SnxxrE. Am. J Roentgend. 9 7 hr 350 . [464] 



BIBLIOGRAPHY OF CURRENT LITERATURE 


497 


Tbe localisation of projectiles In the time*. Radoctldin 
and Sambqn Parii row 1917 ni, 3*6 

Physical properties of Intensifying screens. T T 
Baits. J Koentg Soc^ 1917 xiR, 49 
Rad him efficiency D C. Mouaxta Albany hi 
Ann. 1917 xxxriil, 318 

Radium therapy with special reference to Its use In 
dermatology F E. Sdotsok Radium Quart. 1917 . 1 1 

[ 469 ] 

Some esperkncea with radium. C W IIanto*d 
U lincrrs M J 1917 xxxi, 389. [ 470 ] 

Radiotherapy of wax wounds. Ricnou J de radioL, 
Par., 1917 D, 557 

Tbe established value of radium as a therapeutic agent. 
V. FI. B Anm Med. Pros & Clrc., 1017 dv 47 
Tbe radiologist ought to have free choke of method of 
exploration to establish diagnosis. Ba*juct and Aubouxq 
J de radio! Par 19 7 It, 367 
Ortho radioscopy and ana tomic localisation. I Corrr.. 
Lyon chir 1917 xtv. 441 

Extraction under toe rtdioscoplc screen of projectile* In 
varying positions, A. Laxodttx. Prose mkL, 1917 

P ^adiogiaphy of fiitulous tracts after Injection of bismuth 
paste as a means of remedying diagnostic errors. E G 
fixer. Arch, d fleet, mfd. 1917 xxv 177 
Radioscopy In abdominal wounda. V Maxaouano 
A rch, d fleet, mfd. 1917 xrv 763 
Angioma and radium. G B Nrw J Lancet, 1917 
xxxrll, 44 S 

Roentgen dlngnotla. C W Pounxs Med. Press & 
Clrc^ 1917 dv 350 

Deep roentgenthexapy and electrocoagulation In the 
treatment of malignant disease G E. Pvahle*. Intent 
11 J 1917 xiIt 64 

Results of deep roentgen-ray treatment In sj8 cases of 
malignant tumors. A. F IlOLDtro Am. J M Sc. 
1917 dlv 1 

Stereoscopic technique In dentn] and maxillary roent 
genography R. H Ivy Dental Cosmos, 1917 Jix 713 
Enlargement of the thymus treated by the roentgen ray 
A Firem ampul Am. J Dis. Child. 1917 xiv. 40 
Dangers In the roentgen laboratory J S SniAin. 
Am. J Roentgenol 1917 hr. 357 

Development of roentgenology H. C Snoox. Am. J 
Roentgeisol 1017 Iv 337 

Skin ink. N S Fixn. Arch. Radio! & Electro therm n., 
19 7 nil, 38. [ 470 ] 


Military Surgery 

Treatment of cranial Injuries In war J Axcrtasow 
Brit M J 917 U 4 * 

Treatment of maxillary war lesions. C. Cattxa. 
roUcflm, Roma, 1917 xxlv, sex. prat, 99 
Recover y after thrombosis of tbe superior vena cava. 
M IIotrwnzLD Lancet, Lend., 1917 ctHU, 87 [ 470 ] 

Dlllerence between tbe results of Injuries of nerve cen- 
ters in peace and wax I Camus. Paris mf<L, 1917 
di 1 

Tbe war and the nervous system. S E. JmxmL 
N \ M J 9U cv! 17 

Some observations on trench fever E- R- GirrvrscN 
Lancet Load 1917 cidll 84 
The actual treatment of war wounds. E. Maiquib 
Rev de cblr Par., 1916 xxv 384 

Early secondary reunion of war wounds. L. Taves 
v m. L>-on chir., 1917 sdv 1 [ 470 ] 

The Infections of war wounds and their treatment 
R Mom. Rlforma med 1917 xxxili, 313 


The Chadwick lecture on mental hygiene and shell 
shock during and after tbe war F \V Mott Brit 

M T 917 II 39- , 

Too Influence of the present war on the treatment of 
infected wounds. E. W Nrr N Or! hi & S J 1917 
Ixx, 30 

Solidified slcobol and its use in war surgery T 
Nochl Presae mfd 1917 p 4 36 [4711 

The radiosurgical methods of extracting projectiles Qna 
their Indications. R. Lxdoux T.rrtsan J de ridtol 
Par 917 U, S5J 

Operative treatment of gunshot fractures, J R. East 
man and R B Bettmait N \ M J 1917 enri 164. 

The radiographic aspecta of the gangrenous wounds of 
war G La*denxob and PiCT J de radio! Par 
1917 U 545 

General anesthesia In war surgery G JtAjomtxT 
Progrts mfd. 1917 p 161 

Dermatitis from handling German bombs. J hi. II. 
McLeod and G \V Sequhra. Brit M J 917 1 80. 

Trench hand. Ptax and Bote. BulL et mfm. Soc. 
dechlr de Par 1917 xlii L, 1483 

Sanitation in the trenches. C C McCulloch. J Am 
hi \ss 19 7 Lrix 8 

Tbe army medical service T H Gooowur N \ hi 
J 917 evi. 

The Influence of war on medical science. J Ewnro 
J Am hi Am., 1917 Lxii, 149 

Sanitary service with tbe national guard, W N 
Bbthan MIL Surgeon, 19 7 ill, 41 
A report of service with tbe first Harvard Surgical Unit 
serving at a British Bose Hospital with the end-results of 
the cases one year later C C Simmon* Beaton hi & 
S T 19 7 clvrvii 1 

The depart roent of oral surgery of tbe Harvard Surgical 
Unit V H. Kabanjiax Bnt hi J 1917 H, 3. 

Tbe first roedjcomllltary training camp at Piattsburg. 
J Rid lon Mbs. Valley hi J 19 7 xxlv aao. 

Tbe Inaction of the military orthopedic hospital. F II 
Al*xx. N \ hi J T917 cvi 1 

Choke of a war dressing 10 advanced posts and clearing 
stations. Ckxionon Progrts mfd. 1917 p. ijd 
Advanced surgical posts. R Piajut Bull, et mfm. 
Soc. d chir de Par 9 7 xllii 1463 
A summary of medicoroDitary facts developed by 
experiences on Europcnn battle fronts. H. K Loxw 
N Y hi J 0 7 cvl, 3 

hied teal and surgical notes from hleaopotamls G G 
Tutnes. BriL M J >0 7 U 33 7 ° 

Medical aervice In tbe British area 00 the Western front 
T IL Gooc win T Am. M Asi^ 1917. lrix up 
Organisation and administration of the British Army 
with special reference to tbe medical services. T II 
Goodwin MIL Surgeon, xll, 30 

War experiences in England and France. R. D Fcnrexs 
Northwest Med. 1917 xvi, 194. 

Administrativt methods of the sanitary department of 
tbe A astro- Hungarian Vrmy J II Fojux hlfl Surgeon 

917 xli 1 

\\ ar surgery In Serbia penetrating wounds of tbe abdo- 
men. F AjLMxracrfo. Lancet, Lund. 1917 crcffi, Br 
Notes on se rvice in tbe trench army medical corps. 
C CnAgx. Aon. Sorg^ PhJla-, 1917 txvti 

ITv months of war surgery In tbe Gallipoli Peninsula. 
Totnuarx. Bafl. et mfrn Soc. de cblr de Par 1917 
xlflL 174 


Industrial Surgery 

First-aid to the Injured as It applies to the railroads. 
R- \\ Knox South, i I J 1917 x 381 



INTERNATIONAL ABSTRACT OF SURGERY 


498 


II capital, MadlcoWfa! and Medical Education 
Mine Injuria to the eya m related to the corrrpenaa 
ties lav G D XI uiaAT Penn. M. J 9 7 ax, 

^fcwdk and medical pragma* R McCAUUSOa Brit 
M- I 9 7 A. 09. [ 471 ] 

Proatl^tka among tha andenta. IL Beuksu Lyoe 
rhlr 9 7 air 60S. 

Tbe medicolegal axpecta o I radium therapy J B Bu- 
nn. Med. Rec 9 7 Joni, 


Probtem d annmaaiy operation and o f incompetent 
aui i oa . A D Beta* J Am, M, Aaa^ 0 7 bdx, 
6 

State legbUtloo concerning the blind. F Aueor 
Ophthalmol 0 7 di W7 

IBatorical evidence cl the origin of ayphlEa. J IL 
Rcumin T IL Soc N J 9 7 air *63. 

A nev plan o I poatgradmt taedkil education. W S 
Runa N \ Sc J lied. 917 avll 3 6. 

Clinical orfanhattoo ol medical prtrfeaaloo. G O 
HAwmotn Bnt M J 97 69 


GYNECOLOGY 


Cancer of the cem ca trry amputation, R. L 
Dicxdow* Am, J Otut N \ 97 Itty 737 (4721 

Fibroid teraa In the young, with report d cm T 
L, Beck. J Art M Soc o ii tj. 

F bromata and thei compbcauooa Gi old aga L M 
Bcrvca. I tent >1 J 9 ) tc 6j 
itewentenc venoua thrombon fofkming an bdominal 
hyaterectoeny for fibroul*. hi Rabwomt/ N \ M 

J 0 7 0 7 

The control of tenne herroorrhafe \ B D vts 

N Y 11 J 9 7 o -w 

The quantity of blood lotf during tnerwtroatkra \ 
LAJmxt Ann defynfe ct d obit 9 7 Uxn 533 

14721 

Variation* of cboleat rhi during the mcnatrual cjde 
and biliary hlhirra O P CkrxAxowi BuIL et taint. 
Soc roW d hip de P 9 7 ill 749 
EtvHnenoerbcea. L J Wuna Colo Med 9 7 
11 89 

A method erf operating lor retro dUpla cement d the 
utnua II W 5 *lxtwam Med J AuatraL, 9 7 

Uterine retrofloioo ita enraequence* and troatmenL 
D A. EaqtmDo Thetapla Barcelona, 9 7 It, 390, 

^ ( 472 ] 

Inrenloo ol the uterua. J G De Ijtt NedexL 
ntdachr r gener** 9 7 i. 7 ®J- 
Utetine ayphilia J T William* Intent IL J 
917 trie 6 3. 

Vaginal byatereetceny foe procidentia J C SraAwa 
J Am. I eat. Hom crop 9 7 a, 37 

American wujjfom and abdominal hyitereetomy for 
F J tlx Preaee mrfd 9 7 p 4x0 [4721 

The dbpoaitxxi erf the ligaments I byrtenxtomy S. E- 
T*act Pena. M J 9 7 n +1 (4711 

Reanha following the treatment of peMc taflammatonr 
letiarai by aorgical meamrea, J G. Claex and G C 
Noarui. Surg Gynec 4 Obat-, 9 7 nr jj, 


Aitn eml *nd Pertntertna Condition! 

A c<«a erf cyatlc Cbmaarcomn of tba ovary al rem it tin g an 
ovarian cyat P Nadal and Bocrava, Ann. da gynAc 
et d obit, 9 7 lxifl, 370. 

Admonryoma of tin orary M KAWDrcnrm. Am. J 
Obet_N Y 9 7 lxnrl 67 


\ esacufa mole and ovarian cyat IL Oul Ann de 
D d et d obit-, 9J lulj« ( 473 ) 

Severe hyrlma currd by bilateral ovariectomy N 
Fromcr. Rilorma med 9 7 xrrid 5 9 ( 473 ) 

Ovana tramplantatio —report d rnei W D 
Prat n-« N On hi 4 c S I 07 Ire, 73 
C v of larcoma of tbe faDopran tube E Bello and 
II Carraxioo. Croc nrfd Lima, 9 7 rrdv 89 

( 473 ) 

Puerperal nteronef le aeptk thrombophletoltb A 
T in' Rcr Aaoc. mfd argent 9 7 xrvi 83^ 

I trapcnloaeal bladder rapture II Jaxcaa. Kederi. 
T fdjehr feneeat 9 7 t 17 

Pertocorrhaphr \\ A Bom CEbroquc, Chi ca go 
9 7 xmifl, 3 6 


Filemal Gan Italia 

Coogmital rectovaglml firtufo new operatloo for ft* 
cure. G A Porax. Sorg Gyncc k Obat 9 7 n» 

The or and valoa d anlphtm In vaginltk. F P Col. 
Practitioner Lond 9 7. ndx, 8j 
Vaginal nd vaginopdric operatkma u n d e r local an- 
aatbrda. R E Faxx. Intent. IL J 97 ttiv 
660 

Vruknra final flatula and caknkna cyatitta. Loxonuo 
Gaa. hebd. <L ac. med Bocdeaax. 9 7 rarlH, 6 

Oranuloma podendL C G Twjar Med. J AurtraL 

Kew-growtha ol the dltori*. W W BATTrr Ta. 
Sooth. XL T 9 7L4M ( 474 ) 

Atreria hymenaBa. A L. Svetmex*. Qinlqoe Chi- 
cago, 9 7 ErwiH, 310 


Xliaceilaneotia 

Tbe reiataoa ol the gknda ol Internal aecretjona to 
gynecology and obatetrtc*. IL Eaanrcgr Intent 
Ml 0 7.rd 6 7 

Flydaudlform mole P Pncn_tr Am. J Ot*t_ 
NY 07 lexv.gAS ( 474 ) 

Tmnrtancn of menopaw and their relation to Uood- 
preaaure C XL JomaoaL J Mich. St XL Sot, 9 J 
xvi, 308- 

A gynecolo^cal diaguoala. IL A Rontn. InteroaL 
J Surg q 7 ux. 109. 



BIBLIOGRAPHY OF CURRENT LITERATURE 


499 


OBSTETRICS 


Pre£n»ncy nnd It* Complication* 
Determination of the date of fecundation In woman. 
P Aiccr-L and P Booth Ann. de gynfc. et cTobsC, 1917. 
lull, 5*7 ( 475 ] 

Two cases of primary ovarian pregnancy G Locrru. 
Proc. Roy Soc Med. 1917 x, y8 
Abdominal pregnancy G R. Hounw J Fla. M. 
Am. 1917 iv 16 

Secondary abdominal pregnancy consecutive to uterine 
perforation, with living and active Icetua In the Intestinal 
loop*. B Qoaif.ua. Ann. dl ostet. e glace. 1916. 
xxxviil, 481 [4751 

Report of a cate of a full-term ectopic gestation re- 
tained eighteen year* operation and recovery R. Ptrxa 
•cm J Mich. St. M Soc, 1917 xvi 316 [ 475 ] 

Idiosyncrasies in ectopic pregnancy W A. Naso* 
Penn. M J 19 7 xx, 719 

Considerations upon a lign obterved In three cates of 
extra-uterine pregnancy at term. J C. Lascajco Rev 
Asoc. mfd. argent, 1917 xxvi 718 1476 ) 

Threatened Interruption of extra-uterine pregnancy 
and its continuation for unusual period*. F O'F.i rinA 
Ann. dl ostet. e glnec, 1916 Imvili 465 

Rupture of tubo-uterine gestation ends km of sac 
W G Na sh . lancet, LonrL 1917. cxdli is 
The treatment of eclampaia with especial reference to 
va ginal and abdominal lection. G L. BstOADttEAD 
Am J Obst. N A 19 7 lxxv 76* ( 474 ) 

The management 0 / cdamjwia. A. B Spauumto 
Am. J Obst N Y 1917 lxxv 773 ( 476 ) 

Notes of cate of second caesarean section In tame 
patient H. M Doitlel Lan ce t Lend 1917 ctriit, 
in 

Caesarean section in placenta prarvia. G M Boyd 
Am. J Obat NY 97 lxxn, 16 [ 474 ] 

The uterine caret in the treatment of septic abortions 
and pampers! infections. J M Frnirj. J M Soc 
NT 1917 xiv 163 

Spontaneous rapture of the uterus. G Let Proc 
Roy Soc MetL, 1917 x 13s ( 476 ) 

The treatment of placenta poevia the more conserve 
tire methodi. J O A an old Am. J Obst N Y^ 
19 7 lxrvi 38, [ 477 ) 

The etiological classification of deformities of the female 
pelvis with remarks. D B ID xt Edinh. M J 97 
tdx, 81 [ 477 ) 

I ndicatjons for antepartum symphyseotomy G Frztrx. 
Ann.de gynfc et d obsC, 1917 Ixvn, 5 8 
Treatment of the nausea of preg na ncy S T BAiYrrrr 
J M Aas. Ga., 9 7 vii, jr 

A case of leauank daring pregnancy- Wood transfusion 
spontaneous abortion recovery I Taxtom BulL et 
m fr a. Soc de chlr de Par 19 7 xfhi 1437 
Torsion of a uterine fibroma In the course of pregnancy 
myomectomy- abortion. Pa pear and Paijuet Ann, de 
gynfc et (Tobst 1917 IrdL, 567 
The chnkal value of haunorrhages in the Uat mootbi of 
pregnancy D F \ illaxiha a, Rev de med y drug 
pract. Mtdrid, 917 xct 401 

Syphilis and pregnancy B P Tnov Med Rec 
1917 xdl t6 

Spontaneous fractnm In the course of pregnancy 
IDxaxt and Adam Ann. de gynfc et d ob*t 917 
Ixxfl 371 


Labor and It* Complications 
Labor J A. Cxaio Indianapolis M. J 1917 xx 
318 

Several everyday 0 bate trie problems. J B De Lee. 
Am. J Obst. N Y 1917 Ixxri, 15 [ 477 ] 

Uterine Inertia. W B Dohextt Tberap Gax. 
19 7 xli. 463. 

Experiences in three hundred cases of parturition 
treated by scopolamine morphine infection. E. B 
Hittxxnan Med. J Austral. 1917 11 63 

Methods of treatment of placenta prarvia. R. M 
Beach. Am. J Obst-, N Y- 1917 lxxvi 57 
Repair of complete laceration of female perineum. C 
G Cmu) Ja. Med. Rev Revs., 1017 xxili , 5*1 
The in tamed late repair of the Injuries of the genital 
canal in childbirth. B C Htext Am. J ObsL, N Y 
1917 lxxvi, 50. 

The immediate repair of the injuries 0/ parturition. 
W P Pool. Am. J Obit. N Y., 1917 lerri 53 [ 478 ) 

Indications for orsarean section. J F Tatlox 
SL Panl M J., 1917 xlx, ji 6 
The orsarean acar an anatomical study J R. Lose*. 
Am. J Obst. N \ 917 Irtvi 1 

Contribution to the study of posterior vertex position 
E F Odxioxola. Cron. maL, LinuL 1917 xxxiv sis 
Ocdpfto- posterior position. IL J Phillip*. InternaL 
J Surg 1917 XXX, ISO 

Labor In s case of thoracopagous monster E. Pxovovr 
Ann. de gyofc et d obsL, 1917 Ixxii 364. 

Puerperium and It* Complication* 

A discussion of the cause and management of puerperal 
eclampsia. R. S Hill N Y M J 1917 cyL 157 
Puerperal phlebitis, ligature of the external Obi vein. 
J \axvxxt* Ann de gynfc et d obit. Par 1917 Lull, 

365- 

A case of severe tuemorrhage consecutive to the after 
birth. Macau Slglo mftL, Madrid, 19 7 bdr 340 

( 478 ) 

The relations of Intestinal occlusion to the puerperal 
state. E Mamm. Semsna mftL, 1917 xxIt 747 
Theories concerning pregnancy, labor and the placental 
gland S W BAXDi.rs. N Y M J 1917 cr 863 
Two cases of gostro- Intestinal haemorrhage of the new 
born. P Balasd Ann. de gynfc. et d obsL Par 1917. 
lull, 569 [ 478 ] 

Unrecognised syphilis In obstetric*. E.Boexo Serna na 
mfd. 9 7 xxiv 49. 

The yeilow coloration of the lkjuer amnJl a* a sign of 
effusion of the rba chid can fluid and foetal monstrosity 
R. Costa. Gaxx. d. osp e d. cfalr., Milano 1917 xxxviil, 

583 

Are dilatation, wglnal plastic operations, or stem pes- 
saries worth while as an a dual re treatment of sterility? 
F C Hold eh Am. J ObsL N \ 1917, lxxvi 64 
Some observations upon antenatal pathology E. A 
Scjtuxaxn Am J ObiL N \ , 19 7 Ixrv 933 [ 479 ] 

PituJtnn In obstetrics. J N Nieweo \\esL M 
Tiroes 1917 mrli, 13 

Pituitrin in obstetrics. E. E. Ttnrrx. Wls. M. J 
1917 xvi 56 

Care of the newborn. T Waxloc. Illinois M J 
1917 xxxQ t8 



INTERNATIONAL ABSTRACT OF SURGER1 


Some am for fccttl death V Prurru Am J 
Oi»L, N Y 917 lexri, 74 

Placental tnncnwfao I jnrrt Load-, 9 7 CTCii 

[4T»J 

ifltn belong* to the expert and the hoa- 
■u. u m miiltlpcja to tha family doctor od the home 
EL Pomexot V Y St J Med 9 xrii 

^■mhidtnitinn of obstetric method* L S Lout 
A m. list. Eotnerop 9 7 x, 43 
AlTiat b gained by the union of ol 




J Am. Itat. Eomcrop 9 7 x, 43 
1 ofutet na and gvnertJcgY 


In teaching heapltal. J M Slxkowx. N Y Si. J 
Med 9 7 rvd, 307 

The t iinjng of tie general practitioner for obstetrics. 
J L KifO V \ St. J Med, 9 7 ’cvd,t u 

lain phenomena in obstetrics. S. B I) Lit nr N 
\ St J hied 9 7 xrti, 3*8 

( aeccdofy -obstetric* u deportment la general 
hngxtol C B *iXO V \ St J Med 9 7 xril 

Internal secret oo» in obstetric* and gynecology S 
W B lx* Vm J Surg 9 7 ted. jd 


GENITO URINARY SURGERY 


Adrenal, Kidney and Ureter 
Modern dlagiman and treatment of aephrohUriuu* 
W E Stxvdo. Calif St J hied 9 7 xv 50 
Urinary renal Infarct* renal calculi without rymptom* 
A P Maxtut Sglo cofd Madrid, 9 7 bd 35 

' K**l 

Tomon of the kidney 1 rabbit* P Scott J Cancer 
Research, o 7 tL 

Tumor* of the kidney H. C Jlomrr Calif. St 
J Med., 9 7 re 146 

Endothelioma of the kidney J Tanke J M A*a 
O* 9 7 "tL 47 

Polycystic kidney and hydmorphrem* D Qtnxoa 
Anal d Hngx de San Jo mt Coat* Rica, 9 7 0, 47 

[AW] 

Clinical obsecration* and experimental research 0 
solitary cyata of the kidney M Maototl Polidin 
Rnrna, 9 7 nh sea. dn So 
Large polycvrtk kidney J traevatte hayoorrhaje 
fter tramnoLkm Nephrectomy LxatArrax and Prp- 
orr Prrsat mfd 9 7 p 305 
Renal tuberodcab pr e v ention and cure with fecial 
reference to ncphmtomv C C a l i -x; Thera pea. 

Barcelona 0 7 n, 17 [AW] 

Renal tuoerculori* A G Rytdia Ann Sura . 
rhfia q 7 Err 34b I AW] 

And nenutogenoea unilateral mfectlo of the kidney 
with report of nnumal cay J M M u*Y South 
M J 9 7 x 5^7 [AW] 

Ascending fymphogenmt* renol nfectfoo D N 
FjarXDXiTH arid O T ScmjLTi Boston Jl A S J 
9 7 rirml ro 

Alt era bora of the indonparooi glaodj m wrgical in- 
tervention* 00 the kidney and in rpenmental and spon- 
taneous renal inanflicifTicy L MottaLBO. Pobchn . 
Ro m a, 9 7 rrir sex. cbir *84 [ASI] 

Determination of acetooie wbatance* In the nnne 
E. I-rirx and G. Hah* Mnenchcn. med. Wchnschr 

1917 No 6 

Some lodJcatlOQ* foe nephrectomy G T yicol 
P ractitioner Loud., 9 7 icrr 57 
FyeiUi*- J R. Fiaai* ( -a cad- M A» J 97 eU, 

Obstruction of the ureter by an abnormal, renal ve*eL 
JL P Rowxajcis. Bnt \l } 9 7 1, 735 (431] 

Three caae* of ureteral obstruction. G S Gcajx* 
Brit M J 9 7 I 7*« (4*3] 


\ ucormal red and pennant t dilatation of tha 
met <_ ut Rev da med anirg pract Madrid, 
9 7 xh (AO] 

n ladder Urathrn, and PenL* 

Correct interpretation of bladder rvrnptom* In fe 
main \\ T Doogx J Mich St M Soc 97 m, 
jo 

The toodmee of pho^iutic nnnary calculi ta rati led 
uti epcnmrntal rarioaa. T B Oasowni and L. B 
MzamtL. J \m M Ass 07 Itlx, 3 
Vrrical cal col u> drrrloped around coin In tha bladder 
T Ltoenv Bull et mihn. Soc de chlr da 19 7, 
xhh 4J7 (A83J 

Rare and nterotmff caae of lexical ctlculu* A. 
SAwana RrytiA iugio mW 19 7 trie 399. 

Th* diajrao*!* and treatment of tumor* of the urinary 
bladder T if M-CAtxtn* and C. K. Suttw. Sunt, 
Gynec. & Obat^ g I uv j 
Treatment of rumor* of the bladder by eiectrocoagul* 
tioo. J Saj iron. Pnrma med. argent 9 7 rfl, 3^^^ 

Acute -y*Uti* word to the practitioner A O 
FAULna tdj^ow kl I 9 7 vi, 7 
I trapentoneol bladder wmiodi H. Baor BoD t 
mim. hoc de ctnr da Par 9 7 xilQ roS6 (AW] 

Traumatic extraneritoneal rupture of the bloddcT with 
frwtnrD of Lbo pdv». II O Kurrx. Ca n a d . M As*. 

} 9 7 m, 641 

Tha treatment of ilmulLaneoa* leaiona of the rectum 
uaj bladder F Gaom. Riforma med 9 7 raHL 

Retrograde cathet rixation In treatment of wound* of 
the urinary pastage*. T K. Vxux. Rumk. Vr ach . 
9 7 xtL j 9 

FjirartW i of hairpin* from the bladder by metallic 
crochet F Lxoum Bull et mfm. Soc. do clux de 
Par 97 dill, iJ9- , „ _ _ 

Stricture of the deep urethra. F R- Warnin' St 
P nlM J 97 *K +4. (A*3] 

Cmgeniul urethxml itricture. Ajcrta. Prmao aid. 
19 7 p *715 

Ertenul urethrotomy and seminal Yraicukfomy com- 
bined In dngie opentire pcocedore. EL Fr utL J 
Am. M A*s 97 id*, 7 1 

Autoplaitica of the arethra. Lkotnxr Rey gto. de 
cHn at de thfrap 19 7 nd, joj 



BIBLIOGRAPHY OF CURRENT LITERATURE 


Genital Orjian* 

Note* on n case of embryo ma teath. H if Moiax 
M ed. J AustraL, 1917 11 5 

The pathology of the retained testis. W Doolet 
M ed. Press &. Ore. 1917 cui 369 
Suprapubic prostatectomy FL L. Kjletsciisce*. iled 
4 : Sure 1917 i S 3 


Miscellaneous 

Treatment of complicated gonorrhoea in the male with 
special reference to uk local action of drags, N Rauob 
J M Soc. N J 1917 xr\ 271 
Abundant presence of bacillus acrogenus capsulatui 
in the urine unattended b> symptoms of baduary In 
fecricm. S FL Bccxcrr Practitlooer Lend. 917 xdx 93 


SURGERY OF THE EYE AND EAR 


Eye 

Some conditions aGectine the optic tracts. H D 
ScnrMcr. J Ophth. Otol a Lanugol 19 7 xxiU 474 
Internal secretions and ry e diseases O Sonaura. 
Med. Rev Revs Qi7,xxhi 5 3 

Intra-ocular tuberculosis and associated Inflammatory 
leston* of the upper respirator) tract. F 0 Scjihattz 
and M M Me\e*s J Mo St. M Ass 9 7 xfv 376 
Concerning: Barra que * method of total cataract 
extraction. D J Wiedix Mglo mftd. Madrid 1917 
bdv 533. 

One hundred and three successive cataract operations 
eighty three in the capsule twenty with capsulotomy 
C H Medino Arch. Ophth. 9 7 xlvi 33t 

dlnlcal observations of cataract operations. J J 
Surra. Ann. Ophth 917 xxvi 404 

The cataract opera Don as done by Spanish and Latin 
American surgeons. J S YtXHKrsm. Ophthalmol 
1917 xxiiL 57<5 

Sabooojtmctiral Injection of cocaine in cataract and 
glaucoma operations. J S Fowajcdex. Lron. rood, 
qulrurg de la Habana 9 7 xiui 158. 

An ideal IntracapsuW cataract extraction. L. Alms 
ArcKOphtlu, 917 xlvi 344. 

The new operation for cataract. L. D Green Oph- 
thalmol. 1917 k£Q S79 

One hundred conaeruti x cataract operations. E. A. 
Kao**. J Ophth. & Oto-Laryngol 1917 xl *07 
V\ oxling Itnoaledge of ophthalmology and otoriaryn- 
gology for the general phvskdan. G V\ Spuhn J 
Indiana St. M Asa. 917 x, 386 
Some notes 00 blockage of the trephine opening after 
the Elliot operation J \\ Stirling Arch. Ophtln, 
19 7 rivi 35 

Improvement of ocular stomps with a view to pros- 
thetics. F TmiP Vrch. d opht., Par 19 7 xxxv 
5U- [4Wi 

1 athdogy f glaucoma. C ZooCERStAXX Ophthal 
mol 19 7 xui j 80 

Etiology and treatment of glaucoma. H G Tatra \a 
Ophthalmol 19 7 nil 53 

Glaucoma a critic 1 urvey of present methods of 
treatment. II Barvan Calif bt. J Med 1917 x 335 
Simpfldty and rationalism vs. complexity and radl 
calbm in the treatment of purulent dacrvoscystltla. 
V\ R Tnourv T custj Med o«7 * U, 
Oculo-pulpcbral pnxtbesb with mo\abk rtibdal me 
\AUl \n.h tl ophtal Pa 9 xxx\ 550 
Trachoma luurnostic point and a method f treat 
nu L 1 L\*kKi k p nn. M J 9 xx, oS 
Loncui*km Inj ra f ih uual pparatus in warf re 
of central origin \ k \\ rix 1 joert lamd 
1917 cxoil 


Ocular nnphylaxis 01c of uveal pigment A C 
Wood* Arch. Ophth 917 xlvi s8j 

In ts ligations aa to frequency of metastatic eye In 
lections from primary dental foci preliminary report. 
T M Levy 1\ F C Steixbooler and At C Peaie J*. 
J Am. M Au iq 7 I rix, 194. 

Crystalline deposits In the eye F P Lean J Am 
M Ass. 19 7 box, 1 

Unilateral vertical n\ itogmus acquired in adolescence 
and caused by n sea dent A. Lera Arch. Ophth. 
19 7 rivi 357 

New technique for the treatment of total symblephnroo 
V BJorax Ann d ocuL 1917 dir 331 

Extraction of a large scrap of bon from the vitreus 
body Mixanor Clin. ophtaL 1917 rill, 70 

Glioma ret in a ; and atrophia bulhi. D F O Connor. 
Arch Ophth. 19 7 xlvi 398. 

A non-suture ocular tend 00 shorte nin g with results of 
forty operations R O CcnrxoR. Colli St. J Med 
917 x\ 333 

The apocritk pnndpk and the evolution of visual 
percepfioca J li Parbonb Brit. J Ophth 917 1 
4x6 

Diseases of the eye resulting from lesions of the mouth 
and throat. J A. Patterson Colo Med 1917 riv 
197 

Some phases of modern ocular therapeutics. A A 
Dmadbux-vx. iled Press & C3rc 1917 dr 46 

Early operative treatment of chronk discharge from 
the middle ear R. G Brow* iled. J Austral 1917 
h 43 

The endonasal operation 00 the lacrimal sac. IV B 
Chamberlin J Am. M Ass. 1917 bdx, 17 
Value f eye manifestations complicating fractured 
sfculL M Corrcn Am J Sure 1917 ml 184 

Operation for nterior synechia, with report of cases of 
secondary glaucoma and staphyloma In which it was 
used. C G Daruxo Ann Ophthal., 1917 xxri 
4 6 

Anophthalmia and microphthalmia D L. Davies. 
BriD J Ophth 917 1 415 

Sarcoid of the eveild pathological examination. G 
Derby and r IT \ eraoeit Vrch. Ophth 1917 xlvi 
3 3 

The buse of enndeatloo. Diaxoux. Clin ophtaL 
T r 1917 dtl gj 

The simple enucleation and evisceration of the eyeball 
are unsurgical technique. T J Dncmt South M 
J t9 7 t 594 

Opht halmi c terminology Itssoleovmand antlquitatl n 
P Dunn Med Press A. Circ. 9 7 dv 63 
The relation of ophthalmology to the theory of vision 
as advanced by modem ophthalmologists. I \\ 
Eduidce G*ej Brit J Ophth. 191 l 4 jj 



INTERNATIONAL ABSTRACT OF SURGERY 


5 °* 

Tha jasdera treatment of Inth. XL W Fumkx 
ail/ St J Med g 7 XT 139 

Lymphatic -nodular keratoconjuDCtiriii* (phlyctenule*) 

LJ GoiKCAOL J Am. M A* g 7 bdi, x. 

The paibogeneab erf opfcl h* 1 m t* fanmtak M. 

GOLDEWTJXP I Am. it Am, 9 7 IxIt, 04 . 

Cborolditb 0/ therapeutic*/! y proven dratal origin. 
H. S. Gxadjjc Ann Ophtlu, g 7 nvi, 4 g 
New obaerration* on ce na *od retina o l the eye. 
R. row on ilrro J Ophth. k Ota Laryngoi. g 7 n' 

"W«. erf the cboft»d L J UpamcL J Ophth. 
k OtoT-aryngirf g 7 d, *X- 
The early urvkxl treatment al aquint V II. Hole* 
Call! St J Med g 7 iv uj 

Sik» diweae •» *n codog*.'*) factor In Irithu E. L 
Iia*i and E \ L filto v J Ophth. fc Oto-I-aryngol 
g 7 n 9. 

Eat 

Cue erf aquamoua-ceOed carcinoma 0/ the external 
oditory meatu* and tjrapa um In young woman aged 
S Scott Prc*. Roj hoc Med. g 7 x, Sect 
Otol tag. [ 4 M| 

Acute a^uMratin*; maatokhtb without tyapanit*- 
peraima »h*cc*» phletatl*, atreplococcenua, operation 
C II Lera Aon Otol RiincJ i Laryn 


joi gtT.xxvI 43 
Imhcationa and reaulti u 


a (ho radical n**to»d operation 
with fi'jmnrf erf *0 caae* C B Wcltot Thjftoa M 
J g 7 xnd, ij 14 W) 

Etiology and pathokw erf efloleate toana H L. 
Loowi. J Ophth Otol * I-aiy r.frf 9 7 rail, 45 


Objuration* on a/te taming nyitajxncn. 0 W 
ILxcxrxrac. Ann OtoL, Rhino!. k Laryngoi 1917 
xxvi, 44J 

Primary card noma 0/ the middle ear FL NinraAxr 
Larynjoacope, ig 7 xrvfl, 543 
Aural phenomena the remit ol aatwjal iaflueare*. E. 
H. Out South. M J g 7 * 49 - f« 5 ] 

Acute Lid* media with paralyit* 0/ the *Uth nerre 
(Gradcnlgo yTOptom-eoraplex) D German. Edmb. 
II J 0 7 aft, 5 

G mm* in fcw*a erf Ro w: n a me Per earning drafuei*. 
I M Utnjju Vim OtoL, RhinoL A LarynjoL, g 7 
rod, 70 

Vcute Inflammation ol tha middle e» ] E Javtx. 
J Lancet, g 7 xttvU 474 

Practical an ol recent wwi, on the interred ear to lhj 
general practitioner the otolofixt, aphtbaJavrfogbt, 
*yphIWowi*t, ncunrfoifbt and rorgeoc L IL lawn. Ann. 
Otol Rhino! k Lnrrngol g 7 rrvi 446 
Noma ol the nde 1 th report of at*. O J Paces 
] Ophth Otol. & Larvogirf g 7 i 505 
A turtle*] conndcratloo ol the upper paranatd crUi. 
G Sitmta Ann Otol Rhino!, fit Laryngoi 1917 urf 

Septal haenorrhage — it* cure by fuhrnucom deration. 
J Lt±nnx Ann Otoh RblaoL A Laryngoi., 917 
axvi. 4J0 

Axthma a**aa*tcd with rthmoidil dhwue. J Machs 
nt Ann Otol Rhinal tc Laryngol g 7 irvi, jg? 

Caae o< chrona; ximtaJlb with ohatmetioo o I the until 
Ur> oatlum and pabtiml ftvtaii. H Him. Rer 
odo t Bocno* Aire*, g 7 ri fi 
Rdatioo ol »w devdopment In children to m*al oh- 
*tn>cuoo II IlATrf Med. Tune*. 917 xlv igS. 


SURGERY OF THE NOSE THROAT AND MOUTH 


Throat 

Few pointer* on the vertre problem in ilnjter*. L W 
Vooihclj. Med R*r Ren g 7 rdii 4W 
CaM ol fymmetrfcai fibromtt* 00 tha oc*l cord* re- 
moved ibnuluoroaaly by mea n* erf tba exhibitor’ for 
cepa. J D Geawt Proc Rov Soc Med 5 7. t 
Sect. Larynfoi. 6j [W] 

Indfgenom xyrTxxwmatoaia <rf tha throaL G Baxtle. 
PoBchn Roma, g 7 rov. ae*_ chir *8 HB *1 

Spcamm from om ol fatal has n o ntu f Irom funihot 
wound inToirini the auperwr thyroid artef) IL L 
WiiAix. Proc Roy Soc MetL, 97 73 KWJ 

Headache it* oto-rhroolcffc*J a^ect*. u T Pattiw 
lEryncoacope n 7 nvU, $46 
Simpilfled technique for local anothadn o I tom/Ii. 
W T P Arrow J Am M Ax*. 917 hdh tS 
TonaGIectomy m cut articular rheuniadwn hi eodo- 
canlith and nephnth dw to tormlhth. O AtCAttoixL 
Gai*. d. oap. a din.. Milano g 7 oxyU 447 frfWJ 
A new inatrnment and tcchnlqaa foe enqdeatkm of tha 
tooaiL J Beacui Laryrupiacope 917 rmi, jjd 
The trartafflumlnatloo oi the Uryn and upper trachea. 
P R. SMWcra. Goto Med-, g j, xi 93. 

Caxe of larynteal cy*L C HaaxroaD Proc Roy 
SocJIfd-,tgt 7 a. Sect. Laxynjol tj { 4 ®*| 


Caae erf brvngeol ttrxior do* to chronic oateo-artbritfa, 
rrln-red b dll* taboo J D Giumt Proc Roy Soc 
Med 0 7 x. Sect Loryniol 79- 
Frtroctloo of large t reign body ol the laryngeal 
vcatBjuk of Infant 1 7 month* nd which had rammed 
W hour* in place E. Arc* hoorriavon. Tar 1917 
50 . 

Surpcnl tiTAtment ol laryngeal cancer J E. Mac 
a-xwtt Boaton M k S J 97 drtrU, o. [ 4 X 1 ] 


Month 

PhWwoo ol the floor ol the mouth. C- D ArrLtAKAL 
and A. Titcoxinc Rev odoat. Bueno* Aire*. 9 7 tL 
6 

The therapy ol radicular and foUleukr dental cyxta. 
R. Wmra bental Coaroov 97 hr, ? S. 

Technique and interpretation of dental roentgenogram*. 
H. McLrroaH. Boaton XL fc S J g 7 dtrvd, 84. 

Tha fwoblem ol perfp lew* troth. I C. Bxowjtlix. 
Ccrfo lied g 7 xiy 18 j. 

The mnnagement of deft palate IL IL GxAJfT 
Mia*. V alley 11 J g 7 rd tog 
.\dbeaaoo* ol the aolt polat to the poatetior pharyngeal 
wall aacroaaful aflvrr plate method ol treatment F 
I/AzEJTtntxr Laryngojcope g 7 nrfl, J 74 - 



INDEX NUMBER 


DECEMBER 1917 

International 
Abstract of Surgery 

SUPPLEMENTARY TO 

Surgery, Gynecology and Obstetrics 

PUBLISHED IN COLLABORATION WITH 

Journal de China rgie, Pari* 

Zentralblatt fuer die gesamte Chirurgie und ihre 
Grenrgeblete Berlin 

Zentralblatt fuer die gesamte Gynaekologie und 
Geburtshllfe sowie deren Grenrgeblete, Berlin 


EDITORS 

FRANKLIN H MARTIN Chicago AUGUST BIER Berlin 

SIR BERKELEY MOYNIHAN Leeds PAUL LECfeNE, Paris 

CAREY CULBERTSON Abstract Editor 

INTERNATIONAL SECRETARIES 

CARL BECK Chicago J DUMONT Paris EUGENE JOSEPH Berlin 

CONSULTING EDITORIAL STAFF 

GENERAL SURGERY 

AMERICA E. Wyllya Andre*-* Willard Bartlett Frederic A- Besley Arthur Dean Bmn J F 
Bbmle George E. Brewer W B Brinsmade John Young Brown Darid Cheerer H R, Chill ett 
Robert C. Coffey F Gregory Connell Frederic J Cotton George W Crile W R- Cobblni Harrey 
r nth Log J Chaim en DaCoita Chari e* Dariaon D N Eiaendrath JUT Finney Jacob Frank 
Chirie* H. Frazier Emanuel Friend Vm. Fuller John FI. Gibbon D W Graham W W Grant 
A* E. Halstead M L. Harris A- P Helneck William Hessert Thomas W Huntington Jabez N 
Jickaoxi E. S. Judd C. E. Kablkc Arthur A Law Robert O LeConte Dean D Lewis Archibald 
Maclaren Edward Martin Rudolph Matas Charles H. Mayo William J Mayo John R, McDfli 

UEdltorial Staff coathntnl on pagr lx tt and *1) 


Editorial commnntcallona »hould be sent to Franklin H Martin Editor 30 N Michigan Arc Chicago 
Editorial and Business Offices- 30 N Michigan Atc Chicago Illinois USA 
Publishers for Crest Britain Bslllfert Tindall & Cox 8 Henrietta St Corent Cirden London W G. 





TABLE OF CONTENTS 


I. Index of Abstracts or Current Literature in 

II Authors viii 

m. Editorial Announcement iu 

IV Abstracts or Current Literature S°3“S75 

V Bibliography or Current Literature 576-590 


VI Volume Index i Collective Reviews 2 Abstracts of Current Literature 
3 Bibliography 4, Authors 


ABSTRACTS OF CURRENT LITERATURE 

GENERAL SURGERY 


SURGICAL TECHNIQUE 
Operative Sorrery and Technique 
Stttson IL G The Care of the Ambulatory Occi- 
dent Case 50J 

Ajeptic and Antiseptic Surgery 

Lnnn S Present Status of Surgical Ckanllness 503 

Guillot M , and Wotmaxt, IL Application of tbe 
Carrel Method In Bate Hospitals 503 

VnrVK, A. Tbe New Antiseptics and Indications for 

Their Use S°4 


SURGERY OF THE HEAD AND NECK 

Head 

Means T W and FojutAM J A CUnlcopatholofic 
Stuay of Early Malignant Conditions of the Face 
and Mouth 304 

Riccatdo A Scientific Basis upon Which Every 
Surgical Intervention or Prosthesis In Facial 
Traumatic Bone Lesions Depends 504 

Barer, R H. Indications and Contra Indications in 

the Treatment of Harelip and deft Palate 505 

VooaitTES B O Sarcoma of the Soft Palate 505 

Gras vie, EL B Extreme Prognathism Relieved by 
Bilateral Resection of tbe Mandible 506 

Colytr, J F Treatment of Gunshot Injuries of tbe 

Mandible 506 

Sachs E. Turnon of the Gaaserian GangBoo 506 

PtStiXD A Case of Fracture of the Base of the 
Shull and Some of Its Characteristic Symptoms 507 
\ nxAXDir. Osteoperiostlc Grafts In Repair of 

Cranial Trepanations 30" 

Head G D Multiple ILrmangtotnata of the Skin 

Associated with Dysphuitarism 507 

Neck 

Mxtcalt \\ B Tbe Tonsil as a Portal of Entry in 

Tuberculosis of tbe Cervical Glands 50S 


Vast db Be*o H, J Report ot a Sarcoma of the 
Thyroid 508 

WKura, F P The Pel Ebstein Recurrent Pyrexkl 
Type of Hodgkin ■ Disease 50S 


SURGERY OF THE CHEST 

Chest Wall and Breast 

HArnnro A The Roentgen Diagnosis of Cbcst 

Lesions 500 

Cox.A. N Notes on tbe Drainage 0/ an Infected 

Hemothorax 509 

Bkadtoild. J R Gunshot Injuries of the Chest with 
Especial Reference to Hemothorax 310 

Biakchesi Hinnopyo thorax Consecutive to Plenro* 
pulmonary Wounds 3 1 1 

Datouc, I S Treatment of Purulent Pleurisies by 

Continuous Aspiration 3 1 

Trachea and Lungs 

Ceocket, J Induction of Artificial Pneumothorax 
and Its Value In tbe Treatment of Pulmonary 
Tuberculoaia 511 

Heart and Vascular System 

Wells S R. and Goodall, J S Possible Electro- 
cardiographic Sign of Myocardial Change 5 1 

Pharynx and (Esophagus 

Manm-ILP Webs and Poaches of the (Esophagus 

Their Diagnosis and Treatment ju 


SURGERY OF THE ABDOMEN 
Abdominal Wall and Peritoneum 
Coaarrr J F Peritoneal Adhesions « 

Lolda, G The Therapeutic \ aloe of Ventral 
Decubitus in the Drainage of Surgical Peritoneal 
Infections < 



INTERNATIONAL ABSTRACT OF SURGERY 


Bttax A D General Principle* oi the Operative 
L. Car* erf Inguinal, FemormL and Dlaphri^matie 
Hernia*, BemcxiatnricTi of Three Cua $ j 

If roaoAW I M Solitary Hydatid Cy*t erf the 
Mesentery 514 

0«tro--Int**tfauJ Tract 

Bautoox, D C Surgical Signibcance of Gastric 

Hamwrbag* j 4 

B M-tx, A Diagnod* of Early Cancer erf tha 
Stomach 5 4 

B- jj R II \ aloe of Roentgen Raya la Diagnoala 
of Cardnom* of the Stomach 5 5 

Divxxe, II B Chronic Ulcer of Stomach and 
Duodenum, Surgical Treat meat and Esd- 
Rouhj j j 

Gaioci K, Gaatru Daodeual Ulcer* j 5 

T \li a, J Perforation* of Stomach and Duodenum 516 

BorroanXY J T home Recent Experience* to 
Gaaenc and Duodenal Sorcery s d 

< clu C G Dagnoafa ztd Treats* t of Con- 

genital Pyionc StenoaG 5 6 

BAJrrxATh W H Duodenal Ulcer in Iolanta Report 
erf 1 oar Cite* $ 

V AXDCBnrajr I> Dilated Duodenum, 1th Eapedal 
Kcferenc l Chicane Duodenal Ob*tru».tl«wi to 
V net uptiwa 5 8 

SArrt A Hntotj WtheDUfere t Method* erf Suture 

of the I te*tme 5 8 

laAjrux, L Pnmarj rubercukwi* of th* I tea- 
tinea 5 Q 

Hricm H W The V due of the J-eutocyt Count to 
the Dugnow* and Progooau of A cat Amendi- 
dtla, at Baaed on Experience to On* Hundred 
Caaea j g 

Wt«*> \\ A Thirty Three Case* of Vppeodkfti* La 
Children 5 g 

W I etn a, J Local An**thean in SI ty Operations 
tor Aral and Chronic Appeodwrti* 5 9 

Bmj en A E Membranoo# Pericolilu and 
Irregular or L\er»ive I Ukicn uf tha llevocolon 
and ilural Pen tool Ua 510 

Bom wan ] B An Lnwditloua Method for the 
Study erf Enteric Stoofa 5*0 

Lfrer Pancreas, and Splaeo 

Pakjcu A Kara Poatoperatlre Complication After 
Opera boo for Ilydand C) tofLner 5 

An.ratpx, C 1 and R /sao N O ITyditld Cy*t of 
th* Liver Opening Into the Pleura j I 

Bwoco P , and Luca A A Case of Acut llepadtb 
and T Caaea of Li er Ab*ce*» of Probable 
Amorbean Ongna Treated by Emetine 1 yxtioai 
Without Surgical Open mg j 

CA*T*o*xrcr> G Pancreatic Cyxt of Loetk Origin 
Sfamdattog Tumor of the t^artrohepatic Region j 

Stoma, G Retentkm of Bile 5 

DrAvra, J B Acute Paocreatlth 5 

Rakuw W A Case of Spoctanaou* R upturn of the 
Spleen Splenectomy 5 

Jcartt, E. G Iho Surgical 1 hyuology of the 
Sfh*n $ 3 

Surra, C. J The Technique of Spienactomy 5 3 


JdtoceEan *ou* 

JltrcniNj E. C DUTereutk] Dlagnoaia of the Acut 

Abdomen j j 

Boiajtd T K. Traumatic Rapt cut orf YT*c«* With 
out External A\ ound 514 

Berm aw E. IL Acute Foatcperative Obatrnclloc 
and Pareaia 514 

Cashwam B Z, Taberculom PerltooJtii 514 


8UROERT OR THE EXTREMITIES 

Dlnairt orf th* Boor*, Joint*, Mine lea, Tend oca. Con- 
dition* Commonly Found to th* Extremist* 

Ilrwax, R A. Tuboruloali of the Kne* Joint In the 
Adult to Which Operttkxn Were Done EUmJ- 
natlng Modon by Producing Futloo of the 


1 emur and Tibia j j 

banurrn C IL huqikal Treatment ol Jolnti 5*fi 

Piarunwwi E Cbnlcal and Anatnmo- Pathological 
Cootributioc t tho Study of I trarenaJ Oaufica 
tioo 5*7 

Mcwrr D J IHrtaJ Oateoporoala of the Upper 

Extretaky 5 x 7 

Frartur** and Dislocation* 

Quain E T I tacture* t the Qboa j 7 

Laooiiti Primary TranxfonnatioM of Open Gun 

shot Thigh iractuie* mt Ckwed Fradurea 5 3 

Dtjw R, C Early Treatment orf Compound True 

ture* of the Temur Caused by Gunshot Wound 58 
Rjunra W \ \ te on the rbomai SpCnt (0 

Fracture* of the lemur 5 8 

Toil*. I L \ Rrcooaideraboe of the Principle! 
and if Lbocb of Hugh Oaen Tbocnaa, Sou* 
Obaen tiom uo Tbcamu '-pHnta and Practice $H) 


S ur tery orf th Boon, Joint*, Etc, 

Srocck The Vdn tage* and Disadvantage* of the 
\arioo* if tbocb oi Surgical I terveution to 


Paeudarthroah jj 

hurcruAL JI Some R caul ta Obtained br th* Endr 
ding 1th Wlr* of Bod* T ragman ti In Crmhlng 
Fracture* of th* Long Bone* fa War Sjo 

Ouuai E il Surgical Treatment of AnLyVwh jyo 

Puxna. J L Calcaneocuvn* Tendon Tranaphuta 

doc sjo 


JCTzcr Perioatlc and Oiteoperiaatic Graft* for the 
Treatment of Lem oi Subatanco of th* Long 
Bone* Ccnjecutiv* t W ar W oonda. End Re*ulta 55 
McMcul * 1 r L*e and Abu*e of Bone-Graft* 551 
ILix un W S A Method of Ilaplesa Amputation, 
arltb Subcutaneoui Di Won of th# Bone t 


Higher Level JI 

CttAWTi, W A Reamp u tattoo jjj 

Mown, E_ The Sutur* of hoc- Apwmlmn ted T ndon 
Stump* by ilobflLatloo orf Tndr Oiaems laser 
two* 55 

Orthopedk* in Oaml 

D m r r P 0*t*Ofcynthe*i* 55 

Kmin C R Weak Toot It* Stage* and Treat 
ment J5J 



INTERNATIONAL ABSTRACT OF SURGERY 


Gellhobn G Tbe Care of the Feet In Preg 

533 

Reed K H. End- Remit* of the Virion* DhaHDde* 

of the Returned Soldier 554 

Lotett R W The After-Care of Infantile Partly 

*i> 534 


SURGERY OF THE SPINAL COLUMN 
AND CORD 

GrnJfET V P Oiteochoodrid* Deformans Jnvenlli* 

(Perthe* Dbeue) 535 

lUrrwriL, J B One Hundred and Thirty Three 
Fracture* of tbe Spine T re a t ed at the Alusa 
dmiett* General Hospital 535 


SURGERY OF THE NERVOUS SYSTEM 

Venable, C S Wrf*t Drop from Traumatic Adhe- 
dooa About Nerve Trunks Report o l Two 
Care* 536 

V FJ-vrr 9 G Extradural Amettheaia New Tech- 
nique 536 

Abalo9 J B Total and Definite Interruption of 
Medullary Nerve Conduction by Gombot 
Without Apparent Medullary or Dora Mater 
Leakm $37 

Lebda, G The Value of Rachicenteal* In the Treat 

ment ol Encephalic Traumatisms 537 


MISCELLANEOUS 

Clinical Entitle* — Tumor*, Ulcer*, Abiceaae*, Etc. 


D AorntiDCE, W S Biopsy and Cancer a Review 537 
PErmiAiii F The EarReat Stages of Development 
of Transplanted Sarcoma and Otteochoodro- 
nretnna 538 

Sy muth D The Metastasis of Tumori a Study of 
*p8 Ca*e* of Malignant Growth Exhibited 
Among 5155 Autopile* at Bellevue Hospital 535 

SrsrAH H. and Taoajc 3 Fourth Report on the 
Action of Urea upon the Tetanus Tcudn 540 

Goodman C Pre»enfle Gangrene. Thrombo- 
Angfltis Obllteran* Further Confirmation of It* 
Relation to Typhus Fever 540 

Motel ElqJmntiatic (Edema* After War Wound* 540 
Sneyd G C Irrigation and Suction Drainage for 

Treatment of Certain War Wound* 541 

Ravoou A. \ aloe of Skin-Grafting In the Treatment 
of Bum* 341 

Kaxavel, A. B TrampJintatlon of Fat Fascia, and 
Living Tlnue in Surgery Report of Experience* 

In \ ariotn Condition* 541 

Filabdi G Contribution to tbe Study of \er> 

Slowly Developing Phlogistic heoforma tiara 34* 

Sera, Vaccine*, and Formant* 

Dean, n R Tbe Influence of Temperature on the 

Fixation of Complement jp 

C*nx M The Necessity of I perea ting the Initial 
Doange of Antitctanlc Serum In Case* of tart 
or Multiple Wound* 54* 


Slacx, F EL Caitleuan P and Bahey K. R. 

A Year’* Wait with the W'asaennsjin Teat 543 

Blood 

Patpenheu: er, A M Experimental Studies upon 
Lymphocytes, Action of Immune Sera upon 
Lymphocyte* and Small Thymu* Cell* 543 

Doibance G M Indication* for Blood Trantfu 

■fcn 543 

Blood and Lymph Vcuel* 

TcrriEx Concerning Arterial W ound* 544 

Pram F C Cases of Vaxcnlar Injury 544 

Le Font R. Arteriovenous Aneumm of the Inter 
nal Carotid and Internal Jugular Treated by 
Traru/ugaLir Artaiorduphy 545 

Le Fob, R Arteriovenous Femoral Aneurism Ex 
tirpation with Resection of the Femoral Artery 
and \dn 545 


Poison* 

Tubneb, W Tetanus and It* Antitoxin with an 
Illustrative Case 
Cowley A A. Pituitrin 

How*, P R. and Hatch R. E. A Study of tbe 
Micro-Organism* of Dental Caries 
Wolbacu S B Sisson W R. and Mina, F C 
A New Pathogenic Snorptricnum Found In a Case 
of Acute Arthritis of the Knee Following Injury 
(Sparotrichnm Council roan!) 

Radiology 

Jot C W Locnllratlon in Radiology 
Macaktki:y D Sarcoma and Radium 
Rfcnow Radiotherapy of W r ax Wound* 

Van Zwaluwxnburo J G Correlation of the 
Roentgenographlc and Surgical Finding* In 


Sixty Two Operated Care* 548 

Military Surgery 

Donati M V atcular W ar W ound* 545 

Totttxiex Five Months of W ar Surgery In the Gal 
Upoll Peninsula. 549 

Aixmom F War Surgery in Serbia Peoetrat 

lug Wound* of the Abdomen 349 

Bowlbt. A., and Wallace, C Development of 

British Military Surgery 549 

Dhjaxdinb A. U W otmd* to War and Method* 
of Treatment 355 

Maequu E, The Actual Treatment of War 
Wound* 556 

Phano G Early Operation o( the Wounded Ad- 
vanced Surgical Posts 556 

Eastman J R and Dcttbax R B Operative 
Treatment of Gu nsh ot Fracture* 536 

Lagodto, M and Le Geawd J Tbe Danger of 
In com plete So-called Urgent Operation* in 

557 

Hospital, Medicolegal, and Madlcal Education 
Klebs, A. C. Paleopathology 557 

Sierra T S ignific a nc e of Laboratory Research in 

Medical Education 358 


££5 S. l U 



vi 


INTERNATIONAL ABSTRACT OF SURGERY 


GYNECOLOGY 


Uterus 

SOLEX, J Calcified rtbranatacf Uteres and Orary jjq 
Can, J T Comparison of the Opera tiva and Radio- 

therapeutic Treatment of Uterine M70 .uo 559 

buiAJTA J A Nem M thod of Treating Uterine 

Prolapse i 50 

Ritiaxi (jr Different Case* of Bpoataorwii Uterine 
La ct n t to r Yiltbout Mechanical Dystocia 555 

>dn*r*l *nd Periuterine Cocdritons 

Hollamd J W Torafcm of FaGopa Tube Reault 

Lot f ten Small Ovarian Cy»t <6o 

IiAirrA, D Hhrocm fn Lbe In gnmal Portion of the 

Rocmd 1 jcimrnt 560 


CuixrN T S. Tie Sorjfcal M tbodi of Dealing 


with rrivic Infection* jfc 

KrierruU GenftaHa 

it aid G G Tx. The Operatire Treatment of In- 
fcccemfUt \ ericcntriruij Fhtulas 0 

Mtoceflantooa 

Datta, J E Retimed Secundiaea, t Study of 
Etwiagtcal 1 'actcw* 0 

1 \ icfiun IL II ILrTDarrhagr t the Merva- 

P«iae 0 

Dotot»ai, II \\ The Rdatkni 0/ Gynecotocy to 
General Surgery Past and Present jfli 


OBSTETRICS 


Pregnancy and rti Compile* tide* 

Locrra, C Two Cate* of Primary (h ana Prt* 

I- nancy 03 

D Fitno a, r Threatened Interrupboo of Lxtra 
Uterine Pregnancy I( (_ on tta nation far U aanaJ 
Period* 01 

hntli G IndteatuDA f Antrpartum Symphyae- 
otonj 04 

Labor and Its Complication* 

Guaarrr \V D AtLc*tbe**a to Obstetrics 04 

ITnur B C H>e Intermediate Repair of the Injorio 
of the Genital r'a n« 1 to ChUdbcrth 5(14 

Oouoiout, E, F Contribution to the Stody of 

Poaterior Vertet Poritwo 04 


McCuascrcx J J Premature I detachment of the 

Placenta 0 $ 

Putrpartum and Its Compficatkrna 
B acn J A Treatment of PnerperaJ Septicwmia 
by Sere nd \ crtoe* 03 

V axyex ra J puerperal Phlebitis, Ligature of the 
External Ukc \ eto 566 

VQscellanaoos 

Bajcdcxx. S W I ternai Vcretk** to Obatetries 
and Gynecology 06 

(-OTTA, R. Th* 1 eflow Coloration of the IJmjor 
AmnB Sign of Effusion of the Rachidean notl 
and fcrtaJ iloeatroafty 06 


GENITO URINARY SURGERY 


Adrenal, Kidney and Uretar 

Sttliwas b Tumon of the Kidney 0 

JDcnroa,hl Qlninl Obaerretknu and Erne rtmrn - 
taJ Research on Solitary Cyan of the Money 0 7 
IIojcixvesp*, V and Pgxu. 1 L L. Otwratloas 
00 Congenital Ectopic Kidney 0 h 

NxwaAJr D Harseahoe Kidney by Union of the 
Upoar roles, Diaynoaed rrior to Operation with 
Calculus to Loser I'd* 00 Lett Side 0A 

Barn-rlT W New Operation few Movable Kid- 
ney 0* 

So 1 Lai, A. I- A New Method of Anaatomcwk of the 
Ureter* 0 e 


Bladder Urethra, and Praia 

Sawchx* oa KmiA A Rare and Int eresting Caae 
of \ erica] Calcnloal* j 69 

Ll Foe, R- Retention of Urine for Four Mentha to 

Soldier WItboat rroetadc Leak®*. 570 

Beaunr T A. Plea few the Ncm-Catheterixatioa of 
the Urinary Bladder to Cajes erf Gunshot W ounda 
of the Spinal Cofnmn 57 

Ax re* Coogmltal Urethral Stricture 570 

Otnftal Organa 

Dooldi L\ Tha Pa tbolcgy of the Retained Teatis 50 
Kxnarauri n L Supr apub ic Print tectocny 570 


SURGERY OF THE EYE AND EAR 


Eye 

FnJLAjrDxi, J S. Sabcoopincth al Injectioo of 
Cocaine to Cataract and Glaucoma Opera 
ttoca 

Maj^dts The Ideal Method* of Cataract Erirac 

Wmux D J The Barraqoer Method of Total 
Extraction of Cataract 


SI 

SI 

jr* 


VctUAXO A dx L Te ch nique and ETperiment*] 
Resulta of Antoplaatlc and Uoanoplaaric Grafts of 
Large Rectangular Strip* of Cornea. 57 

Ear 

GumuiL, D Acute Otitto Media with Paralyiia of 
the Birth Nerra 17 * 

H ~nxx L M Comma to Fo+a of Rooenmoeikc 
Cauring Deafneaa 57J 



INTERNATIONAL ABSTRACT OF SURGERY 


vu 


SURGERY OF THE NOSE. THROAT AND MOUTH 


Note 

Sloth*, G A Surgical Caosideraticm of the Upper 
Para ratal Celli 574 

Throat 

McKerns, D Soma Hints cm the Tcmsfl Adenoid 

Operation Based on in Experience of 5,000 Cases 574 
Po writs, G H. Report of a Case of Congenital 
Anomaly of the Laryn 575 


Aiaowsurni, IL Present Day Aspects of Laryngeal 

Tuberculosis 375 

Geamt J D Case of Laryngeal Stridor Due to 

Chronic Osteo- Arthritis Relieved by Dilation 573 

Month 

\aladie*. A. C and Whale, IL L A Note on 
Oral Surgery S7S 


BIBLIOGRAPHY 


GENERAL SURGERY 
Sligical TEcmfiQuit 

Operative Su rg ery and Technique 
Aseptic and Antiseptic Surgery 
Anesthetics 

Surgical Instruments and Apparatus 

buidRY ere the Head axd Ndc* 

Head 

Neck 

S 01 ctemt or the Cnrrr 
Chest Wall and Brea t 
Trachea and Lungs 
Heart and V ascular Syitem 
Pharj-nx and (Esophagus 


57$ 

57* 

576 

576 


576 

577 


578 

578 

57 f 

578 


UlXCELLAXROUl 

ninlral Entitles — Tumors Ulcers Abscesses etc. 582 
Sera, Vaccines and Ferments 583 

Blood S»3 

Blood and Lymph \ essels 584 

Poisons 584 

Snrvicnl Diagnosis Pathology and Therapeutics 584 
Radiology 584 

Military Surgery 585 

Hospital, Medicolegal, and Medical Education 585 


GYNECOLOGY 

L terns 

Adnexal and Periuterine Conditions 
E temal Genitalia 
Miscellaneous 


586 

586 

586 

586 


OBSTETRICS 


Scbceey or the Abdomen. 


\bdom3nal W all and Peritoneum 

378 

Gastro-Intestlnal Tract 

379 

Liver Pancreas, and bpken 

380 

Mlsceilaneoui 

S80 


Pregnancy and lu Complications 586 

Labor and Its Complications 387 

Puerperfum and Its Complications 587 

Miscellaneous 587 

GENITOURINARY SURGERY 


M aosav or the Erraucrms 

Diseases of Bones, Joints, Muscles, Tendons 
General Conditions C mmonly Found In the 
Eitrenntses 58 

fractures and Dislocations 581 

bu rre ry of the Bones, Joints etc. 581 

Orthopedics In General 581 


Adrenal kidney and Ureter 
Bladder Urethra, and Pen b 
Genital Organs 
Miscellaneous 


SURGERY OF THE EYE AND EAR 


587 

588 

588 

589 


589 

<89 


buaoiar orr the Spiral loluioi axd Coed 
M jaorar or the Nmon M tth 


581 SURGERY OF THE NOSE, THROAT AND 
MOUTH 

58s Nose Throat and Wooth 590 



INTERNATIONAL ABSTRACT OF SURGERY 


■AUTHORS 


OF THE OtlWKAL COVTKXBOTION3 WHICH AXE ABSTRACTED IK TTOS VU1IBEX 


S7J 


Abaioa, J B a? 
AJknde, C.L J 
Amatreo*. F 549 
ArromxniLb IT 

Artto, 570 


Bluer K. R. M3 

BitniffWct, S. 53 

Biker R H 505 
Biliour D C 5 4 
BuxOer S I\ rt* 
Birtktt, \\ 568 
Birtnltt, R ft 5 
Boik> \ j 4 
Beckman, E II 5*4 
Ben junto, A E 5*° 
Beniti, J A yfts 
Beiley T \ jro 
Betanm R B 5^ 
Bevmn A. 1) « 1 
IHancbm, j 
Bopc* R H j j 
IkC*d F k 5 4 
BottcxnleT J T 5 


5»o 


S 4 


Bowman F 
Bnd/ord, J R 3 
Brocq F, 5 
Cue J T, JV5 
, B Z 

, r 341 

- TO G 5 

Quin if 54 
dipfie W A J3 
CoJjer J F jo6 
Cooley A A-, 346 
Corbett J F j j 
Com, R 5*6 
C x, K S 509 
CroekeLj 3 
C q Bct , t S 360 
Daortac, Lbs 
DivU, J E 56 
Dean H. R, 541 


Deifirdna, V. U 5SJ 
Dertae II B 5 j 
DocatL U 349 


543 


Dormice G M 
Dun R C 58 
Fiffrmn, T R j(f 
Fernanda J s 1 
Ffctn G jt>4 
HU nil < 54 

Forman I 304 
T mnkd L ? 9 
CeUbun < y j 
Gamer II H job 
< ibftrv \ I ijj 
GoodiU. J 1 
Goodman t 340 
Gaaiert R B 1^4 
GnW J 1) S71 
Cream L j 
GniJee L C 5 
GmUot M 10} 
Gtrthne D i 
Hanrfley \\ s t 
Hirtun* A sou 
flirt dLJ D yi 
Hitch, L L 5> 
Held, C D 507 
Hefler I II i j 
Deanxt IT \\ 1 
ILibba, R \ 1 s 
Htrtt B C-«4 
Hoflmd J \\ sfto 
Hore, P R_ 340 
Hiifbe*. E. C 3 j 
Ineti, D , 5*° 
Jcne^F G 3 3 
Joy C \\ 347 

Jodet, 3j 

kina el, A B 54 
K^Jer C K 533 
Riot*. \ C 35 
kretaduner H. L 
LirooU. 318,55 
Le Fort fL, 543 
L* Fnr R 543 j-o 


Le Grind, J 557 
Ld*h S 305 
Lerdi f 3 j SJ7 
Lockyer C.56J 
Loojonr IL W 5** 
Lovett, R \\ 534 
Aliartney D 348 
AIUtninl.il rt? 
ilixiifan III j 4 

AJirqna 57 
HirquU L <56 
llfCcrcmck J J 3*5 
AJ Rende D <74 
UcAIumy T P 53 
Menu J W 5*4 
Ale*er F C 346 
M nel 540 
Aletcal/ I\ B 508 
Mcmteverdo \ j68 

Moot 00 D J 517 
Holier HP 3 
Hoad, R- 3j 
Nermin, I) *6S 
OddauU, £. I 3*4 
CHI laLE. kl 53° 
Ptppenbdjner A. AI 34, 
Pirodi, A . 3 
Pentimini, F 338 
Pertvi A 504 
Pens, AI L 3AS 
Peiklnd, A. 307 
rtroodml EL, 517 
rUao G 530 
Porter J L , sjo 
ro*tn, G Ft, 37 s 
P)Uj* F C 344 
grain E P jif 
Rinkin. 5 3*8 

R* a*U, A , 541 
kechco 348 
Reed, E. II 334 
Rknrdo A. 504 
Ri ciri . G , 339 
R4*», N D 3 1 
Si d a. E 3od 
Siocbri da R1 rtn, 3*9 


Satre A^ 5 8 
serum, G 5 
seoetbal, M 550 
Smina j 559 
sewald, H-, 540 
Senmlth. G 3*6 
Sbaoc, W R, 540 
SUefc, F IL, 543 
sfoder G 574 
smith C J 5 j 
mith, T 558 
neyd G C 34* 
soier J J59 
sorol, A. L, 1*9 
MetioQ, II G 503 
Stlllmin, S 367 
sodeck, 530 
Tmroen, D 330 
I surd, \ 3415 

T ftor J 5 6 

Tboenai, J L, 519 
rotrmUi 349 
T ft»er 544 
Tomer \\ 54j 

ViUdler A- C, pi 
\ in den Berr IL J 508 
Vioderbocd 1) 3 8 
\in erti. J 3** 

\ in Zwilnwenborf J G 

le^dJe, C S j«S 
\ erwt, S. G 356 
VnUndie. 507 
Vofliro A. de I*, si 
\ oorhees, B C joj 
Uilliee C. $49 
Wird, d G j 3* 
Beber T P 308 
Wdb, S IL, 5 1 
WhHe IL I_ 37s 
WIedan, D J 57* 
\Cieoer J 3 0 
WT*ier», H. a, $6 

B crfmant, H- 503 
Wolbach, 8, B, 54* 
Rood I\ A. jr9 



INTERNATIONAL ABSTRACT OF SURGERY ix 

CONSULTING EDITORIAL STAFF 

GENERAL SURGERY— Continued 

Stuart McGuire Lcwb 8. McMurtry Willy Moyer Jemal E. Moore Fred T Morphy June* M. Neff 
Edward EL Nichols A J Qchsncr Chart e* H. Peck J IL Pennington 8. C. Plommer Chart e* A Power* 
Joseph Ransohaff H. M, Richter Emmet Rtrford H. A Royiter W E. Schroeder Chari ea L. Sc odder 
M. G Sod It E, J Scum John E. Sommer* June* E, Thompson He rm a n TohoUke John W Tomer 
G eerie Tolly Vaughan John R. Wathen. CANADA E, W Archibald G E. Armatronj H A Brace 
L H. Cameron Jasper Hal penny J Aex Hatch bon Fran da J Shepherd F N G Starr T D Walker 
ENGLAND H. B ronton Angus Arthor E. Barker W Wataon Cheyno W Sam peon Handley 

W Arbothoot Lane G IL MeHns Robert MUne B G A Moynthan Rnahton Parker Harold J Stiles 
Gordon Taylor IRELAND William Ireland de C. Wheeler 

GYNECOLOGY AND OBSTETRICS 

AMERICA Frank T Andrew* Brooke M. Anapach W E, Aahton J M Baldy Channinj W Barrett 
Herman J Boldt J Wealcy Boree LeRoy Broun Henry T Byford John O Clark Edwin B Cratin 
Thomas 8. Cullen Edward P Darla Jcieph B DeLee Robert L. Dickinson W A Newman Dortand 
B, C. Dudley Ho^o Ehrenfeat C. 8. Elder Palmer Findley Henry D Fry Oeorfe GeHhocn J Riddla 
Ooffe Seth C. Gordon Barton C. Hirst Joseph T Johnson Howard A Kelly Albert F A ETn^ Florian 
Krug L J Ladlnaki IL F Lewi* Frank W Lynch Walter P Man ton Jaraea W Harkoe E. E. 
Montjornery Henry P Newman Georje H. Noble Charles E. Paddock Chart ea B. Penroae Renben Peterson 
John O Polak William M. Polk Charles B Reed Edward Reynolds Emil RIes John A Sampson 
F F Simpson Richard IL Smith William 8. Stone H. M Stowe William E. Stnddiford Frederick 
J Taoaalx Howard C. Taylor Hiram N Vine her* W F B Wakefield Georco G Ward, Jr William EL 
Wathen J Whltrldfe Williams. CANADA W W Chipman William Gardner F W Marlow K. C. 
McL wraith B. P Wataon A H. Wright. ENGLAND Rosadl Andrews Thomas W Eden W E. Fotheixtll 
T B Helller Thomas Wilson. SCOTLAND: William For dye e J M Monro Kerr IRELAND Henry 
Jellett Hastings Tweedy AUSTRALIA Ralph WorralL SOUTH AFRICA H. Temple MoirslL INDIA 
Keda m a th Das. 

GENITO-URINARY SURGERY 

AMERICA WHliam L. Barnn William T Belli dd Joseph L Boehm L. W Bremerman Hugh Cabot 
John R. CaoDc Chart ea H. Chetwood John H. Cunningham Ramon Gulteraa Fran da R. Hagnsr Robert 
Hertrrt Edward L. Keyes, Jr Goatar Kolbcher F Krelaael Brantford Lewi*. G Frank Lydrton 
Granrffls MacGowan L E. Schmidt J Bentley Sqnier B A Thomas William N Wlahard Hugh EL 
Young Joaeph Z abler ENGLAND: J W Thomson Walker John G Pardo e. INDIA: Mrtgendralal Mltra 

ORTHOPEDIC SURGERY 

AMERICA E. C. Abbott Nathaniel AUbon W 8. Baer Gwilym G Darb Albert H. Freiberg Arthur 
J Gillette Vbxfl P Gibney Joel E. Goldthwah G W Irrinf Robert W Lorett George B Packard 
W W Plummer John L Porter John Ridlon Edwin W Ryeraon Harry M Sherman Darid SBrsr 
H. L. Taylor H. Actuates Wllaon James EL Yount. CANADA: A Meckemlo Forbes Herbert P H. 
Galloway Clarence L. Starr ENGLAND Robert Jones A H. Tnbby Geotxo A Wright. 

RADIOLOGY 

AMERICA Eugene W Caldwsll Rna*eH D Carman James T Cat* L. Gregory Cole Prerton 
M Hlcksy Henry Holst Georgs C. Johnston Sidney Lane* Gsori* E. Pf abler HoDb E. Potter 
CANADA Sanrasl Cummin r* Alexander Howard Pirie. 

SURGERY OF THE BYE 

AMERICA C. IL Baard E. V L. Brown H. D Bruns Vard IL Hdlen Edward Jackson Frandj Lane 
W P Marpls William Campbell Posey Brown Posey Robert L. Randolph John E. Weeks Cassini D 
Wcscctt Wlllbm H. Wilder Casey A Wood Hiram Woods. ENGLAND J B Lawford W T Holms* 
Spicer SCOTLAND: George A Btrry A Maitland Ramsey 



INTERNATIONAL ABSTRACT OF SURGERY 


CONSULTING EDITORIAL STAFF— Continued 

SURGERY OF THE EAR 

AMERICA Ewint W Day Max A, GoldJteiri J T McXeraon Ifoml IL Pierre S- MecCoec fi/nith. 
CANADA IL 8. Blrkett. ENGLAND: AEOmtl*. SCOTLAND: A. Lo*en Turner IRELAND 
Robert H. Wood*. 

SURGERY OF THE NOSH THROAT AND MOUTH 
AMERI CA] Joseph C. Beck T MelriHe HanOe Tbctna* J Harris Chrtitnrn R. Hoimea E, Ertefjrr 
Ittptli dmD*f Jsckaon Join N MicXLnrie Q Hoitaoc Mttaw Georje PinH Mrrftis Join Edwin 
Rhodes. AUSTRALIA A J Brady A L. Kenney INDIA: F OXineely 


ABSTRACT EDITORIAL STAFF 

DEPARTMENT EDITORS 


DEAN D LEWIS — General Sorcery 
CHARLES B. RKO — Gynecology and Obstetrics 
LOUIS E. SCHMIDT — Genito-Urlaary Sarjery 
JOHN L PORTER — Orthopedic Barbery 

hollis r. Potter — RadWou 


FRANCIS LANE — Saiyery of the Eye 
NORVAL IL PIERCE — Sarfety of the Ecr 
T MELVILLE HARD IE — Satiety of the Noee 
end Throat 


GENERAL SURGERY 

AMERICA Caroll W Allen E. X. Amstrco* Danild C. Bal/oar H. R. Bette jer Oecrie E. BeCby 
M. A Bernstein R B. Bettman Wetter M Boothby C. A. Bowere Baney Brooks Welter IL BobUe 
Eocene Cery Otto Castle Phillips U Chase Janes F ChnrchUl Isidore Cohn Ksri Connell Lewis B. 
Crawford V C. Darid IT* thin S. Derte HI D LD«p*rd A- Henry Dunn L. O Dwsn Frederick O Dyes 
Albert Khrenfrfed A. B. Eustace EIHa Flachel EUU B. Frellich H. H. FreflJch Isaac Gerber Hermen B. 
G earner Donald C. Gordon F P Binnwmd Torr Wefner Hermer Jones P Henderson Lester IL Hills 
G W Hocirein P EL Krenechex Chari ts Gordon Hey d Harold P Kahn J J Ker Under Laden H Landry 
Feiti A Larne Halaey B. Lodor William Carpenter MecCarty Urban Mate B F McOntfh JL W McNeelj 
Alfred H. Noehreo Eocene J O’Neill Matthew W Pickard Frank W Pinneo Enjene IL Pool EL A Pott* 
Martin B R^nof E. C, Rlebel Floyd EBay E. C, Robttahek M. J Seifert a R. Serin J IL SkOts 
P G SkMetn, Jr Harry G Sloan John Smyth e Carl R. Steinke LUter H, Tnholake Henry J Van den 
Bar* W It. Wilkinson Espy M WUHame Erwin P EeUler ENGLAND Jam ea E. Adams Perdral 
Cole Arthnr Edmonds L EL Honjhton Robert R. KeBy WBHam GlMatt B. C. Maybnry Erie P Gould 
T B. Leu Felix Rood E. O Gchletiflcer H. Sanxater Simmon da Harold Upcott O G WHUama, 
SCOTLAND: John Fraser AP Mitch ell Henry Wada D P D WDkie. IRELAND! R. AOdnaon 8tnney 

GYNECOLOGY AND OBSTETRICS 

AMERICA S. W Bkndler A C. Beck Daniel L. Borden D H. Boyd Anna M. Ureanwarti W L. Brown 
E. A Bollard W H. Cary Sidney A Chalfant Edward L. Cornell A H. Cnrtia Carl Henry Deris F C. 
Easeflwneae Lfifkn K. P Farrar Howard G Garwood Maurice J Geipl Lobe E_ Goldsmith C. D. Haneh 
N Sproat Heaney T Leaeraft Hein D E HDHs John C. Hirst C. D Hoimaa F C. Indn* Norman L. Knlpe 
Georfo W Koarnsh H. W Kowtmayer R. H lohns Jolhia Leckner Herman Lohtr Raflsl Lortfll Donald 
Maeomber Harnry B Matthews L. P MEQcan Arthur A Morse Reas McPherson Albert K. Pajan Georje 
W Partridge ffn. D PhDDp* HeBodor Schiller A IL Schmitt Henry Bchmiti Edward Schumann EmD 
Schwari J M. ©emeus CamHe J Stamm Arnold Starmdorf Georj# d Temowsky 8. B. Tyrtm Made L. 
Wlrfto P F WHflams R. E. Woboa. CANADA: J ernes R. Ooodafl H. M. Little ENOLANDi Harold Chappie 
Harold Clifford F H. Ucey W Fletcher Shaw CQfford White. SCOTLAND H. Leith Murray J H. WIBett 



INTERNATIONAL ABSTRACT OF SURGERY 


u 


ABSTRACT EDITORIAL STAFF— Continued 

GENITOURINARY SURGERY 

AMERICA: Charles E. Barnett J D Barney B S. Barringer Horace Blnney J B Cornett Harry Colrer 
Thsodora Droid crwiti J S. Eisenstaedt H. A- Fowitr F B. Gardner Louis Gross Thomas C. Holloway 
H. G Hamer Robert H. Iry L S. Koll H. A- Knca H erm a n L. Kretschmer Martin Kro to s ijn ar 
Victor D Leaplnaase Win lam E. Lower Fraud* M McCall am Harrey A- Moor* Btirlinf W Moorbead 
A, Nelketi C. O’Crowley Edward A. 0 liter R. F 0 IT ell H. D Orr C. D Pickrell H. W Plaggrrmeyer 
II, J Polkay J are *lat Radda S. W Scfaapira Georie G Smith A C. Stokes L. L. Ten Broock G J 
Thomas IL W E. Walther Carl Lewis Wheeler H. McClure Young. ENGLAND: J Swift Joly Sldnay 
G Macdonald. IRELAND Andrew Foil art cm S. S P ringl o Adams A McConnelL 

ORTHOPEDIC SURGERY 

AMERICA Charie* A. Andrews A- C. Badrmaytr George L Batrmann Georie E. Bennett Ralph 8 
Bremer Lloyd T Brown C. Hermann Bncholz C. C. Chatterton W A- Clark Robert B Cofleld Alex R. 
Col tin Arthur J DstUcu Frank D Dickson F J Gt anal an M. 8. Henderson PhIHJp Hoffman C. M. 
Jacobs 8. F Jones F C. Kldner F W Lamb Philip Lewin Paul B Magnoson James R. Martin Geoixe 
J McCheaney H. W Meyerdlng H. W Orr Archer O’Reilly Robert G Packard H. A. Pin free Robert 
0 Ritter J W 8erer John J Shaw Arthur Stein diet Charles A- Stone Paul P 8wett H. B Thomas 
James O Wallace Jamas T Watkins C. E. Wells DeForest P Willard H. W Wilcox. CANADA 
D Gordon Etanj ENGLAND: Howard Buck E, Rock Cariini Nanih ton Dunn E. Lamini Etani 
W H. Hey John Moriey T P McMurray Charie* Roberts G D Telford. 

RADIOLOGY 

AMERICA! DatM R. Bcrwen John O Burke William Brans Isaac Gerber Amedeo Grangsr G W 
Grier Adolph Hartunf Arthur Holding Leopold Jaches Albert Miller Edward H. Skinner Da rid C 
8 trams Frances E. Turley J D Zulick. 

SURGERY OF THE EYE 

AMER ICA E W Alexander N M. Brinkerhnff J Sheldon Clark C. G Darling T J Dimitry 

J B. EHii E. B Fowler Lewis J Goldbach Harey 8. Gratflo J Milton Griscom D Forest Harbrldgo 
Emory Hill Gcstarua L Hogue E. F Krug G Drorak Theobald Walter W Watson. ENGLAND 
F J Cunningham M. L. Hepburn Foster Moore. SCOTLAND: John Psarson Arthur Hy H, Sinclair 
Ramsey H. Traqualr James A. Wilson. 

SURGERY OF THE EAR 

AMERICA H. Beattie Brown J R. Fletcher A Spencer Kaufman Robert L. Loughren Otto M Rott 

W H. Th so bald T C. Winters. CANADA H. W Jamieson. ENGLAND O J Jenkins. SCOTLAND: 

J B. Fraser IRELAND T O Graham. 

SURGERY OF THE NOSE THROAT AND MOUTH 

AMERICA Georie M. Coatee M. N Federtplel Carl Fischer R. Clyde Lynch EH on J Patterson 

AUSTRALIA V Mtmre. INDIA John T Murphy 


COLLABORATING EDITORIAL STAFF 
FOR FRANCE AND GERMANY 

Journal de Ckmugie B Ctm6o J Dumont A. Gossot P Lecine Ch, Lenorraant R. Proust 
ZenlralbiaU fuer dtt g esamte Chintrgic und ikrt Grenzgebide A. Bier A. Frh von Elaelaberg 
C Franz O Hildebrand A. Koehler E Ka ester F de Qaervaln V Schmieden. 

2UnlraIblali fuer die gesamte Gynaehologie und Geburtxhflfc some deren Grcnegt'bitle O Beuttner 
A. Doederleln Ph. Jung B Kroenlg C Menge O Pankow E R tinge E Werthelm 
W Zangemelster 



INTERNATIONAL ABSTRACT OF SURGERY 


EDITORIAL ANNOUNCEMENT 

R EMOV AL of the spleen for therapeutic purposes is one of the 
oldest abdominal operations about which wc hay e definite 
hncrvy ledge. Performed first ooly for rupture or se\cre laccra 
tion its indications ha\c broadened with each acquirement of new facts 
of pathology and each ad\ance in surgical skill Practiced by the 
Greeks and Romans continued at rare internals in the Middle Ages 
but tremendously stimulated b\ Banti in 1894 splenic surgery toda) 
is acquiring a definite field 

During the past four a cars a more active stud) of the surgical 
treatment of the large number of blood dy scrasias and clinical entitles 
m which the spleen 13 known to pin) an important rAle has led to a 
wide application of splenectomy 

A dear forceful presentation of the consensus of surgical opinion 
concerning splenic surgery as gleaned from a careful renew of volutni 
nous literature and determined b> a wide personal experience 13 to be 
given in a collective review In the January issue of the International 
Abstract of Surgery bj Dr D C Balfour of the Mayo Clime. 

A historical review and a classification of the diseases in which 
splenic Burgerv plays a rfilc are presented A thorough discussion of 
indications and contra indications for surgical interference together 
with the salient features in symptomatology p re -opera tux and post 
operative pathology and prognosis are given for each condition. The 
author doses with a brief description of the technique of splenectomy 
For those who desire to bring themselves up to date on the literature 
of splenic surgeiy Dr Balfour a paper will be of undoubted interest 
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ABSTRACTS OF CURRENT LITERATURE 

GENERAL SURGERY 

SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 

St«t*on IL G : The Care of the Ambulatory Acci 
dent Case. Bosiou II trS J 1917 dxxvi,447 
The author has charge of the emergency work 
connected with a large accident practice He 
emphasizes the two-fold duty of the surgeon 
(1) his duty to the Injured man (2) his dut> to the 
employer m properly notifying him of all details 
concerning the acadent and of the prognosis 
He makes an especial appeal for more systematic 
records largely as a protection to the employers of 
the Injured Business methods should be more 
generall) adopted m professional practice. 

J H. Soles. 

ASEPTIC AND ANTISEPTIC SURGERY 

Leigh S ! Present Status of Surgical Cleanliness. 
lustra J Smrt q 7 xxx 141 
In the light of the present-da) knowledge which 
the profession ha» to be guided b> the principles 
and rules of surgical cleanliness are indeed so simple 
that a child can easd> understand and carry them 
out 

Surgical cleanliness m opera the work has taken 
a step backward during the past two or three j ears 
The average operator docs not realize the danger of 
cardeisncss nor the neccssit) of extreme watch 
fulness ne does not watch his assistants and 
nurses dosdj nor look after the large number of 
preparatory details that go to make a dean op- 
eration. He takes it for granted that on) bod) and 
ev erytiung is clean and docs not make sure of it. 
Die mixing of dirt\ and clean cases is often risk) 
Die most serious problem in surgical cleanliness 
today is the question of glove* The hands of 
surgeons and assistants are often neglected bj 
thoughtlcsslv handling dirt) cases ungloved and 


makin g dirty examinations. Man) men have 
gone Into surgery in recent years without proper 
training Many of the details of successful surgery 
can only be had in a training school for surgeons a 
good hospital, under a good surgical puide. Every 
conscientious man should make up ha mind not to 
rest until dean surgery can be done without in- 
fections The surgeon must have absolute control 
of his staff Inducting the operating room nurses 
The ideal plan of course, would be for each surgeon 
to have his own operating room and operating staff 
even in the general hospitals A glove used in a 
dirty case should never under any dreu instances 
be used afterward In a dean case. No ono in the 
operating department should be all owed to handle 
pus or anything soiled with septic matter except 
with instruments or with gloved hands and pref 
erablj the former 

Obstetrical cases should be treated as surgical 
and the strictness in deonliness should be extreme 
1 6 incur. Com. 

Gulllot, M and Wolmant, II 1 Application of the 
Carrel Method In Base Hospitals (Application 
de la mfthode dc Carrel sax formations de 1 ar 
nirr) Rtr it cJkir Par 1917 111 , 1 
While the Carrel method is now full) established 
as a means of treating fresh war wounds, it has not 
been determined whether or not it can be applied 
ia the case of wounded sent buck to the base hos- 
pitals The authors have endeavored to solve this 
problem. The first senes of wounded received by 
them and to whom the treatment was applied had 
lesions dating from a minimum of days to a max 
imum of 46 or an average of 11 days The results 
have shown that in a general manner under the 
CaiTel treatment old wounds evolve similar!) to 
fresh wounds as regards sterilization and closure. 
The course of treatment followed Is (i) primary 
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disinfection (j) into-venticm If required. (3) 
sterihxaiion (4) doaure, Irrigation b established 
by Incbions made into the area. Mter a varying 
period pu» disappears and the number of mi- 
crobe* diminishes. If the bacteriologic curve b 
found to descend regularly irrigation 1* c n tinned 
without moctiikaUoo If 00 the contrary it rises 
far several day* and become* stationary it shows 
that there b som cause of infection in th round 
a_nd Intervention 13 Indicated to suppros lL After 
operation irrigation U raumed until such degree 
of sterility b obtained that the wound may be 
doted In the cate of fracture* during thb treat 
ment the ordinary method* of extension, etc are 
employed. The American apparatus b used which 
allow* extension and nupeuaion In a hammock 

Thu treatment obviate* poasivene** n the face 
of suppurative wound and the chance of a *pon 
taoemis cloture which U always doubtful. The 
hacteriologk curve Indicate* the opportune mo- 
ment for surgical act! n when suppuration b 
suppressed and there is little Kkrtlhood f re 
iniccttoiL 

The authors give the dintcnl histories of their 
cases t show the evolution. 

They state that In the Carrel method there b one 
element which a of equal Importance to ba teri- 
ologic control Thb b th correct preparation f 
tho I>aJdD solution Thb fluid has two character 
bucs which are ( ) the hypochi rite of soda con- 
tent between 045 and o 50 per cent. ( ) th ab- 
sence of caustic soda. To satbfy the fust cod- 
dJU q t b necessary to use a Ume chlorid the 
amount of active chlorine in winch a a curatdy 


known. On thb value of active chlorine depend* 
the different product* to be employed. The second 
condition b realised by tho substitution of a certain 
quantity of sodium bicarbonate for a part of the 
sodium carbonate sj described by Daufresoe 
{P named 1916 Oct- sj) Any attempt to sterilize 
a wound with a liquid not responding to these con- 
dition* remits in failure. W A. IiiDnri* 

Per era, A. The New Antiseptics and Jndfcatloos 
for Tbeir Uts (Los oevo* antbepticos • India 
doors 6c sjj empire) Pref di Madrid 917 
359 

The author review* tho various new antiseptic 
agents which have come Into trie daring the wsr 
and from hb study drawi these conchakuij 

r For slightly Infected wounds or proce»es 
which undeT treat ment tend to a complete recovery 
ie abacesse*, etc the employment of eblorosodiam 
chloromagneslc agents is recommended. 

1 F r recent wounds a smearing with iodine 
c rnpounds iodine with benzine preferably and 
the employment of the Cared solution as early a* 
possible b the procedure followed. 

3 lor Infected wounds bactenofogic examine 
turn and employment of alternate antiseptic* b 
advised. In the first group Cared a solution ami 
oxygenated water are used In the second oxycyanide 
of mercury and in tho third boric add ana weak 
pheool solutions Vincent s mixture can be used 
in th last two groups. 

The use of antiseptics should bo discontinued 
when the infection yields sod should be replaced 
by physiologic serum. W A. DaxxvAx 


SURGERY OF THE 

tTvan 

Means, J W,, and Forman J A GUnlcopatbofaUlc 
Study o« Early Malignant CoodlDons of the 
Face and Month. J fa if Art 0 7 IxvflJ 
So. 

The authors state that the majority of pr corn- 
er ro it* lesions represent an Incomplete o perverted 
reaction to some form of chronic irritation, \bout 
tho f ce nd mouth ca dnoma arises irom ny ne 
of three type* f cell*, th squamous epithelium the 
cell* of the hair follicle* (erroneously called basal 
ell carcinoma) and th epithelium of the gland 
associated with the skin or mucous mem brand. 

The moat frequent b the squamous cell and t U 
frequently preceded by some lesion a smoker 
burn or a small trauma frequently repeated over 
long period of time, a* the Irritation from a jagged 
tooth or from a blister crack or fissure which has 
refused t heal 

The hair matrix variety b apt t occur above the 
line of the lower tip usually as a subcutaneous 
nodule, which after a period breaks down and 


HEAD AND NECK 

olcerutei- n>e t dency b to infiltrate widely but 
not deeply and it seldom produces metastasis. 

Only ne glandular carcinoma which arose from 
the floor of the mouth occurred in tho group 
studied. The connective tbmc leaf 0 ns occurring on 
the alveolar margi are usually refereed to as 
epullde* one type the giant cell Is the subject of a 
controvers y as to its malignancy 

Tbe author* think the surgical treatment In thb 
region has reached a high drtree of efficiency and 
if further headway b to be gained against cancer of 
the face and mouth it most be by educating the 
public. D L. DrOitD 

Rkxatxlo, A Scientific Baal* upon Which Every 
Surgical Interrentioo or Prostbeai* in Facial 
Traumatic Boas Lrakwu Depends (Enundsfj e 
sdentifico dal qtnis (Upend ogid hiterrento chirm 
rire o prmtealco neOe Whml traumaiiebe deOe ossa 
uertan) Pdldla. Roma, g 7 eriv rrr frtl 
©40- 

Tbe facial bone* which are f peripheric origin 
In processes of cicatrization follow oetaplastie 
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modes because their normal Gasification ii meta 
plastic. The mandible for example, U of this 
nature It ame* from the toft connective tissue. 
Regeneration In a trauma tired area, it due to a 
cellular functional activity of the tame modality 
at the genesis and U quite independent of pre- 
existing osteoblasts Regeneration foDowi the 
tame dynamic and static laws imposed by the 
function for which it it Intended. 

It folkrwt at a consequence that surgical art in 
regenerative processes mutt aim at the removal of 
dementi specially opposed to the energetic normal 
development of an organ m its somatic and hence 
its functional characteristic!. W A. BanofA* 

Baker R. ILi Indication* and Contra Indications 
in the Treatment of Harelip and Cleft Palate. 
/ llick Si. M Sot 1917 xvi 365 

The hereditary factor as it Influences a patient 1 
general health or hit environments the patient s 
oxen ability to co-operate in the treatment, his 
intelligence his personal hygiene, are all reckoned 
in a successful result 

The local condition of the ears, nose and throat 
Is not enough emphasised, according to the author 
nor Is enough attention paid to postoperative care. 

Baker reports sixty-six cases of harelip and deft 
palate treated in the University of Michigan Hos- 
pital dink m the past fifteen months. The ages 
varied from one week to thirty two years and the 
patients showed a v.dde diversity of social conditions. 

Repair of a deft In the hard palate Is advised as 
soon as possible after birth. If harelip exists repair 
may bo done any time not less than five days after 
wiring of the hard palate but preferably m early 
iniancy Repair of a deft In the soft palate is not 
attempted before eighteen months or before the 
child would normally begin to talk. Patients be- 
yond these ages appearing for operation are ad 
vised according to their general condition to stand 
operation. 

Selected horse hair is used exdusivcly for coapta 
tion sutures. The palate or field of operation is 
swabbed with tincture of iodine arg y rol Is applied 
to the suture line before tho patient leaves the 
operating room the anxstheaia is usually obtained 
by ether used with FDlcbrown s method given by 
an expert A constant suction aspirating outfit 
\s invaluable in these cases 

Poatopcratii e cart consists In special diet and 
the means for antisepsis in the mouth In Infants, 
feedings are given every two houri and started 
within two hours after return from operation. These 
feeding* are given by sterfle rubber bulb All 
nourishment is liquid and the quantity and caloric 
requirements are arranged according to the needs 
of the patient. Cuffs ore placed on the elbows 
The mouth and nose are sprayed twice daQ> with 
jo per cent argyrol and cxery two hours with 
alpbczone after feedings no swabbing or other 
appliances arc used In the mouth. S 3 \er wires In 
the hard palate remain thirty day* sutures are 


left in the soft palate from eleven to fourteen days 
in the lip from six to ten days. Tho patient is 
strictly confined to bed except in adult cases and 
rigid contagious precautions are cxerdsed over his 
room fresh air is encouraged special nurses are in 
charge of these cases, not exceeding four patients 
to each nurse. 

The author believes that the most serious com 

f ill eating factor to succeasful cleft-palate work comes 
rom local pathology m the ears nose, and throat 
if present this is removed before operation. The 
patient is referred to the Department of Otolaryng 
ology for examination and treatment, If indicated. 
In the event of operation upon adenoids and ton 
tils deft palate operation 11 postponed at least 
three weeks discharging ears necessitate a longer 
period of treatment and it is with the utmost 
trepidation that operation is advised in these 
chronic ear conditions. 

The nose b Irrigated every two hours with y, 
per cent zinc chloride in saturated boric solution 
thfa a also used as a spray m the mouth in more 
severe coryxas Argyrol fa used as a spray twice 
a day in the mouth. Operation fa not attempted 
until the local Inflammation has definitely sub- 
sided 

In a small percentage of cases, excess tissue slough 
or Infection take* place. Postoperative pneumonia 
may lead to sufficient Infection in the nasopharynx 
to interfere with perfect union. Old scar tissue fa 
not in itself a serious complication but as it fa so 
often accompanied by local infectious symptoms 
it may prove disastrous. When the sutures haw 
loosened, they should bo removed no attempt 
should bo made to repair the gap In the presence of 
infection vomiting during the first day or two 
following operation, may cause serious strain on the 
suture*, but with Baker it fa a rare complication 
For postoperative complications arising in the cars 
nose, and throat he now finds that zinc chloride, — 
yi per cent solution in a suitable medium, — will 
control the secretions when they become thick and 
ropy 

Tho patient must be encouraged and persuaded 
by every means possible to refrain from talking 
unnecessarily The author advises patients with 
partial failure of union to cany out the routine 
treatment using the silver nitrate, and to wait six 
months before further operation. In cases of com 
plete failure from infectious causes, six months fa 
the minimum time to dapae before the second op- 
eration. other treatment to be earned out In the 
interval as indicated. 

\ rrtumi of cases since October iqh follows 
E C Roarroirx 

Voorheoa, B G : Sarcoma of the Soft Palate 
LarjntouofK 1 pi 7 xrvC 631 
The patient was a girl 10 years of age with a 
growth about the size of a hen s egg In soft palate 
extending down so far that the lower part of soft 
palate could be seen only with difficulty \ ray 
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diagnosis wu abscess, bat on incision no pus wu 
obtained. A diagnosis of sarcoma wu then made. 
One month Inter the patient died and microscopical 
examination showed the growth to be a spindle-cell 
sarcoma. 

\bout 3 h months prior to the patient ■ death, the 
family doctor had noticed a until growth on the 
•oft palate and a month later the mother noticed 
that it was growing rapidly Otto M Rott 


Gtwwner H D Extreme Prognathism R*ller»d by 
Bilateral Rejection of the Mandlbla. A Of. 
If yS J g 7 to, jt 


Th lower Jaw f the patient, a white male 14 
\ean of age, had been n are ring in die f the past 
tea yean untii a well-marked proguathlam had 
developed. Th family and previous histories 
were negative The physical examination was 
negative aside from the jaw condition. 

The rthodontK viewpoint was studied and 
tr sted b> DeXerges The bicuspid teeth a ere 
removed several dayi bef re the operation in order 
to alio a th gums t heal The opera tlo a as per 
f rmed under local anaesthesia Inoskuis were 
made under the lower border of the mandible on 
either side the center corresponding to the bi- 
cuspid region The skin and muscles a ere elevated 
and the periosteum divided transversely On the 
Ungual side the mucous membrane and periosteum 
acre divided transversely without separation. Tao 
lines of sect n were made n each side with a 
metacarpal ssa each going through a bicuspid 
socket The inferior dental nerves were a on the 
tixed through the saw tracks, thus relev Ing tbe 
pain Heavy silver sire was used to nit the 
lower borders ol the fragments n each side and 
the skin was sutured with drainage. Three inter 
dental splints were cemented one t the teeth of the 
anterior fragment and 0 e each to the teeth of the 
lateral fragments posterio ly These splints were 
tied together by small bolts and nuts One 
mental foramen was removed. Four illuitratioas 
show the patient before and after operation and the 
rth odontic apparatus In place A good result was 
obtained. The upper teeth are to be ad woced 
later by DeVerge*. Casl R b etsse. 


Cdysr J F Treatment of Gunshot InJ rtes f 
th# Mandible BnL if J 97 
Gunshot injuries differ materially from those 
ddent t dvil life in th considerable loss ol soft 
tissue and in the commin lion of the bone The 
principles Involved in the treatment are control of 
sepsis and approximation and fixation of the fmc 
tured ends. Among the dental surgeons the ms 
Jority attempt immediate fixatio with teeth In 
perfect occlusion. The then consider that the 
all-important factor a to rid th parts f sepsis 
first and then secure fixation At the Croydon 
Hospital this has been th routine treatment. 

Tne most important tep la combating sepsis Is 


the removal of the teeth In the region of the fracture. 
When the line of fracture passes through the 
socket of a tooth the periosteum of the tooth is 
detached and a pocket Is formed which becomes filled 
with septic mutter The periosteum Is entirely 
destroyed and there is no possibility of Its becoming 
reattached. The result Is a permanent pocket 
from which infection Is constantly passing to the 
fractured area. The palp of the teeth also be- 
comes Infected and each pulp chamber becomes an 
added source of sepsis. The removal of the tooth 
teeth eradicates this focus of Infection and heal 
ing follows quickly with but little necrosis. Th# 
worst effect of the retention of the teeth fa met with 
in fractures involving the molar teeth. In this 
region swelling of the soft parts adds considerably 
to the stagnation of septic material about the in 
jured roots The most striking evidence In support 
of th early removal of sepsis is the almost complete 
absence of complications such as bronchopneumonia 
r ntestinol aneclions. 

T obtain osseous union It fa essential that Lho 
fractured ends be brought Into contact or that 
living bone exist In the soft parts separating them. 
In th latter case only fibrous union results in many 
cases. The choice U therefore between Urm union 
with m re r less Imperfect occlusion or a perfect 
occlusion but a base incapable of bearing the strain 
of mastication In the inasor eglon the frag 
menU ire u 1 ml allowed to approximate with 
good emits. In th premolar region and especially 
the molar rcgl n the pper teeth pposlng th teeth 
f the posterior fragment ore removed showing the 
posterior fragment t s ing f rward and upward 
The fragments arc now hxed with a splint If the 
\.-ray th ws failure of contact the anterior frag 
meet is brought scran until contact 11 effected. 
Except In fracture# above the angle, the mandible 
after healing tends to adjust itself to functi nal 
activity 

In these high fractures the soft parts of the ramus 
drop forward against the upper teeth If they are 
allowed to emaln The patient therefore In 
voluntarily drains tho ramus over to the affected 
side to btain tbe bite of comfort and faulty 
occlusion results. A gap of from three-quarters 
to one nch can be successfully bridged. Where 
this method falls bo e grafts are used. 

For fixation th G fining sHf-dearaing splint 
fixed ia place with orypbosphate of copper has 
been found most satisfactory C. A. II ed sunt 

Sacha, R Tumors of th# Gasserian Ganglion. 

4 S rs PM 1 *. 9 7 lxvl, js. 

A review f the literature for the last fifty years, 
reveals only 37 cases of tumor f tho gaxierion 
ganglion, 8 of which were operated upon Tbe 
chief symptoms are tho#e f severe pain along the 
distribution of the trigeminus with paresis of tbe 
moto branch of tbe filth and sixth nerves. This 
pain 1 s continuous. The author reports one case in 
which there was double vision upon looking to the 



GENERAL SURGERY — SURGERY OF THE HEAD AND NECK 


S°7 


left. It diffcn from tic douloureux la that the 
pain U not Intermittent and U not relieved by ex 
temal stimuli or heat. Tic douloureux u not ac 
companled by nerve palalea. In am us disease the 
pain Is not as severe or continuous Pathologically 
there ore two classes of tumors, those containing 
nerve elements and therefore growing from the 
ganglion or including it and those from the dural 
covering which compress bat do not Involve the 
ganglion. 

The author's patient was operated upon bv the 
Cushing technique. The tumor was about the 
slxc of a cherry Symptoms subsided after opera 
tion, bat there was left a twelfth nervo paralvsb 
and a herpetic blister on the naso-pharyngeal aide 
of the soft palate About six weeks later the 
patient returned with a recurrence of symptoms and 
at a second operation the tumor was found to be 
Inoperable. The patient died a few months later 
from emaciation with glandular involvement in the 
cervical region. 

Histologically the tumor consisted of a loose re 
tlculum of connective tissue interspersed with 
lymphatic channels and a moderate number of 
capillaries. Scattered throughout this mass were 
nests and strands of cells arranged in alveoli which 
form complex anastomosing columns Some of the 
alveoli had lamina, but most mere packed with cells 
The cellular cytoplasm was finely granular with 
vacuoles. The numerous nuclei were oval or round 
and contained deeply staining nucleoli The tumor 
was classified as an endothelioma. It vras very 
closely attached to the cavernous sinus and had 
greatly thinned the ganglion, but did not contain 
any epithelial tissue. Gatewood 

Ptfklod, A Cose of Fracture of the Base of the 
Skull and Some of Its Characteristic Symp- 
toms. Clewhsnd U J 1916 rv 776 

This is the report of a case of fracture of the base 
of the ltuli resulting from on automobile accident 
The patient a girl of six vears was brought to the 
hospital unco moo us mith labored respiration and 
with profuse bleeding from mouth nose, and right 
car \ raj pictures confirmed a diagnosis of frac 
ture of the base of the skull Involving the temporal 
parietal and occipital bones to the right of the 
median line. 

Four hours after the accident an incision was 
made below the occipital protuberance then car 
ried upward in a curved line and brought down to 
within one inch outside and below the mastoid 
process. When skin and muscle flap had been 
pushed aside two pieces of broken bone were found 
overlapping one a fragment of the parietal and the 
other of the contiguous occipital bone Both were 
loose and were removed They were about of 
equal fixe each one and seven-eighths inches long 
and one inch wide 

For three day* the temperature ranged between 
101 3 and :o4 F Following this, it was normal 
for three days then rose again and continued high 


for three days. On the third day the girl was taken 
to the operating room and the wound opened. An 
organised clot was discovered and removed How 
ever this did not affect the temperature and three 
days later suspecting infection deeper along the 
base of the skull a smnll hole was made low In the 
occiput. About 40 ccm. of very dark colored blood 
was removed but no pus After two dayi of nor 
mal temperature there was a variable fever lasting 
for nearly a month. At no time was there any 
marked leucocvtosu 

The effects of the injury on the nervous system 
were very pronounced There was complete facial 
paralysis on the right side tho sixth nerve was 
paralysed and the right eye was drawn in toward 
the nose The pupils were unaffected by light as 
is usual when the pupillary ganglionic fibers arc 
Injured anterior to the basal ganglia. The source 
of the fever therefore was irritative rather than 
septic In a case of this kind it Is dangerous to 
make a positive prognosis for several years 

IT G Sloa* 

VTUandrei Oateoperlostic Grafts In Repair of 
Cranial Trepanations (Grilles osteo-p^Hostiquei 
dans lea reparation* des trepanations cranknnes) 
Lytn ntd 19 7 ctxvi 379. 

Comparing the results obtained from the use of 
osteopenostic grafts with the results obtained from 
cartilaginous cranioplasty bone-plates etc \il 
landre thinks that the osteopenostic graft has manv 
advantages Considering tolerance of the graft 
alone In 106 cranial reparations the following results 
were noted 

In 31 osteoperiostic grafts there was no ehrni 
nation. In 48 cartilaginous grafts there were 3 
eliminations Tn 32 bone-plate plastic repairs 
there were 4 eliminations. In 4 lime paste plastic 
repairs there were 3 eliminations 

The osleoperiostic graft is more resistant than the 
cartilaginous and has not the easy fragility of 
stenlixcd bone-plates. Hence it seems rational to 
prefer the osteopenostic graft to other prosthetic 
methods on account of tolerance and solid! tv as 
well as on account of using a living tmuo material 
instead of dead bone tissue which will be absorbed 
in time W \ Bot-wak 

Head G D Multiple Ilmmottjtlomnta of the Skin 
Associated with Dyipltultariim trek In l 
lied 1917 xx *4 

The author reports two cases of multiple him 
angiomata of the skin associated with clinical 
manifestations of pituitary gland changes In case 
1 the skin of the scrotum penis Inside of the thighs 
arms back and abdomen were affected- In case 
3 the skin of the scrotum and the mucous mem 
branes of the lips and month were Invoked 

These two cases arc described in detail and a 
review of the literature given. 

Grorcc II Beilst 
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Metcalf TV B TheTowDu Portal of Entry In 
Tu bercukwlt f the Cerskal GLandi. / O/klk 
(r Ot*-Ltrr*[aJ y 1, 

From a review of the literature the author con 
dudes, and justly, ( ) that th tonsib are drained 
by tbd lymphatic* lot th ervical glands ( ) 
that the tonsil* frequ ntiy contain t bercle bacilli 
(3) that the bacllh may penetrat the tonsillar 
raembran a tbuut leaving any mark 14) that In a 
very large percentage so pc cent oi cases o! 
tuberculous lymphadenitis the toesds are also 
infected (5) that the tonaii L. an important portal 
for entr) of the t bercle bacilli mto the human 
organism Dm II Ron 

Van den Berg, II J Report of a Sarcoma of the 
Thyroid. J U k Si V S*r <1 8 

The report 1 * f wir ran ( th thyroid 1 a 
woman of 58 Tht* growth n lvcd the right 1 be 
and nthmu* having tak apil growth two 

m nth* bef re In gmter of jo vea laniiog 
The left lobe was appor nth not Jved Th 
growth was movable but hard I t if Sh had 
beginning hoarseness two week* before Sh h I be- 
come thin *iJ achectk sklnwasdrv an I an Lied. 
Tbe hair of th seal] evebro t d la»he» I 
pubic hair wu thi Ther » u to pie t b-eoc 

of *jdllar> hair The*e change* oc-utTed 1 th p e- 
viou* half year There a no ®dema f lb fac 
and iLight red etna f the *a rum He pul»e r ged 
between 10 nd o and t raperatore »a» d ghd> 
subnormal Thb turn r wn per ted but retimed 
verr *oo growing rerv r p« Uv *u*in* pressure 

X u the tra hea tod vesophagus as a result f 
:h lh pract call) ttarved t death. 

\ igocous \ > l eat menu apparently had no 

eta ding influence upon th gro th I ermttrion 
f r ant p*v could n t be obtained home there 
were no mpu f m tastusu fpleu a, b< ne») The 
thyro prtvla signs ve "erv striking and interesting 
nnc the left 1 be teemed intact Thb neoplasm 
occurred in old goitrous gland a* U the rule 
Sar mu f th thv i *re or nly 00 .isc* 
having bee report d nd t thi* number nly a 
few in thu u tn 

Weber F P Tbe Pel Ebstein Recurrent PymtaJ 
Type f Hodgkin Disease iLvmphoffTan lotaa 
toss Maligna) P a U»*t Lind y nj 6 
The patient, a baker aged 46 was admitted to 
tbe hospital July s IQ 6 a th a hutory of having 
had repeated febrile attack* lince early in Ncrvem 
ber, 0 5 These pyrenal periods had la*ted four 
or five day* and n the average had recurred twice 
a mo th, *0 that ho had already h d fifteen »uch 
attacls After admbiion during an apyrrziMl 
interval no definite signs f disease ould at first 
be made out Th tint pvrerial attack in the hos- 
pital bejjan on J ly 13 96 This a a* probably 

about his sixteenth period of pyrexia and lasted 


ton day but after on apvretial interval of only 
four day* t a a* succeeded by another nyrexiai 
period lasting nine daw The next attack followed 
otter an interval f o ly th ce day* rnd similar 
atta ks ret ned until th patient » death on Ncrvem 
be j 0 ft During the height f the attack* the 

t pe 1 re u ually reached about 04 F On the 

ahtl 1 be t lark* increased n seventy and each 
attack I It th patient weaker 1 rom the first 
febrile it k n N vember qi< to hi* death in 
Noveml r 0 ft th patient haa altogether about 
twemv lh jv cxial attack a 
In r * rd 1 the dlagnoah, \\ ber n ted n July 
15 g < lh t lh re was no *lgn t 1 ggcit tiiat the 
fever w ! t Hodgkins disease that b to *ay 

th t the 1 lsc was the P 1 Ebstei recurrent 

VTCuaJ tv pc f ly mphogranulomatoab maligna, 
t n J l> ’o, d ng the *arae pyr ml penod 
th pleta seemed ] ready to be enlarged by per 
iiksl m t O September sq daring another 
n\Tcaial pc d mod t enlarg raent of the 
IvmphatK. gia di the right axilla tig ther svlth 
slight enlargem nt I th >se in the left aid la was 
obverv d the ingu al gl ds wer not enlarged. 
Th plee a as th ob ouslv enlarged to per 
usu n. though by palp itu th edge could not 
vet bo f It On Oitob so. during tbe *e\enth 
pyTexial period Ln the ho»r t*I the 1 edge f the 
enlarged spleeQ could be l It I ut t o fi g 
b cadths below tho left t Im rjn Tbe liver 
ihe like be obvio l\ enl ged th h potic 
d llne*s in th right nipple I I ginning nbo at 
the th nb and th knrer l*e ol the gan each 
In* bout 1 i h below th t I m gin The 
IvmphatK glands were felt in both x Ike but ere 
apparent lv not large than be) T h guinaJ 
and cervical lymphatic giands seemed t be to 
w oil \\ th th enlargement of tht axillary 
glands th diagnosis f th c bevam f Irly 
b loci* 

1 rgard t U eat men t arsenic by mouth, tine 
ti re f hlonde of iron, and sulphate f quinine 
acre trier 1 Repented small Injections f Khar 
nv d ul arson acre Itkcaise employed, but a th 
out anv b iousiy good exult. Roentgen ay 
therapv appear* n t t be of service ln severe 
pyreual tvj>es f abdominal Ivmphogranuloro tori* 
maligna nd was not tried in the present case 
Th patient a as Wasscrmann and Plrquet egn 
live. Blood ounls thowed n thing f rnponanee 
bevo I incr using inrmn f a lctxopamc type 
\t coups v the spleen as m cb nlargcd weigh- 
ing i ( ounce* It substant was rather *oft and 
co tamed *c ttered throughout it manv white or 
yellowish white foci, f bout Lbc size of a large pen 
r smaller some show ing through the csp*ule The 
liver was enlarged, weighing 1 0 nee* and had a 

nutmegjv appcaranc la front of the vertebra) 
column, on both side* of the abd rainal a rta the 
retroperitoneal lymphatic gland* were enlarged 
forming onglomcxate chains The mesenteric 
like the superficial lymphatic gland* were not 
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much enlarged. Bacteriologic examination was septicaemia of Hodgkin s disease daring which 
negative- Histologically collections of glassy the abdominal viscera, m particular become more 

endoth elial like cells In the affected lymphatic and more involved 

glands and spleen constltnted a striking feature. Hus chronic relapsing pyrexia, of Hodgkin s 
These cells had small generally centrally placed disease has sometimes been termed the Pel 
deeply-* taming nuclei and relatively much dear Ebstein symptom or the Pel Ebstein pyrexia 

r plasm in appearance they suggested the cells because Doth Pel and Ebstein (independently) 
actcristic of the Gaucher type of primary described instances of It in 1887 Even now it is 
splenomegaly not dear why certain exceptional cases of Hodgkin t 

The pyrexial stage of Hodgkin s disease may be dis e ase show this type of pyrexia, whereas in the 
regarded Weber t hinks as the stago of dissemina generality of pyrexial cases the pyrexia is of a quite 

tlon or generalization of the disease, a kind of different type P G Sxrux&H Ji. 
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CHEST WALL AND BREAST 

Hartanfi A. The Roentgen Diagnosis of Chest 
Lesions. Illinois II J 1917 rrri 1 

The author endeavors to point out the value of 
roentgen examinations In making diagnoses of more 
or less obscure conditions of the chest over the 
custom of portraying findings In known lesions With 
this In view various local and general symptoms are 
interpreted in terms of roentgen findings and 
roentgenograms shown illustrating the interrelation 
ship Thus dysphagia and dyspnoea are ascribed 
to pathology of mediastinal and closely allied 
structures. Attention Is called to the presence of 
persistent thymus with asthma and su Internal 
goiter with tracheal compression CEsophtgeal 
strictures diverticula, and spasms are demonstrated 
also enlarged para tracheal and bronchial glands 
mediastinal new-growths and aneurisms. 

The use of the roentgen ray in acute pulmonary 
lesions is advocated only In exceptional atypical 
cases for differential purposes. In the sequela of 
these such as pleural effusions or abscess its value 
Is emphasized not only for diagnosis, but also to 
assist the surgeon in choosing the Dest site for 
operation if such is Indicated In chronic pul 
monary lesions such as bronchiectasis and tuber 
culosis attention is called to the extreme core neces- 
sary in interpreting various findings notably hflam 
shadows since its main use here is as an adjunct 
to other clinical and laboratory methods which 
It nowise tends to supplant. Malignant disease 
of the longs though rare and usually secondary 
should always be thought of when a patient with 
malignant disease elsewhere develops dyspnoea 
This is particularly important if an operation is 
contemplated In view of the varied and often 
times unsuspected pathology the roentgen extmina 
tion may disclose its use as a routine measure in all 
obscure lesions is strongly urged. 

Cox, A. N 1 Notes on the Drainage of an Infected 
I ImTVO thorax. Lancet Load 1917 cxdff 159. 

Most wounds of the chest give nse to hemo- 
thorax they fall into three groups (1) those 


presenting chmcal or bacteriological evidence of 
infection from the onset (2) those at first appear 
mg to be itenle which In 10 to 14 days show evi 
dence of infection (3) those running a sterile course 
throughout. 

The first two classes usually require drainage. 
H the sample of fluid withdrawn shows a very slight 
growth in culture and the patient Is progressing 
satisfactorily it may be treated by aspiration alone. 

The method of performing resection of rib for 
drainage, simple thoracotomy without resection 
of rib is not very satisfactory When definite 
infection is diagnosed operation should be done 
as soon as noiiible the operation being resection of 
a piece of rib incision of the pleura, and insertion of 
a wide drainage tube. 

The hiemothorax cavity should be drained at 
as low a level as possible and the tube should have 
a downward direction the vertical skin incision 
making this easy With an exploring syringe the 
lowest point from which fluid can be withdrawn is 
detected and a piece of rib Immediately bdow is 
resected enough to allow the finger to be Inserted 
After opening the hiemothorax cavity it can be 
explored with the finger to sweep out blood-dots 
and infected material. Wide pieces of thick walled 
ordinary drainage are most satisfactory drains. 
The inner end fa cut obliquely and has a lateral 
hole. The tubes may be hdd In position by tapes 
round the chest The tube is covered by a sterile 
spongy gauze dressing The patient fa turned on 
the healthy side and the tube is taken out and 
denned as often as it becomes blocked. The wound 
and dressings may be irrigated two-hourly with 
Dakin s solution. Irrigation of the cavity fa 
benefidaL 

Re -expansion of the collapsed lung may be aided 
by complete healing of the canty and sinus avoid 
ance ol secondary infection, and progressh e shorten 
ing and use of narrower tubes lleirs suction cup fa 
useful as are simple breathing exercises after the 
temperature has been normal a few day's 

The prognosis as regards life In Infected harmo- 
thorax fa not unfavorable when the condition is 
.recognized early and proper treatment Is Instituted. 
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Ell tot state* that death from icp»i« practically 
never occurs liter the end of the second week 
Convalescence k tedious. V C Jltnrr 

Bradford J R. Gumhot Injuries of tfa Cbest, 
with Eapedwl Reference to Hssm thorax. 
B U If J 9 7 h, 4 

The observations In thu piper deal with casa 
observod from the third o fourth days up to aboat 
three week* after the occurrence of the infury 
Gunshot injuries of the chett are divided into those 
penetrating and involving the hinga or other thoracic 
viscera and non- penetrating N n -penetrating 
wounds may give rise t pulmonary and pleural 
lesions and certal proportion of penetrating 
wounds give no signs of air or fluid in the pleura. 
Pleurisy and emphysema or the common pleural 
lesions produced by wounds of the hat wall not 
Involving the lungs 

Hwmophthkls haemorrhage l null ration f th 
lung* and pneumonia may f How wounds f the 
chat wail and collapwe of the long n th ppocte 
side to the infury The braised and inhitrated 
lung is prone to become infected 

Penetrating wounds f th chat usually produce 
one or more of the f Ik) wing subcutaneous an 
phyaema hjemothorax, laceration f the lung The 
homo thorax or pneumothorax may be on the op- 
posite aide from the wound of entry the missile 
taking an oblique course 

Bilateral hemothorax is at times seen and haemo- 
pencardium may occur Subcutaneous emphysema 
Is usually limited to the v*anJty of the wound at 
times more extensive involving th trunk and even 
the whol body 

Hjemothorax is the most common suit of a 
chest wound pneumohemotborax and pneumo- 
thorax being rare The hjemothorax may be 
sterile or infected. Infection may occur as late as 
the second or third week nset characterized by 
fever dyspncca, pain, etc. In a teria oi 450 cases 
observed by Bradford and Elliot, Infection was 
present in 117 the pneumococcus ho rill os in 
fluents and ulcer bring present in to pier cent, and 
streptococci staphylococci, and anaerobic gas-form 
ing ba dill in the remaining 80 pier cent Anaerobic 
bacilli were present In 50 pier cent of the infected 
cases 

From the third dav to th third week, death from 
hemorrhage as a result of a chat wound was rare 
Septic infection of a hjemothorax is the moat fre- 
quent cause of death Secondary haemorrhage is 
extremely rare 

The bloody fluid In casa of hemothorax consists 
of defibnnated blood. In infected hemothorax the 
piieural vudate Is abundant and there ore many 
polymorphonuclear leucocytes. Massive clotting 
is more common in Infected casa In a con 
tlderable proportion of the infected cases there b gas 
formation which b usually very rapid. The gas 
may be free in the pleural cavity or localised above 
the hjemothorax fluid and below the aon-collapsed 


portion of the hmg The gas b usually of foul 
odor like that of rotten eggs. 

The complications associated with hjemothorax 
are few pmrulent bronchitis pneumonia, pJeurby 
massive collapse of the hing and pericarditis bring 
the moat common Abscessra ana gangrene of the 
lung may occur 

Source of haemorrhage in hjemothorax as regards 
Its frequency is subject to difference f opinion 
However t b probable that in the majority of 
casa the sou it is the injury to the long but there 
arc casa in winch hjrmomiage ts derived from a 
vessel Ln the hat wall In rare instances hemo- 
thorax fluid c ntains bile d e to the Injury of the 
11 er 

Mgns and symptoms f hjemothorax Dyspnoa 
is not a marked feature after the first three days. 
Fe rr is usually p aent but tho praise b not much 
acc le ited The continued high fever pain, dis- 
tress r pad probe and furred tongue sh uld suggest 
the pxas billtv of infection f th nrrnothorav and a 
sample f tbe fluid rem ed With anaerobic In 
fetttons leep jaundice usually develops 

Ihe physical signs f lurmotborai are variable. 
\ very m pa riant sign is a high diaphragm on the 
afleited side- Skodaic resonance Is ften mare 
marked than in simple effusion. Tubular breath 
sounds are obtained ver th fluid and bron- 
chophony and rgoph ny are well marked In some 
cases the signs arc those f pleural effusion. In 
gas-forming infections a cracked pot not may be 
elicited 

Tbe hat on the affected aide may be enlarged 
os in some casa the chat is flattened and retracted 
sod imm bile in the presence f a hrmothorax 
Retract! n sod immobditY of the affected side with 
a high diaphragm usually maos collapse of the 
lung which is more lets Independent of the pres 
ence of fluid. C Ilapse of the long may occur on 
th side oppoaite tbe iniury In mats! e Llapwe 
the pex beat b displaced toward the oflapsed lung 

The main pirobkm in diagnosis i* the determlna 
tion whether hemothorax b infected or not. 
Rapid praise pallor swrating and collapse are 
comm n symptoms 1 rapidly spreading anaerobic 
infections. Microscopic and bacteriological ex 
aminatlon of th fluid withdrawn will determine the 
presence o absence of infection. It is at tlmra 
necessary to explore the chat at different levels. 

In sterile hiemothora if the amount of fluid is 
small there Is no need for special treatment If 
the amount of fluid b Urge it should be aspirated 
about the end of the first week. Aspiration with 
orvgen replacement 11 better than simple aspiration 
At the end of aspriroti n th pa tie t is left with too 
to 500 coin of oxygen in the pfleura at a pressure 
somewhat nbo e the normal pleural prreisu 

Free drainage b required in ail casa f infected 
hjemothorax and as early os possible. In some 
casa in addition some efficient antiseptic should 
be used Recently the Carrel Dtkin technique 
has been applied with success. \ C Hcxt 
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Biancherii Hemopyotborax ConsecutiTe toPleuro- 
p ulm onary Wound* (Sogll emopiotoran con- 
secutive * ferite pleuro-pulmonari) Pcitdtn 
Rom*, 1917 nir stz fral 1107 

The author treated 17 ca*« of hnrmopurulent 
pleural effusion consecutive to pleural and pul- 
monary -wounds by single or multiple costal resection 
and drainage by rubber tube. From his results he 
concludes that early coitotomy with costal resection 
Is preferable to aspiration and to simple pleurotomy 
since It constantly and rapidly dries up the cavity 
and allows the lung to expand. It gives to the lung 
and pleura not yet irretrievably Injured, the posaf 
bikty of functional reintegration It obviates the 
formation of thoracic fistube which are often very 
rebellious to treatment W A. Beewicaji 

Dnurtac, I 8 1 Treatment of Purulent Pleuriaie* 
by Continuous Aspiration (Le trait cm ent des 
pleurisies purulentes par 1 aspiration continue) 
Bull Acad di tmld Par 1917 Lxxvfil 1 15 

Daunac has been using continuous aspiration for 
the pest two years In the treatment of purulent 
pleurisies m the wounded. These have been cured 
with great rapidity In about two weeks generally 
with no complications 

A rubber tube about 1 5 met era long ts m tra- 
duced as lar as posslhle into the pleura, the pro- 
jecting orifice being used If possible and a rib re- 
section being made when necessary The edges of 
the wounds are sutured around the tube after wash- 
ing out the pleural cavity with Dakin s fluid. The 
free end of the tube is connected with a reservoir 
of ordinary water above the bed with a drip Into 
a receptacle regulated according to the Klurphv 
drip method. By this arrangement a vacuum U 
created m the pleural cavitv through the connecting 
tube, and as the dripping u continuous §0 there is 
aho a continuous aspiration from tho pleural cavity 
The method greatly lessens the duration of pleural 
suppurations and prevents the establishment of the 
often interminable fistule Particular! of some 
cases *0 treated are given. W A. Barmr/ur 

TRACHEA AND LUNGS 

Crocket J 1 Induction of Artificial Pneumothorax 
and Its Value In the Treatment of Pulmonary 
Tuberculosis, dating If J 1917 Inxriil 66 

The author reports In detail four cases in which he 
has Induced artificial pneumothorax in the treat 
ment of pulmonary tuberculosis. He is enthusi- 
astic over the method because of its simplicity and 

its unparalleled value in what previously has been 
a hopeless type of case. 

Since November 1915 he has treated 63 cases 
by inducing pneumothorax All cases have been 
classified advanced. The results are undoubtedly 
e n couraging In cases nothing could be done 
on account of adhesions 

In 3 1 cases the results were satisfactory tempera 
ture and pulse became normal cough and expectora 


tlon practically ceased tubercle bacilli could not be 
found In most cases In 9 coses the results are 
uncertain m 10 cases the results were not good. 
Crocket describes the apparatus he used In most 
cases he used air instead of nitrogen. 

The operation of artificial pneumothorax in the 
treatment of pulmonary tuberculosis is so simple and 
its results from the point of view of cure are so very 
satisfactory that one feels that its technique should 
be much more widely known, and that many more 

K tients with advanced disease, who hitherto have 
en allowed to go down hill, ought at least to have 
the attempt made to induce pneumothorax on them 
It should be noted that contrary to the ujuaJ 
custom nitrogen gas was not used in compression. 
Air that was passed through pure carbolic add and 
filtered through sterile cotton wool was used. The 
parts of the apparatus used by the author are 
described and figured m detail. 

Saugman s needle is preferred because it has a 
much smaller bore than usual. The pain of inser 
tlon then is negligible the blood vessels of the pleura 
are not readily injured and pleural effusions or 
pleural shock are less frequent A stopcock at the 
point of rubber tube attachment is devised as well 
as one where the stiiette enters so that the needle 
can then be used with a record syringe to determine 
whether or not fluid be present These arc not 
present on Saugman s needle 

After removing the needle from the chest pro 
sure should be made on the sito of the puncture in 
order to avoid a surgical emphysema and after 
wards the puncture should be sealed with collodion. 
A refill may have to be given three or four days 
every week for a time later on every fortnight 
then every three weeks or every month. It is 

E ineraDy advised that the patient be given an 
Jectfon of morphia some time before the operation, 
and that the site of the puncture be anesthetixea 
with novocaine or some similar preparation This 
procedure was carried out for some time but during 
the past fifteen months nothing has been given. It 
Is a disadvantage to have the patient even partially 
narco died. 

In a record of nearly 700 injections on only a 
occasions was there cause for anxiety The first 
occurred about an hour after injection. The pa 
tient became very cyanotic, the pulse weak and 
rapid the temperature went from normal to 103 5* 
F there was tome respiratory distress. The urine 
previously normal showed the diaxo and the 
Mortix Weiss reactions. There was some pain on 
the side of the injection. A few days afterwards 
the filters were found soaking which might have 
been due to some antiseptic fluid having passed 
over from a filter cj Under when the injection was 
nearly finished. At that time mercury per chloride 
was used In the water 

In the second case 1 700 ccm of air had been 
injected for the purpose of checking hemoptysis 
which had resisted every other form of treatment 
This patient did not complain at all during or im- 
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mediately after tic operation but half an hour later 
probably due to the expanding of the £ii u it 
became heated In the heat cavity to the tem- 
perature of the body esultmg In gradually o- 
cr easing pressure th heart had become aerioualy 
embarrassed. In aevrral cua a pleural cffoifc>n 
has resulted I! a a very ra e thing for thia 
effusion to be traruf cmed Into an empyema 
although tubercle bacilli can generally be found In 
the fluid by Inoculation All of the cases which 
developed complication* did very well In two 
cases after the effusion th induction f pne mo- 
thorax was discontinued the fluid a ted as a splint 
and further Injection* aero not required 

It is abaol tdv essential bef re beginning this 
treatment t obtain the consent and heart v co-opera 
tlon f the patient. With nt these pneum thorax 
should not be made The treatment is ae that 
will occupy not only many months b t several 
rear* and one may have to wait ntil ox or right 
Inject om have been given before definite indications 
of real Improvement manifest themselves It is 
Interesting to note that ne f the triking thingi 
that are observed as the patient begins t imp ve 
Is the disappearance of tubercle bacilli from the 
sputum after repeated examination Sa gman t 
may be stated, notl ed that result In 50 per cent 
of his cases 

The reason why artificial pneumothorax should 
be *0 very helpful is uncertain. The probability 
is that the collapse f the l ng and the continued 
pressure n It by air Injected has the effect of resting 
the diseased part and alio* tag the lesions to heal by 
cicatrization while the other lung for tim at 
least Is In a condition of hyperrrma, which helps In 
1 U recovery should It also be affected with the 
disease as is almost Invariably the case There Is no 
doubt that In this method 1 treatment physicians 
have a means of benefiting s cists f ns dents that 
previously no power on earth could help 

Isrooac Cons. 

HEART A HD VASCULAR SYSTEM 

Walls, 9 . R. and Ooodttll, J 9 . Pomtfbi Electro- 
Cardlographk: Sign of Myocardial Change 
Bnl U J g ) D 8 

The pioneers of cardi logy fully realised that 
grave valvular lesions could be compensated for 
by efficient heart muscle, but while their methods of 
examination permitted surprisingly accurate diag 
noses of valvular defects, there was by no means the 
same p erialon in thri methods for determining 
the state of the bean muscle Numerous attempts 
ha e been made to arrive at a just estimate of the 
condition f the myocardium in regularly acting 
hearts, such as the careful consideration of the sub- 
jective symptom*, the response of the heart to 
e ercbe the dative Intensity of the first apical 
and th sort! second sounds the length of the 
A V o P R Interval, and the lnver* n of the 
second ventricular or T wave 0/ the electrocardio- 


gram: n at least two of the usually employed loads. 
These methods all have thdr use. 

The authors from a st dy of clinical findings and 
electrocardiogram tracings In several thousand 
ernes and also the subsequent history In a large 
proportion ore Increasingly convinced that a very 
low r absent second ventricular ware (T wave} 
indicates myocardial impairment Unfortunately 
marked myocar lial legeneratlon does not yield 
easily 0 rapidly to treatment so that suitable cases 
for observation are not common Syphilitic myo- 
carditis, ho ever docs yield to treatment Two 
such cases ar reported a th electrocs diogram 
tracings ho*mg absent inverted ventricular 
w vo, before nd well marked a a -cs after treatment. 

C A lirDiuiv 


PHARTHX AHD (ESOPHAGUS 

Mosher II P Usbs and Pouches of th (Eaojpha 
gust Tbetr LH* gnosis and Treatment. S«yg 
G sec yOi-U 9 j rev 7j 

\l bs of the (Esophagus may follow trauma or any 
disease ah h causes ulceration. The web may be 
an insignificant fold attended with n different symp- 
t ms or It may be large enough to cause severe 
obstru t n In sv allow tag U ebs f the ccsophagus 
occur behind the cn id cartilage and neither the 
fluoroscopc no th \-rav shows thdr presence 
K large percentage f globus hystericus may be 
webs f the ersophagus Webs are treated by cut 
ting and If necessary bv d evulsion with the end of 
the cesophitoscope 

Diverticula of the resophagu* nr classified 
etkffogicolly as traction diverticula and puMcm 
diverticula The f rmcr are rare the latter are 
said to be due to a hernial protrusion through the 
weal triaogi f the pootenor walL and are caused 
by the pressure of uinumeribl boluses of food. 
Sympt ms of pou h are gradually increasing 
difficulty In swallowing until In advanced cases 
the patient Is reduced to a liquid minced diet 
ocean nalh' there Is return of food which has been* 
In the pouch f tevoal days Diagnosis can be 
confirmed with the \ ray plate and th flaoro- 
scope, and with the cesophagoscope The uthor 
lays special emphasis on the fact that a good 
oesophageal examination can be mode only under 
general anrsthetic and with the aid of ballooning 
erso phigascope. 

Treatment has been along two lines finding the 
resophageal opening and d filling it with bougies, or 
direction of the sac by means of external operation. 
The author describes a new method name!} cutting 
the m mo n wall between the pouch and the oesoph- 
agus The first step ts to locate the opening of 
th pouch and the opening 0/ the oesophagus doing 
so under ether with a ballooning cesophagoscope. 
Then with the operating window plug through 
which the sdssors panch b passed the common will 
is brought out *0 that it b beets the transverse 
diameter of the cesophagoscope and then the first 
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cut is made In the center of it The cesophago-scope 
is pushed further down and the lecond cut Is made 
These manipulations are repeated until the com 
mon wall is slit to within one-dghth of an inch 
of the bottom This small nm is left to avoid open 
ing the mediastinum There is but slight hleeoing 
a dear field being kept bv suction. After operation 
the patient is fed per rectum for two days bougies 


are passed at the end of a week The ultimate 
fate of the sac after cutting of the wall has not yet 
been determined. The results in three actual 
cases lead the author to conclude that the procedure 
is easily accomplished is probably safe and that it 
results in a clinical cure If it should prove that 
the slit made by a knife should reunite a cautery 
could be used R B Bettmah 
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ABDOMINAL WALL AND PERITONEUM 

Corbett J F 1 Peritoneal Adhesion*. Sur[ Gynec 
6* 06 rl 1917 nr 166 

The author draws the following conduskms from 
a Hlnirnl and experimental study together with a 
review of the literature 

I Adhesions are benign in their intent but may 
become perverted 

j Adhesions If left alone tend to disappear 
spontaneously 

3 Of the various etiological factors infection 
seems to be the most important 

4. Trauma Intensifies the effect of infection. 

5 Ether seems to be the most satisfactory 
chemical means of combating infection It is not 
devoid of danger and is not always effective 

6 Postural treatment is an Important question 
in minimising the symptoms of adhesions. 

7 Omental grafts may be used in covering 
raw surfaces but should never be used In the pres- 
ence of infection. 

8 The use of dtratc and oil does not seem to be 
justified. 

9 Foreign bodies such as Corgflc s membrane in 
themselves produce adhesions and oftentimes very 
undesirable adhesions. 

10 Hcmatomata ore a cause of adhesions 

II The cautery is a useful agent in preventing 
adhesions. 

ij Section of nerves as may occur m the right 
rectus incision predispose to adhesions. 

Lenin G 1 The Therapeutic Value of Ventral 
Decubitus In the Drainage of Surgical Perito- 
neal Infections (Sul v si ore terapentlco del de 
cubito ventrsle nel drerugrio delle Infeuoni chlr 
urgice peritoDeaU) Gior a r Accad ii mtd di 
Tor mo 1917 Ira 119. 

Drainage of suppurativa foci in the peritoneal 
cavity is in practice frustrated by two main ob- 
stacles. The first is the difficulty of making surgical 
openings which assure the flow of bqmds into the 
lowest points the second b the facility with which 
intestinal loop* tend to adhere among themselves 
and to the panetal peritoneum 

As regards adhesions the author merely wishes 
to state that owing to them the suppurative fod 
tend to become shut off into small independent 


cavities which easily escape observation. The 
recently Introduced processes of installation of 
fatty substances which impede coalition of In 
testlnal loops have not yet arrived at that stage 
when a definite judgment can be passed. 

The author rders to the Murphy Fowler and 
other methods of securing an effective peritoneal 
drainage and shows their limitations fie thinks 
that transrectal and pararectal drainage (and 
drainage through the posterior fornix ana in the 
Douglas in woman) alone effect a satisfactory outlet 
in the lowest point of the pelvis, but technical 
difficulties and the danger of sepsis make such 
methods very exceptions! 

A consideration of the subject leads the author 
to the view that when a peritonitis is diffuse when 
its area is vast and irregular when the indsion has 
been on the median line the position of lateral 
decubitus does not suffice for drainage. Ventral 
decubitus alone in such eventuality secures ideal 
drainage, because with this position the anterior 
median indsion becomes in truth the lowest point 
and Into the cavity in which it is made the fluids 
naturally flow 

The actual realisation of the position offers 
fewer difficulties than theoretical considerations 
would seem to indicate By the aid of cushions 
etc the great majority of patients will adapt them 
selves after a few hours to this type of decubitus 
which does not prevent eating or drinking reading 
or repose. The pressure to which the abdomen d 
subjected although somewhat troublesome at 
first becomes less so in time and has certain ad 
vantages such as diaphragmatic respiration and 
prevention of intestinal distention, which are 
desirable from the surgical standpoint 

V A BsoniK. 

Reran A. D : General Principle* of the Operative 
Cure of Inguinal Femoral and Diaphragmatic 
Ilernhu; Demonstration of Three Cases 
Sure Cl Ckicaco 1917 I si 

The history of the surgery of inguinal hernia is 
given. The various suture materials are discussed 
and all discarded with the exception of catgut which 
answers all purpose*. 

As to onxsthetic the author states that a good 
surgical risk may be operated upon either under 
ether or local anxithelic. Great emphasis is laid 
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tttTTEc^ absolute oDnirt -indication of strangulati n 
to a geoer.il angs thctf AD strangulated brmiie 
are very bod risks and ibould be done under local 
anes thetic. The potients may be strangled by 
vomltus if put to aiecp or they may and frequent!} 
do get aspiration p eumonla 
T *ing Infarcts arc common after hernial operations 
due to rough handling of and thrombosis Lu the 
tpermadc vein*, A postcrperatlv hernia patient i 
urination must be carefully looked after If these 
patients cann t urinate lying down they may be 
allowed to tand or t rit n a c mmode The 
bladder must not be allowed to distend so as to make 
catheterization ne>-e*aary n account of the pos- 
sibility f bla lder infection 

For local anrsthesu apothealne a synthetic 
preparation made In America replaces the German 
novocain It is used la 5 per cent of per cent 
strength u th / 00,000 adrenalin As much as 5 
ounces oi a o 5 per ct t sol lion havt been used 
without t nc effect and without Interference with 
primary un*o The autho has used It in a greet 
variety of operations including a very extensive 
thjToidect mv It does not decompose on boiling 
M 1st inguinal and femoral hemic occur In con 
gerutjdlv eels ting hernial aars In over 300 cases 
f and esc ended testes even those in which the 
testicle had not left the abdomen, a peritoneal 
pouch related passing to the scrotum 

A femor 1 hernia was perated upon and the de- 
tails of the procedure presented. A diaphragmatic 
berala of the stomach which bad been diagnosed 
by the »d of the \ ray was shown At operation 
it was f und that the diaphragmatic defect was due 
to an b normally large msophageal opening In 
the repair the edges of this opening wer utured 
and then the greater curvature of the fundus was 
sutured to the diaphragm to Insure further against 
recurrence K. L. Vrot 


Maldagon I M Solitary Hydatid Cyst f th 
Mesentery (Qabte hldstico anlro del mesenterio) 
Rn mU 4 Rntnt g 7 yfl 16 


Meidagan reports a case of solitary hydatid cyst 
of the mesentery In girl 4 years old, who was 
operated upon after a diagnosis f encysted purulent 
peritonitis, probably pneumococdc. The cyst was 
firmly Implanted In the mesentery and highly 
vascularised. Tart of it was resected and part 
marjupfalized, owing to the operative conditions 
met with which would have made total enud cation 
very dangerous. The child recovered. 

In the statistics of CranweD and Herrera Vegas, 
among 419 hydatid cysts in patients rang i ng from 
3 t 15 years of age a mesenterial localisation was 
noted In only 2 cases In Garaa s statistics (1906) 
which rel erred exclusively t children, not a single 
case is noted. De Pena of Montevideo operated 
upon such a case In a child 7 months of age. This 
cyst measured 34 by 3 cm. and was of very great 
clinical interest on account of Its sire location and 
the age of the patient. W A. Dxexxa* 


GASTRO-irmSTIKAL TRACT 
Balfour D G. Surgical Significance of Gastric 
H Jem wrings. / Am if An 9 7 bdr 463. 

It should be emphasized thst the surgical slgnlh 
cance of gastric hemorrhage demands 

1 The proof that a gastric hemorrhage has 
taken place. 

The determination and eradication of the 
originating cause, whether chronic surgical lesions 
in the stomach or extrinsic fod 
j The treatment of the heemorrhage frr it the 
general indication being to carry out operative 
treatment during the interval between hjrmorrfaages, 

4 The ecognltioo of the possibility that many 
of the extrinsic causes of gastric hemorrhage are 
toxic in natu e and that the infectio takes place 
by means of the portal circulation through the 
liver 

5 That not only Is the liver of first Import*!** 

in these heretofore unexplained hemorrhages but 
the spleen, by reason of its dose association with 
the Urer b probably an important factor In the 
problem. Ed w van L. Counru- 


Baasler A : Diagnosis of Early Cancer of th 
Stomach. V 1 if J g 7 evi, j 
Basal er says t go after the diagnosis directly 
and diagnose way from cancer rather than to 
begin with a boxy Idea of all the abdominal troubles 
Judging from the histones of cancer cases he has 
seen, in vast majority there b no history of nicer 
It seems true that th vast majority of the people 
who have suspicious histones of chrona: ulcers are 
esbtant to cancer and do not acquire It. Up to 
3 years ago 3J0 cases of gajtne cancer had been 
examined by him A history uggertive of ulcer 
was present In 6 After a negative Waasermann 
operation was advised In all Of the 184 cases 
deemed good or fair enough for recovery from the 
Immedial Heels f exploration g were operated 
upon and all are dead as far as he knows. In fact 
J70 of the whole are dead 
In but 8 cases was the possibility of complete 
cure marked and extensive exridoo was done In 
each one with removal f glands In four Three 
had return of the growth In the stomach or abdomen, 
and one bad cancer f the b east removed and is 
stfE well The other 4 are welL They all lived 
practically 3 years after the diagnosis and operation. 
The early examination in these 8 cases showed ob- 
struction at tbe pylorus and definite gastric symp- 
toms doe to obstruction from the cancer tod not to 
the cancer itaelf It is this obstruction that he 
wishes particularly to emphasise as all his early 
cases had it The laboratory findings in the 8 cases 
proved the obstruction in all and the \-ray In sB 
but one Traces of blood were found only In one 
case in the test meal and itooL Hydrochloric add 
was present in all but one The II olf Junghaas 
test made In 7 cases, was negative In 6 and ques- 
tionable In one. None had Ssxyl-Solomon urine. 
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The \ ra> showed a distinct defect in the anatomy 
in 7 case* and over ali-hour stafniatlon. 

The moat Important factor In diagnosis la the 
history says Bossier The history of one case is 
given and Uluatratkras arc shown. 

Casl R. STxnrcE. 


Bofifla R. H i Value of Roentgen Rays In Dlagnoala 
of Carcinoma of the Stomach N Y U J 
mi erf 341 

The author states that by proper use of the 
roentgen rayi carcinoma of the stomach can be 
recognized earlier than by clinical methods and 
other laboratory findings. It aids not oniv in the 
diagnosis but determines the location and extent 
of the lesion thus Insuring a more accurate progno- 
sis. To be reliable examinations should be made 
by competent medical roentgenologists who are 
thoroughly fa miliar with the pathology and clinical 
course of the disease 

Gastric carcinomata are classified under three 
heads from a roentgenologic viewpoint (1) early 
cardnomn in which it is difficult to diagnose by the 
roentgen rays and clinical and laboratory findings 
(a) latent cancer which is usually advanced with 
out any typical symptoms and can be readily 
diagnosed by the roentgen ray and fj) cases in 
which there is very little doubt about the diagnosis 
from a clinical standpoint. 

Regarding the question of how early gastric 
carcinoma can be diagnosed by the roentgen ray 
the author quotes Carman in stating that it de- 
pends upon (1) the character of the cancer whether 
a frank, tumor, an insidious infiltration, or a can 
cerous ulcer (a) its situation (3) the examiner's 
familiarity with the work and (4) the amount of 
roentgenological evidence together with the extent 
of clinical corroboration. 

The diagnosis is best made from a study of a 
number of serial roentgenograms and by the 
physiological action of the stomach on the fluores- 
cent screen. It is based on the presence of anatomic 
defects or functional disturbances or on both com 
bined. Allowance must be made for extraneous 
factor* such as extra gastric tumors, adhesions 
etc. which may produce deformities of the stomach 
outline. The picture presented depends upon the 
type of tumor its location, and extent of involve- 
ment. Filling defects to oe pathognomonic must 
be constant and must not change in location after 
palpation administration of antispasmodlcs or 
repeated examinations. 

Various differential points are mentioned to 
distinguish between hcrur-ghm stomach produced 
by gastric carcinoma and ulcer Spastic inasura 
as a factor In the diagnosis is also dwelt on and its 
significance in different conditions mentioned. 
Motffitj or emptying time in castnc cancer de 
pends upon the changes which have taken place. 
The degree of dilatation present may be of value 
in determining the nature of the obstruction. \1 
teratlons In peristalsis have a diagnostic bearing on 


carcinoma of the stomach. A picture similar to 
gastric cancer may be presented by syphilis of the 
stomach a Wassermann clinical history and 
therapeutic test serve to differentiate them 

Adolph ILucrtrro 

Devine, II B 1 Chronic Ulcer of Stomach and 
Duodenum; Surgical Treatment and End 
Results. 1 led J Austral 1517 U 89. 

Indi cations for operation in chronic ulcer of the 
stomach and duodenum, according to the author 
are the following (1) recurrence of ulcer under 
medical treatment (3) secondary gastric pathology 
as pyionc stenosis (3) occurrence of persistent or 
dangerous hemorrhage. 

The author at« data in 11 cases in which the 
ulcer was resected 15 cases of gastro-enterostomy 
6 cases of gastro-enteroetomy with binding up of 
ulcer by feudal transplant and 5 cases of partial 
gastrectomy His operative technique for gastro- 
enterostomy partial gastrectomy and resection of 
ulcer then follows. In some cases of gastro-enter 
ostomy he completes the usual operation by resect 
ing a strip of rectus fascia banda gi ng It around the 
ulcer several times and covering it over by a Lembert 
serous suture The general technique common to 
all stomach operations is then described and the 
following deductions are drawn from a series of 38 
cases 

1 Gastro-enterostomy for a lesser curvature 
ulcer may result In a failure or a cure. 

a Wide resection of an ulcer almost to the 
greater curvature unassociated with pyloric steno- 
sis resulted in all cases in a permanent cure. Post 
operative distress was noticeably absent and no 
gastro-enterostomy was necessary 

3 Cases of post or prepyloric ulcer with marked 
stenosis did well with simple gastro-eaterostomy 

4 The autoplastic rectus sheath graft with gas- 
tro-enterostomy can be used with success in some 
cases of pre- or postpyloric ulcer where there Is no 
stenosis and especially where there Is a tendency to 
bleed. 

5 Stomach operations lend themselves to stage 
operations and often this is the surest way to 
successfully terminate the surgical treatment 

6 Surgical treatment should fit exact]) the set 

of surgical pathological conditions present and the 
surgeon cannot have all this knowledge without a 
careful and thoughtful pre-operative \ ray and 
clinical examination. H II Funeral. 

GregHk), F~i Castro-Duodenal Ulcer* (Das ulc^rr* 
gnstro-doodrnaux) ArrJt it csftr Par 

1917 xxtO 533. 

In this extensive and well documented article 
the author of the Institute of Surgical Pathology In 
the University of Padua, Italy reviews the whole 
question of gostro-duodenal ulcers and particularly 
their pathogenesis and the experimental researches 
which ha\e been made concerning them. 

Greggio has for a number of years personally 
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carried out experimental resear h wo k on dog* and 
rabbit* As regard* th dependence { gustri ulcer 
on intra abd mlnal p oceaac* ad anceri by tome 
Investigator* h ha* ever been able to p o o that 
an bdomuul led led t go*tnc ulceration 
Neither bv the ablatio f th mentnm di ect 
lesion* ot the m dm expenroentaflv produced 
ga»tnti* no p)l nc insuflicienry could he detn n 
itrnte th prod ti n of gastri ulcer 

Gregjri rescar he* h v given some poilt e 
results nly fter ejection F the p eumognatric 
ner\ In rabbit hi* espenme lal exult eonhrm 
those f seve al autbon after the unilateral o 
bilateral resccti n t th p eumoga tn nerv by 
the abdo nmol rout true ul erat n f the gastric 
Kail a be obla oed In dog* th posit e result* 
btaincd bv electing th pneurooga tm nme are 
onlv thise btaincd bv Ant oln an! th suth r 
Thev ai cr> few b t even null number of 
poait dull the a thor tin L* are ufliclent 
to onl rm the theorv that mo bid p sees lepend* 
upon an experimental let Ait t v gotomy tho 
nthor ho* btaioed in rabb ts and log* a it marb 
lesion ha ng the horacter f hronu. ul er But 
he hn* no sure e*ulu which ah w w th suflicient 
probablbtv the f maiion f gastnc ul cn after 
bilateral vagot m\ 

Conhning himsell theref e t h\pothe*ex the 
author think* that resecti n of the pn um igastric 
nerve mav be the cause t alter tions 1 g trie 
mobfbtv of obata lea to the passage f gastric 
contents i to th Intati e and f dilat tl f the 
at mnch either related o unrelated t an ul eratvon 
of pykmc mechanism T such alteration can be 
added modincatloos f tbe r astro pancreatic secre- 
d n alterations in the cell* f the mucosa hlch 
mav diminish their capacity for drawing from th 
blood th bstaoces nece*iar> for thei defen 
against ihgestio by th gastric jui a 

The whole cpicsucm b compl x because it is bound 
up with othen dative to th modjfi at ns which 
may be fleeted fter vagotomy not onl> In the 
Stomach but i ther o gans and tissues 

V \ Bsjcx mix 


Tsykw J Pert rations of Stomach and Duode- 
num. La ill Load Q 7 cJCcill, 4 
The a tbo is it ti ned at th entrnl surgical 
hoapltal f large military camp In 1 ch a camp 
one might t h i n k that cases of gastric o duodenal 

r flora lions wo Id be sent to the hasp tal early 
t for various reasons Urn was not tbe case very 
many cases bang admitted in th later stage* of 
the Dines* aft general peritonltb had developed. 
Th chronic ulcer tb a great deni of thickening 
and usually long gastnc history was the usual type 
I uad Most of the cases were drained Very 
Bttlo tune was spent in wabbing out the abdomen 
and only In one a*e a as the use f saline irrigation 
attempted 

A mortality of 5 per cent 11 reported by the a thor 
The p ognosn depends po the tim intervening 


between the peri ration and the operation. In 
u no panted case* the mortality no* 95 per cent. 

R D BrmiA* 

BottosnJey J T Some Recent Experiences In 
Gastric nd Duodenal horitery Bttto 1 1 tt 5 
J 0 7 I xvt, 6x5 

The author report* his experience with it coses 
8 h me ul er» of the duodenum r chronic nicer 
of the i oden m with snbacute perforation, 3 
chronic ul cn of th 1 mi h case of co-exbting 
gastri nl duodenal ulcen and can m of the 
st ma h Th t eatment consisted f 8 gastro- 
enterostom es with Inf 1 ling f the leer gas- 
t o-enteroatomv with sutnr of peri ration 1 
gait nterost m\ alon sleeve retec U n of the 
it ma h od pyloric portion f th t raach and 
expl ratory peratton Ther w ere death* one 
fr m gastnc dilatat n where posterior gastro- 

t crust mi with Infolding of the leer was done 
the first tunc the author expcrieoc in gastric 
surgeri the sec nd nas a chro * duodenal ulcer in 
» hn h poiteno gastro-enterovt my and Inf I ding 
f the uker was done Thb patient developed a 
subphreoic abacesa which was drained but showed no 
ocmpc t gostn or duodenal 'ontent* and there 
was no demomtrabl onnectwn between th held 
of operation and tbe bates* The second operation 
was peri rroed b> another phvaidan Thb 9 the 
first ~asc Bottomlev has seen where bphrenk 
bscess followed u perf ated ulcer of the duo- 
denum Cool R Smvar 

Grulea. C. G Diagnosis and Treatment 0 / Con 
genital Pyloric 8 ten oats. CLuUwd If J 57 

3*7 4J0. < 7 

The di gnoab f congenital pyloric stenoab is 
usually sally ma le \omiti g Is the moat trikin g 
and alarming of all tbe jmpt ms and b the one 
which indicates the scriou mess of tb co dltion. 
Accompanying the vomiting nd tbe direct esnlt 
of tbe same b decreased passage f (wees. Thb 
bas been ailed constipation It U not In tbe true 
tense of tbe word b t is doe t a decreased quantity 
oi fmesJ formation because of th small quantity of 
food reaching the bowel 

Tbe general c ndition f these Infant* 11 often 
times striki gly good, when the degree of starvation 
resulting from th vomiting b taken int con 
aideratk) The temperature as a rule, b within 
normal hmits Tbe weight curve is of conuderabl 
interest. Not infrequently It has a steady though 
not marked, upward trend following th Initial 
laas aft r birth A t tal loaa f wo grams in on 
daj is not oneomtn n. Thb rapid loss of weight 
b s danger signal and, when t occurs, it is exceed 
ingly poor judgment t delay operation. 

It 11 usual In these cases t see quit dbtioct 
epigastric distention Antjperf tabisb often spoken 
of In these esses but in th author 1 series of 8 
cases It bas been very unusual Even when the 
stomach has been watched carefully during sever 



GENERAL SURGERY — SURGERY OF THE ABDOMEN 


5i7 


vomi ting It has not been possible in any Instance 
to determine that there Is a relationship between the 
antiperiitalsis and the vomiting 
Tne examination of stomach contents in cases of 
congenital pyionc stenosis has revealed nothing of 
value. It might be supposed that X ray eramina 
tion might be of distinct diagnostic value in these 
cases but !t has not proved to be of much value 
Two things are to be noted First there is a delay 
in the time when the stomach begins to empty and 
it is the rule rather than the exception that no food 
can be demonstrated in the intestine one hour after 
the ingestion of the bismuth meal second there Is 
found in the stomach from six to twelve hours 
after Ingestion of the meal a considerable quantity 
of the bismuth While these conditions are rather 
suggestive they are by no means diagnostic. 

Differentiation of this condition oners as its chief 
difficulty pyiorospasm 

Two other conditions present themselves for 
differential diagnosis. These are so extremely rare 
that they need only to be mentioned. In the first 
a shortened ligament kinks the bowel just beyond 
the pylorus The second condition Is that reported 
by Downes where a small tumor was found pro- 
jecting into the pyionc orifice 

The great question in the treatment of congenital 
pyionc stenosis Is whether these cases must be 
operated upon or not The position must be taken 
that when the diagnosis of congenita! pyionc 
stenosis is made the indication for operation is 
definite A few v ears ago the results of operations 
for congenital pvlonc obstruction were so uncertain 
that physicians hardly felt justified in recommending 
surgical treatment. The high mortality even at 
this time was not entirely due to the operative 
technique employed for many of the cases were not 
recognized until they had become poor surgical 
risks and even when recognised, medical treat 
tnent was continued so long that the infant was 
turned over to the surgeon for operation as a lost 
resort 

Only two of a number of operative procedures 
which have been practiced have proved to be 
sufficiently satisfactory to warrant adoption These 
are posterior no-loop gastro-enterostomy and 
pyloroplasty 

Out of 1 cases operated upon, 3 were lost, giving 
a mortality of 1 6 per cent In 12 cases a posterior 
no-loop gastro-enterostomy was performed with 
three deaths In the last 5 cases a Rammstedt 
pyloroplasty was performed,. The first «; babies 
recovered. The sixth died of peritonitis following 
Opening of the abdominal wound on the morning 
of the faith day The convalescence up to this time 
had been es penally good and at the autopsy the 
gastro-enterostomy had apparently healed. The 
Seventh babv died at the end of a week from per 
foration of the anastomosis between the stomach 
and intestine The eighth died after forty -eight 
hours and at the autopsy the cause of death could 
not be determined. 


The gastro-enterostomy has been the posterior 
no-loop type and has been done with clamps In 
all of the cases there has been a well marked tumor 
No difficulty has been experienced afterward from 
using clamps in doing the gastro-enterostomy 
Afore difficulties have been encountered in the 
healing of the abdominal wall than of the gastro- 
enterostomy Some of this difficulty may be due 
to the in ci sion employ ed which pissed directly in 
the median line through the Unea alba Downes 
recommends an incision through the rectos to the 
right of the median line. There has been no trouble 
with the incision since circular strips of adhesive 
plaster about the abdomen have been used applied 
over a roller bandage 

Amrathesia is of prime importance In these cases 
Ether has been given by the drop method In 15 
cases and chloroform in one None of the babies 
suffered shock after the operation 

The most important point in the postoperative 
treatment of these cases Is that of feeding It is 
usually wise within six hours after operation to 
attempt to give these children some water by 
mouth this to be followed within two hours by a 
sm all amount perhaps one-half ounce of breast 
milk. As a result of these attempts vomiting of a 
small amount of greenish Liquid almost always 
occurs This rarely contains the milk which has 
been ingested, nor the curds of the same These 
children should not be fed often er than every four 
hours the quantity of food being gradually in- 
creased from one half to three fourths ounce. 
Depending upon the seventy of the case and per 
tistency of vomiting it will require from one to 
two weeks to get the child on the required amount 
of food. Oftentimes the child is so depleted by the 
previous course of the disease that it is necessary 
that the fluid content of the body be kept up 
For this purpose it is quite possible to give rectal 
enemata. In many cases it has seemed wise to give 
feedings rec tally 

Following operation there is no advantage in 
giving drugs other than those for stimulation 
such as strychnia camphorated oil, etc 

Edwaid L. Corxcll. 

Bartraln W II 1 Duodenal Ulcer In Infants! Re- 
port of Four Case*. II is il J 19:7 xvi, 85 
The author reports four fatal cases because they 
represent a group The infants had the same en 
vironment and they suggest an epidemic form. 
The deaths occurred during a period of six months. 
\ cry httle of value was obtained from the family 
and personal histories The infants were on the 
same milk formula that had been used by many 
others bnt were anrmic and poorly nourished. 
Three of the four were males Their ages varied 
from forty -one days to seven months and seven 
days. 

Diagnosis (1) pain on taking food (2) uneasiness 
(3) distended abdomen (4) oedema, (5) blood in 
vomit us or stools (6) perforative symptoms Un 
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doubtedly many cun are undiagnosed, 11 drven 
cases reported by Enti were Dot diagnosed during 
Hfe. 

As regards the etiology the following hjire been 
found to be the err-lting fart on 

Tuberculous May have other lesion* of * 
tnberculaus nature 

i Cate* of syphllb are rather rare, but tome 
have d eared up under an til ue tic treatment 

j In regard to bums Mcrynihan doe* not be- 
lieve that bum* In any wav Influence ulcen. Those 
case* reported following bum* were before the 
day* f antisepsis and large pockets of put were to 
be found under the burned area* — probably due 
to septic emboli. 

4, In carbohydrate fermentation undigested 
carbohydrate* in the at roach favor bacterial 
decomposil n«i composed of organic diffusible add* 
which produce a hyperaecr taon. 

5 In unemia toiine* ordinarily given through 
the Udney* may hod tbdr wav to the duodenum 
and injure the mucosa, 

6 In toxemia. Infectious disease* mar cause 
mflammat rv action In the lymphoid follicle* of 
the atomach and Intouinal wall* 

7 In thrombosb functional necro*l* of the 
Intestinal epithelium due to terminal anaemia from 
a normal thrombosb of the umhOkal vein and It* 
ramification* 

8. In hvperchl rhydna, the mucous membrane 
may lose I* resist ante to the gastric jin e and be- 
come digested. 

9. A* regard* selective locaflxatioc and hrmatog 
enoas bacterial invasion, the streptococcus has 
been found In a great number of ulcer case*. 

C A. Dowras 

VanderHoof D DQat*d Duodenum, with Espacial 
Reference to Chronic Duodenal Obstruct wo In 
Visceroptosia. / Am if Aa 0 7 lm, 5 o. 
The lymptoms of chronic dilatation f the duode 
num are those of an infra papillary constriction, 
that i* an obstruction below the entraoce f the 
common bile-duct and the pancreatic duct Into 
this portion of the bowel They miv be con 
veniently pouped a* follow* 

1 Persistent ecurring vomiting In most 
Instance* the vomitu* contains bile, ften in con 
riderablo quantity 

1 Pain in the poer part of the abdomen, gen 
•rally referred to the right hypochondrium A* 
a rule this b described as on aching or dragging 
pain, but it may be *0 acver as to suggest biliary 
code or in other instances t rimulate* the pain 
of peptic ulcer a ith rregular food relief 

3 H btiut tnlerefiotktu often associated 
with exaggerated lordosis 
4. Obstinate constipation 1 * the rule, although 
this may not be a feature of the case Occasionally 
the itoob are calories* *jiH nelativdT free from bde, 
j Vague toxic aymptotns are common. Head- 
ache b frequently a prominent aymptom- These 


patient* appear to be peculiarly aensilive and of an 
unstable nervous temperament. In marked cases 
atarvetion with add oils develop* and lead* to a 
fatal termination- 

Thc chief Hmir* 1 interest in chronic dilatation 
of th duodenum be* in the fact that the lymptoms 
are almost Invariably misinterpreted. In one 
group of cases with lesser grides of obstruction no 
ob dous cause b noted for the condition and It Is, 
therefore thought to be fuDctkmaL 

The diagnosis except In those cases discovered 
at operation or necropsy can be reached only by 
having th condition i mind as a clinical entity 
and then onfirmlng it by a competent roentgen 
ray examination. 

The treatment of chronic dflatalf n of the 
duodenum may be either medical or surgical, de- 
pending n the degree of obstruction In the 
simpler case* a well conducted rest -care with In 
crease of weight and the deposit of fat In the various 
supporting tissue* of the abdominal cavity bring* 
about an entire cure of the condition In more 
obstinate cases postural treatment has been auc 
cess fui By placing the patient m the knee-chest 
position the weight of the it maeh and Intestines 
pulb the vise ra toward the anterior abdominal 
waD thus tending to release the compression on the 
duode um The Luce -chest peas t ion may be main 
talned for fifteen minutes every two houra the 
patient lying on hb face and abdomen In the Inter 
vab If th vomiting stop* far a few boon the 
more comfortable left-aide position may be ordered, 
with the hips elevated This treatment may be 
supplemented by frequent a ashing out f the item 
ach with the t oe 

Som opera t n hi e succeeded in wideniog the 
duodenal slit in th mesentery In other case* 
duodenoj junost my has been effectual Again, 
resection f th right half of the col a with fleocolos- 
t my has been oon with complete relief to the 
distressing symptoms Y\ th few except! ns, the 
operation of gait ro-en ter ostomy has signally failed 
in gas tro mesenteric ileus, hi re careful study of 
this form of hroclc intestinal obstruction wffl 
probably resalt m the adoption f uniform method 
f procetfu e arpdcablc t these case*. 

Enasan L C axm, 

Harre, A. History of th Different M thods of Su 
tsn of th* Intestine (TIbtoriqoe de* direr* 
proetdts de anturc pour lea plait* d* l mtestin) 

J it mid it P 9 7 ml 7 
Satre gives a abort aketeb i the various French 
method* of closing intestinal wounds He divide* 
these methods Into fou classes (t) the ilmpl* 
appro xim* r>o f the divided parts in msss indud- 
mg the methods of Reybard Led/an Pean etc 
7 ) losnre w th the interpositloQ of a foreign body 
(Reybard) (t) mucoserous uturei (Rhamdar) 
(4) aeroserous futures (Jobert Lembert etc ) 

The author qu tes some contemporkncoua aid 
dims of the aeroserous futures, including that of 
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MacF.Irath of New York, and he point* out that the 
Lembert suture has survived all criticism because it 
1* based on the law® of peritoneal physiology 

Yr A* BfiOofAX 

Frank. el L.i Primary Tuberculosis of the Intes- 
tine*. Imlerst U J 1917 ndv 182 
Though tuberculosis of the Intestines may fre- 
quently complicate pulmonary tuberculosis it is 
not often found as a primary affection As a pri 
mary lesion it is caused by the ingestion of con 
laminated food such as milk or meat. The most 
frequent seat of tuberculous ulcers is the terminal 
Beam and cecum this probably being dne to the 
numerous glandular appendage* found in that 
region to the slowing down of the movement of the 
chyme, and to the alkali nity of the intestinal con 
tents. The disease Is rare in the first year of life, 
the frequency increasing until the fourth or fifth 
year and then diminishing 
The lesions of intestinal tuberculosis may be 
classified as (1) diffuse ulcerous tuberculosis of the 
intestines (2) hyperplastic fleoaecal tuberculosis 
and (3) tuberculosis of the rectum The symptoms 
of the fint variety are chiefly diarrhoea and ab 
domlnal pain though the occurrence of tenderness 
progressive em a ci ation and some rise of temperature 
are suggestive Demonstration of the tubercle 
badlli in the faxes u the best evidence of the nature 
of the trouble always providing the organisms do 
not originate from swallowed sputum 
Ueocixal tuberculosis is most often mistaken for 
carcinoma, and while it has no distinguishing 
symptoms the following may be of hdp in ita 
recognition (1) palpation of the thickened terminal 
ileum and caecum, which have retained their original 
shape (3) the diffuse gradually diminishing end in 
ileocxecal tuberculosis (3) the slow progress of the 
disease, (4) tubercle badlli in the stools or a positive 
tuberculin reaction. These latter testa must bo 
interpreted carefully 

Rectal tuberculosis most commonly presents as 
necrosis and ulceration the latter frequently leading 
to periproctitic abscesses and fistula. Frequent 
small stools containing membranes of purulent and 
bloody mucus and accompanied with pain and 
tenesmus ore the outstanding features 

E. K VaurntoMo 

Ilewltt II W The Value of the Leucocyte Count 
In the Diagnosis and Prognosis of Acute 
Appendicitis, os Based on Experience In One 
Hundred Cases A ns 5 t Fhlls 9 7 ixvi 
M3 

The author made an exhaustive stud) of the 
relationship between the leucocyte count and the 
diagnosis and prognosis of appendicitis. Total and 
differential counts wctc made, those made just before 
operation being used as a basis of study As far 
as it was possible to determine, no co-exutent infer 
lions were present. Ho divided his cases Into three 
groups (1) infection confined to appendix 35 cases 


(a) appendix perforated, Infection circumscribed. 43 
cases (3) appendix ruptured, gencmJixed peritonitis 
30 cases. 

Figures arc presented and considered from which 
he draws these conclusions 

l The absolute count when taken alone is of 
questionable value. 

3 The polynudear count alone In the great 
majority of instances is a reliable index In diagnosis 
3 The correlated absolute and polynudear 
counts are of greater value t han either count taken 
alone especially as regards prognosis. In general 
a high absolute count with a nigh polynudear count 
e.g absolute 35 000 polynudear 95 per cent means 
usually a good prognosis A high absolute count 
with moderately low polynudear e g absolute 
30000 polynudear 80 per cent means usually a 
good prognosis A low absolute count with a high 
polynudear count e g absolute 7 000 with poly 
nuclear 95 per cent indicate* a grave prognosis 
A low absolute count with a low polynuclear count 
e.g absolute 7 000 with polynudear 65 per cent 
usually means no infection, or that the acute con 
dilion is due to anatomical or mechanical causes 
4. Normal or subnormal figures do not nece*sar 
fly indicate the absence of suppuration, gangrene 
or their sequela: 

5 Catarrhal cases fulminating cases moribund 
case* and walled-off abscesses frequently do not 
stimulate leucocytosis K L. Vrac. 

Wood W A. 1 Thirty Three Cases of Appendicitis 
In Child ren lied J Austral 917 U 6$ 

The author made a ctreful study of the pathology 
m a senes of removed appendices and compared 
this data with the clinical history lie found no 
correlation but deduced that obstruction of the 
appendix predisposes inflammatory lesions and that 
concretions are the most frequent cause of ob- 
struction. The pulse and temperature ore of little 
value as guides to the degree of trouble since per 
fora don may occur before these are much affected. 
A preceding enteritis may result in appendicitis. 
\ omidng is a lery common symptom but not 
dependable, occurring in 20 of 30 case*. The 
locality of pain at the onset fa deceptive in children 
it may be referred to any point of the bod\ 

The leucocyte count is of value, and frequently 
corresponds to the stage of inflammation but may 
down in the la t stages In spite of abscess 
gidity fa not constant 

The author s cases were operated upon as soon 
as diagnosed and treated with the Fooler posIUon 
and Murphy dnp methods with uniform!) good 
results K L \cnx 

Wiener J Local Anrcsthesia In Sixty Operation* 
for Acute and Chronic Appendicitis. A I U 
J 1917 c\ 360 

This fa a record of 41 chronic and 19 acute cases 
Of the acute cases 7 presented emp>cma 8 gan 
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grene 1 large aboceste* and J well marked 
peri tom tU 

The avenge time f pentlon »u twenty two 
min to The length of time was doe to the wait 
In* for action f the quest be tic on the separate 
abdominal layers and mceentenolum ondabotoper 
nut mo e careful handling of the thsurs. Little pain 
#u experienced Some patient* who complained 
during the operation later admitted that the pain 
vu slight b t that they were afraid 
Po*toperaU\ diatcntJon it usually absent- The 
day following operation, the autho give* phuitrin 
one ccm ana one half hour later rectal irrigation 
or high enema Many patient! past gas that day 
Nausea and vomiting are rardv seen except In 
peritonitis and abocess enter Tne\ mar occur in 
neurotic case* Only email amount* of optates arc 
needed Several patient* received only one hypo- 
dermic The average number given wo* ta and a 
quarter 

Th verage »Uy in bed wot lea* than term day* 
The chronic coses usually left the hospital two or 
three da>* later Adhesion* were present in n tuner 
out rates. Recent one* conld be separated without 
pain When deo*e oovocaioe * u i j cited 
Th technique f Uo * Th ee -quart n of an 
hour befor per* tun on quarter grain of morphine 
it given h -poderraatlcally and usually epeated just 
bef e operation unless the patient is di nsv A 
one per ent noroeqine solution i* used t the 
ounce of which twenty drope f ooo solution f 
epmephnn are sddea The muscle-splitting M 
Barney In in on i» employed Th meto-sppendix 1* 
injected a* well a* th wall layers There was do 
mortality m th *ixtv cases 

llzxa J aw Bcoi 

Benjamin A. E. Membranous Pericolitis and 
Irregular or Exceoslrw Fusion of th Mesocolon 
and Mural Peritonitis. St P ml if J 07 

iS 

Benjamin report* be twenty -one coses op- 
erated f various distortion! and displacement! f 
the bowel from Irregularities In fusi n H dehoes 
the different fun nal anomalies tod pci t» o t 
their embryolookai formation Th rerun at the 
third m nth f fcrtal life is located over the right 
kidney and migT tes t th right Iliac fossa About 
the bfth mo th fusion takes place between its 
mesocok) and that of th moral pent netim Ir 
regularities in fusion give rite to various real 
poaitions f the ngroofd and cecum f 00 which 
numeroos irregularly placed bonds extend to 
neighboring tructures Impeding function, and 
causing reduction in caliber of the bowel The 
appendix is frequ tlv mvol ed and bound d wn 
by these bonds 

The f flowing are some of the anomalous band* 
mentioned by th author 
f The parieto-cobc fold of Jonaeaeo and con 
sidered analogous to Jackson t vdl, is a band or 
fusion which it found along the osreodiog colon 


Thij membrane 1* limited by the hepatic kink above, 
and by the accum bdow and may fuse with the 
fold l Treves 

3 Jockson s membrane has been interpreted as 
a more vascular thin ved-Uke membrane, different 
from the f rmer 

3 The bloodless f Id of Troves Is a sheet-tike 
serous membrane e tending rer the carom and 
lower part f the colon, and is an excessive fusion 
of the parietal peril neum and mesocolon on the 
right si 1 

4 The genlto mesenteric fold of Rad It a fold 
oi th peritoneum extending f om a portion of the 
terminal six inches of the ileum dow ward and in- 
ward t the parietal peritoneum and when short 
ened or overdeveloped causes obstruction at thij 
point a Lane kink The result fs the shortening 
an I thi ketung of th mesentery with adhesions 
to the ther portion f the fleum or contiguous loop* 

Th author is c vin ed that these congenital 
d fccts are influenced by the condition of the bowd 
ithin and esuit in an Inflammatory reaction, 
which is natures method f protection The 
voted vril-hke membranes are found alone 
or associated with an exrcsti t fusion The symp- 
t ms will depend upon deformity of the bowel, the 
amount f stasis or actual obstruction Pain Is a 
characterbt c symptom and it ciu t gas which Is 
trapped withiD the bowel Constipation or an 
alternate dlarrhce* w th littl no fever may be 
observed 

X-ray I* an important diagnostic measure. The 
author sayi that when a bonum meal is f und to 
pet* by and through th uoceauve coils of th 
intestines after leaving th stomach in a normal 

r od of time without a portion being deposited 
an abnormoilv long period In any section or 
loop th patient 1* usually free from gostiro-l tes- 
tinal disease 41 V. Huxirn* 

Bowman F B. An Expeditious Method for the 
Study of Enteric Stool*. Bn! U J 5 7 0, 

5 

A simpl efficient method f th examination of 
stools f r enteric organism* and the result* of .too 
examination* are reported Directions are given 
for making p the material* reqdred e g peptone 
water Endo medium find II La medium Aggln 
Lina ting serum* ore btained from biological 
La bo rat one* 

Each specimen of frees is given t number and 
tube of pepton water the some number A piece 
f trees the site f * pea It emulslhed in the peptone 
water then allowed t stand ne-hnlf h ur before 
testing n Endo medium. On these plates alter 
twel e to twenty f ur hours baeflb coli will appear 
as golden metslhc looking colonies and »t eptoooed 
as small crimson d ta Any ctc\ lotteries! colonies 
are snspidou* They are fished off and stab cul- 
tures made Into libs tube* and streak cultures on 
superimpoaed agar slopes They sre Incubated 
over night at 37 F Tubes showing dear growth 
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without bubbles are set aside for agglutination test. 
Small loops of the homologous organism in question 
are mixed with dilutions of serum of from 1 30 to 
l 500 on a glass slide and examined for agglutination. 
Each serum is tested in this way with each type of 
organism to learn the proper titer to use in testing 
unknown cultures A proper titer once obtained, 
all the unknowns are tested in the same way 

Of 1 300 specimens examined from entenc con 
valescents 45 were found positive for paratyphoid 
A 1 3 positive for paratyphoid B and x 3 for Uphold 
bacilli. Two cases were definite earners of para 
typhoid A and from these occasionally plates 
showed pure cultures of this organism 

G. A Hedblou 

LIVER, PANCREAS, AND SPLEEN 

Parodl .V. : Rare Postoperative Complication After 
Operation for Hydatid Cyst of I Jeer (Sob re ana 
rara complication post open t oris en un» opera da de 
cqulnocooa hepatica) Crvn mtd L i m a igi 7 
and 359 

In a patient operated upon a second time for a 
hydatid cyst of the liver Parodl found that there was 
a gastnc perforation which communicated with the 
extenor through the intermed i ary of the mar 
supiaiixed cavity The patient snowed broncho- 
pneumonia and stctcorgmia. The gastnc breach, 
probably due to a sphacelus finally healed. 

\\ A_ BazjofAK 

Allende C. I and Rosso N D 1 Hydatid Cyit of 
the Urer Openlnfl into the Pleura (Quiste 
hsdaUco del higado sbierto en la pleura) Prcnsa 
mtd arittti 1917 iv 80. 

The authors give a complete clinical history of a 
woman aged 43 years who came to their service 
with the diagnosis of suppurative metapneumonic 
pleurisy Operation however disclosed that it was a 
case of a hydatid cyat of the liver which had opened 
Into a bronchus and thence into the pleural cavity 

In this case the authors point out that all the 
symptoms indicated a primary right purulent pleu 
my and there was nothing to suggest that It might 
bo secondary vu consecutive to a lubdiaphra 
gmatic purulent collection opening Into the pleural 
cavity The history of the patient showed among 
other things that there had been purulent bloody 
expectoration which apparently was due to the 
opening of the cyst into a bronchus through the 
diaphragm and as this did not permit a sufficiency 
of drainage for the cystic contents they opened up a 
more ample channel and paised mto the pleural 
cavity While the opening of a hydatid cyst into a 
bronchus Is not rare opening into the pleural cavity 
Is very much less frequent. 

The treatment adopted In this case was costal 
resection opening of the pleura drainage of the 
cyst and mnnupialuatfon. The woman recovered 
after a protracted postoperative comae. 

\\ A. Bacctor 


Brocq P and Auge A 1 A Case of Acute Hepatitis 
and Two Cases of Liter Abscess of Probable 
Am® bean Origin Treated by Emetine Injec 
tlons Without Surgical Opening (Un cas dhfpa 
tite aigue et deux cas d abets da foie d errimne 
amlbktme probable, traitts par des injections 
d dmt tine sans ouvertare chlrurgicale) Ret it 
chir Par 1917 E 11 

The authors give the history of three successful 
results of treatment by emetine of liver lesions of 
amceblc origin 

Surgical treatment of liter abscess In itself is 
insufficient for a complete recovery It is only a 
palliative measure which attacks the result and not 
the cause. To LIU the amcebx it is necessary to 
treat with the specific emetine In the emetine 
treatment quite voluminous abscesses can be 
punctured and a living abscess converted into a 
dead one which can be evacuated by the trocar 
When surgical intervention is necessary In the case 
of a very great abscess the use of emetine obtains 
a much more rapid deatrlxation. For a complete 
cure it is necessary to obtain a dysenteric sterilixa 
don. For this the patient must for a long time 
continue under a mixed emetine-arsenical treat 
ment. 

The authors made their injections subcutaneously 
m the thigh in the three cases total doses of 44 eg 
31 eg and 60 eg respectively were employed. 
The dose was divided mto daily injections of 4 to 
is eg The high doses did not cause any phe 
nomena of intolerance. In an earlier reported case 
the daily dose vaned from 3 to 6 eg 

\Y A. Bxekxav 

CttitronuoTo G Pancreatic Cyit of Luetic Origin 
Simulating a Tumor of the G astro hepatic 
Region (Clsti del pancreas d origin e luetica sima 
Unte un tumore della region gastro-epatica) 
Pol di Roma 1917 xxiv sc- frat 1077 

\ man of 60 v ears syphilitic showed a peritonitic 
syndrome wilh intestinal pseudo-occlusion, fol 
lowed by hepatitb and perihepatitis with moderate 
icterus Lasting six weeks before cure under a treat 
ment of mercury and iodides. Ten months later 
he showed a tumor in the epigastric region which 
increased to the sire of a fcctal head at term. On 
operation a large cyst on the toil of the pancreas 
with extensive adhesions to the Liver stomach etc., 
was found More than a liter of straw-colored fluid 
was extracted sterile as regards proteolytic omylo- 
lytic and steatolytic ferments The patient re 
covered after resection of a necrosed portion of the 
pancreas The tumor was a necrotic pseudocyst 
having fibrous walls without epithelial covering and 
probably of a luetic origin. \\ A. Bxexnax 

Segura, G t Retention of Bile (Sobre retention bTOar) 
Scmana mtd Buenos Aires 1917 rxi 737 

Segura reports the clinical histories of S cases with 
vague symptomatology but marked Icterus and in 
which only surgical intervention or necropsy re 
veiled the true conditions- 
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Segura thinks that every ewe which shows icterus 
persisting for more than two moath* nod In which 
a precise diagnosis cannot be made ought to be 
surgically treated. By thB means benign and 
curable condition! may be met, where m alig n a n cy 
fa behevtd to rut. It fa necesaary to follow thfa 
role because prolonged blk retention provoke* 
hepatic Insuffknency and in onseouence a hwmor 
rhagic duath esfa which causes deatn a* In tome of 
hi* cue* where an opouiion »u performed too 
late operation »a* drained from And even 
in cases where lesion* are met which are to be con 
ndered a* incurable a polhativ surgical interven- 
tion such u a gastro-enteroatomy with cyatodu 
odenost my mill prol ng the pa tint life because 
a patient w th an ab*ol te biliary syndrom uffers 
more trotn the consequences than I om the actual 
etentmn of bile 

Th thor thinks that in t o of hi* n-operated 
cases » th a f tai outcome th lives w ouid have been 
spared b an earlv operation within a few months 
•iter appearan f Ja ndic \\ \ Diumii 

Dea «r J D A cut Pwncrvadtl*. / 1 « J 14 
0 lus 4M 

So un|K>rtant and d finite f lat h ve been the 
evidence* f metastatic svst mic infection from 
some In nspkuous foe that t Is not unKLdv that 
we shall hod ertain case* of pancreatitis are d to 
this tvpc of infection The analogy f the se ere 
and sudden onset f harm rrhagic pancreatitis w th 
ther niitions f the sort as, f instan e htema 
togenou* iofettio f th kidney fa at least striking 
\i \M however thfa method f pancreatic In 
feed n ts mer speculation 

The tact now so well established, that th re 
suiting areas of neurosis due t lipase arc ro nected 
w th acut pancreati inflammation famishes one of 
the most striking and diable diagnostic guides t 
the surgeon 

Th act o ol the pr tern splitting I rment, 
trypain has escaped ttentio until ccentl) It 
is evident that any Inflammation which causes a 
diffusioo of lipase must also any with It the re 
ferments which are always present In the 
pan erratic secretions Trypsin a* a factor In the 
syndrome of ar t pancreatitis has escaped atten- 
ti n berause t has p cn do m b ocular evidence 
of Up esence in th tissue* as has lipase in the 
areas f fat nix o*u Poiaibly this should be 
qualified by saying that the hem rrhnge which fa 
so striking a featur of some case* U pomlbly due 
to the drgau action of the trypain n the vessel 
walls 

Th t eatment f th different forms f a cat 
pancreatitis wlU naturally vary with the type of the 
disease I th ultra acut and acute varieties 
munedlat opera ti n should be th rule The 
prim bject is earfy and dequate drainage. 
ITie moat satisfactory approach in thfa stage is 
through an ntenor Iariskm erpoimg the pancreas 
either through th gastrocolic men turn or th 


gastrohepatic ligament, depending on whether the 
stomach Is situated hlgn or low 

The pancreas should be freely Incised in a Ion 
gitudinal direction or numerous blont puncture* 
made in its substaoce thu* giving vent to the 
contained blood lymph and obstructed secretion*. 
Both gauxe and tube drainage should be laid down 
to the surface oi the organ and conducted to the 
surface through an enveloping sheet of rubber dam 
to minlmixe adhesions to the stomach and in 
te*tin« 

The only exceptions to the rule of Immediate 
operation are < ) In case of severe shock when 
sufficient time should be given for recovery under 
the aid f active stimulation and (aline ini alien 
( ) when the patient at the time observed Is ob- 
vi usly improving from the effects of the disease. 

In thirteen operations for acute pancreatitis 
th ee case* resulted fatally a mortality of 13 per 
cent One of the fatal coses was of the ultra-acute 
variety 

Th advisability of implementing drainage of 
the pane real with operations on the bfliary tract 
If *t net or inflammation be present wlU be de 
termined by the conditio of the patient and the 
experience f th surgeon. Occasionally there are 
case* f s ch severity that It fa unjustifiable to do 
more than th prime object of the operation, which 
w must regard as drainage. Usually there fa 
ample margin of safety for the experienced ab- 
dominal surgeon to open, empty sad drain the 
gall bladder and common duct if neeessan Sto es 
fa the common duct should certainly be removed if 
the oodiu n warrants In a number f instances 
the appendi has been removed. 

The important practical points In connection 
with th bject of acute pancreatitis are (1) 
the set ndary relationship f the disease to pre- 
existing in ira abdominal loci of Infect! n ( ) the 
lethal ha roc ter of the toxemia (j) the ueccarlty 
i [ rompt octi n and (4) the value of direct and 
fate drainage F-dwaxd L. CoaMni 

Rankin, \ Cos* at Spontaneous Rupture oi 

the Spleen Splenectomy Bnt if J 9 J Q, 

A British soldier of t 6 years riving a history ot 
malaria, was taken suddenly during the night w th 
acute abdominal pain. lie had marched the day 
befor There was no history or evidence of trauma 
Ihiring the past 3 months bo had experienced dis- 
comfort in his itomach, with occasional vomiting 
after hard wort. When seen he complained of 
acut abd mLnoi pain. There was dullness In left 
flank but abdomen was not rigid Iio was cold 
cyanotic and pulseless. On account of malaria the 
fpieen was suspected. At operation Its capsule was 
found torn ana two pants of blood were wiped out of 
pelvis and left kidney fossa. The spleen which 
was about eight times the normal sire was removed 
and the convalescent was uneventfal 

C A ITed lo*i 
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Jones, E. G The Surreal Physiology of the Spleen, 
South- il J 1917 x, 665 

Attention is called to our extraordinary ignorance 
about the functions of the spleen our knowledge 
bring practically limited to the following facts 
It is concerned in the elaboration of leucocytes 
it destroys senescent red corpuscles it conserves 
and probably sends to the liver such products of this 
cdl destruction as may have food value, it extracts 
from the circulating blood and probably forwards 
to the liver for distribution and destruction certain 
toxic products of metabolism (n prenatal life It 
manufactures red and white cells 

One a surprised that a glandular organ so larjje 
so generously supplied with blood so exposing its 
intrinsic cells to the circulating blood as to be con 
fpicuous In the act so unique in its independence of 
general arterial pressure as exhibited In its ex 
pansion and contraction, and so related through its 
efferent blood stream with such important organs 
(i) should not produce an essential internal secre- 
tion or be otherwise necessary to life and (2) should 
be so little understood 

The progress of recent years m respect to the 
ben eh dal effect of splenectomy in splenic a n e r miq, 
hemolytic jaundice pernicious anemia and other 
similar affections is reviewed. Splenectomy Is in 
dlcated in splenic anaemia and haemolytic jaundice. 
Its value In pernicious anaemia is not established 
although there is much evidence that splenectomy 
with repeated massive blood transfusions gives a 
longer period of rehef than any method of treat 
ment heretofore adopted 

All patients with splenomegaly and a nem ia from 
any cause should be studied with the possibility in 
mind that they may be benefited by appropriate 
surgical inter\ enUon. 

Smith C- J 1 The Technique of Splenectomy 
Ed 1 b M J 1917 xix 8. 

The author records his technique because he 
has found it universally applicable In a consecutive 
senes of 70 operations comprising spleens ranging 
in weight from to 7 Is pounds movable and im 
movably adherent ruptured and unruptured. 

The incision is made obliquely parallel with 
the costal margin and in the line of the flat muscle 
fiber* the rectus muscle is not divided, but is 
retracted inward In thg way an incision up to 
14 inches in length can be made with practically 
no subsequent impairment of the abdominal wall 
The Incision is described in detail. 

The next step in the operation is to free the spleen. 
The methods of estimating the extent of adhesions 
and of dealing with them are described. Game 
Wiping dissection in the proper place succeeds In 
75 per cent of the cases Where dense fibrous 
adhesions exist the dissection must be conducted 
patiently and from all possible directions of ap- 
proach If dangerous force will be required to 
overcome the fusion an attack from another 
direction will often so reduce the union that a dip 


can be applied and the adhesion divided this treat 
ment will resolve all but tho few exceptional and 
probably calcified unions. When these are met 
with the splenic capsule can be Incised under full 
observation and stripped from the pulp for the 
extent of the adherent patch. 

The method of delivering the spleen Is described 
with this technique the author has not yet met a 
case where the spleen could not be completely de- 
livered outside the abdomen. 

The treatment of the pedlde is next taken up 
Gentle gauze wiping secures crisp definition of the 
strictures in the pedlde. The pedide may be as 
long as 10 inches or as short as 3 or 4 inches. 

Section of the pedicle is made from below up- 
ward with the spleen completely eventrated and 
the whole length of the pedlde under observation. 
For clamping the pedlde the only dips the author 
has found satisfactoiy are those of the Mayo- 
Ochsner pattern with straight blades and the 
Stiles box wmL The forceps are applied m 
pairs from below upward throughout the whole 
length of the pedide The spleen is removed un 
bled, thus avoiding soiling of the wound with blood 
from the spleen The pedide Is ligatured m sec 
tions with a strand of No 1 abdominal silk doubled 
distal to these silk ligatures a suture of Ao 1 cat 
gut rs applied 

The method of peritonization of the stump is 
described. An Intestinal needle threaded with 
No o catgut is passed through 5 or 6 avascular 
pen nu at a distance of its to 2 inches from the 
stump picking up splenic mesentery And omentum 
on all tides of the stump this when tied acu as a 
purse-stnng stitch and sinks the raw stump 

The author ■ method of performing toilet of the 
abdomen is described 

In dosinp the author states that he knows of no 
other incision which will give anything like the 
same manipulate e comfort and exposure adequately 
to deal with such complications as may arise during 
the operation of splenectomy of large adherent 
and very vascular spleens P G Skill o l n Jjl 

MISCELLANEOUS 

Hughes. E C.i Differential Diagnosis of the Acute 
Abdomen Guy’s U$sf Gas 1917 xvxf 194. 

Each symptom is considered separately as to its 
occurrence in the various acute abdominal lesions 
The 3 initial symptoms of acute abdominal disease 
arc severe pain In the abdomen, shock and vomiting 
and are met with In greater or less degree in any 
Intra abdominal catastrophe. Always examine the 
gums for a blue line and the reflexes for possible 
tabes, but also remember that an acute abdomen 
may accompany these. The fadal expression and 
the color of the mucous membranes should be 
noted as they frequently aid in exclusion. The 
temperature 13 elevated in Inflammations but not 
in obstruction of the bowel or simple cholelithiasis. 
Shock may be very slight or severe enough to cause 
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death. The respiratory rate varies In accordance 
with the seventy and Iocatio of the lesion. The 
position f the patient should be noted to see f be 
b flat on the ba k o do bled up to any degree. 
Distention r rtgi ilty may be local o general over 
the abdomen. Free fluid sh uld be noted by per 
cussioo Hie presence or absence of vomiting and 
constipation should be inquired into Rectal and 
vaginal examinations may reveal nothing but are 
not t bs omitted Th previ us hat ry should 
bo obtained and the urine lnvariablj examined 
The obstructions and Inflammations most likely 
to occur t \ an us ages are considered 

C vai R Sunni 

rioijnd F K. Tra tuna tic Rnptixr* of Viscera 
\\ 1 th out external Wound J U An G* 

9 vu, 74 

Emphasa a laid upon the fact that serious damage 
may esoit to viscera as a result f trauma, even 
in the absence f an external wound The kidneys 
st mach, and intestines are most frrauentiy Injured 
next in order liver bladder and spleen The 
author cites 4 cases of his own. Including ne of 
rupture of the lejun m The patient in this case 
v, u struck in the abdomen while piaving football 
The mam symptom* were onriting elevation f 
tempera tu e to o F pulse 8 within few 
hours after the accident some rigkHtj of p per 
abdomen but marked absence f shock and severe 
pain Twenty-right hours alter injury pulse was 
1 s temperature 00, f F leucocytes 5 000 
lomhing had occurred s times the last vomit us 
haring a fecal odor Bowels had acted o e 
alight tympanites 

Operation evealed a large rent in jejunum Su- 
ture with drainage of the abdominal cavity was 
f flowed b> ccoverv Leakage from the Jejunum 
u less dangerous than from the ileum, where bacteria 
abound in greater numbers Importance is laid 
upon early diagnosis Shock aloe cannot be 
the indicator If the abdomen becomes rigid and 
tender li rigidity increases and affect* whole ab- 
dominal alls if there It repeated vomiting exp for 
atory incision l* imperati e. Lrrrca H. Tcwoisat 

Beckman, E. H Aeot Postoperative Obstruction 
and Paraala. J L**id 0 7 ervd, 535. 

The utho takes up the general subject of post 
opera tlv bstructi n and brings out the foil wing 
facts 

i In th normal perso the abdominal viscera 
axe protected by the lymph w hich bathes the abdoro 
inal contents, the omentum, the peritoneum and the 
abdominal sail 

3 During anesthesia there is a paralysis of the 
nervous mechanism controlling the viscera, as well 
as the voluntary musculature 

3 The viscera are subjected to the drying and 
cooling effect 1 th air fid traumatism during 
operation. 


4. Gas colic is primarily a mult of paresis of the 
intestine* and not of a process of fermentation. 
As soon u the normal peristaltic waves are Inter 
fered with there is an overdistention causing pain 
5 There has been no satisfactory method dis- 
overed for preventing postoperative adhesions. 
Experiments in animals have shown that adhesions 
between the Intestines do not cause obstruction as 
I ng os l her a not an angulation produced. Oils 
decrease adhesions Sodium dtratc has been pro- 
posed, the rationale of the method depending on its 
prevention f raped coagulation until perbtaltk 
movements p event the formation of t ong adhe- 
sions Where r w urficrs are left after an opera 
toon thr\ sho Id be ered with tissues which do 
it easily obitru t 

Symptoms f postoperative paresis (1) Entire 
absenr f th set ere pains that ac oenpa y a me- 
chanical obitru ctio (2) There mav or may not 

be abdominal list tkm depending on the extent 
f the paresis 11 in the jejunum. It mat be flat 
with slight distention f the epigastrium (t) 
Temperature b not devoted (4) The e may be 
a regurjptatkm back into the mouth, but not a true 
projectile vomiting due t Involvement f the 
t mach f 5) Ptdsa becomes more rapid with ex 
ha nation of the patient (6) Enema to and cathar 
tics are Ineffectual as to passage f flatus. (7) 
The ram amount of material is obtained at the 
second w ashing f the stomach Oil w fl] be returned. 
This b th type of ate in which pitultrin may be 
used to advant ge An enterostomy at th lowest 
pomt of distended intestine may save I be patient 
there b report of a case 

\cut postoperative obstruction 
Moat acut obstruct! ns occur between the third 
and sixth dav If adhesions nroduc a kink In the 
Intestine th perbtalsb may lead to an Increase in 
the inflammation The peristaltic w res pass the 
obstructing point but the contents do not and as 
soon as Lhrv are strong enough they may causa the 
Intestine briow to empty lUeQ In large mo ement 
One must not be deceived by tiffs In trunking there 
u no obstruction p esent In thb type of case 
there b dbtentlon. vomiting and severe pains 
Cathartics sh uld t be given In mechanical ob- 
struction, and there should be frequent lavage of 
stomach 

The important question b when to re -ope rate 
l\ it bln three or four days the wound may be re- 
opened and the constricting bond separated. If 
cond tion of the patient wrfll allow of but little mani- 
pulation, do on enterostomy above the o bstructi n 
but ss cart it as possible. C \ Bowras 

Cosh man, B Z_ Tuberculous Peritonitis. Am J 
if Se 9 7 cB 169. 

T berrukwi peritonitis ts a condition that occurs 
much mo 0 frequently than b recognised bet use. 

( ) it occurs In a latent form without symptoms ana 
b discovered only at autopsy or during laparotomy 
for other condition*, and ( ) its manifestations are 
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*0 varied that the diagnosis a often obscure. The 
history of many cases of tuberculosis of the perito- 
neum Is that of recurrent attacks of abdo minal 
symptoms with intervals of freedom from the 
symptoms The cases that are diagnosed therefore 
are usuallj advanced cases. The frequent assoda 
tion of tuberculous peritonitis with genital tuber 
culoiis m both seres pulmonary tuberculosis 
tuberculous adenitis or tuberculosis of some portion 
of the intestinal tract is an aid to its diagnoais. 
The co-existence of involvement of another serous 
cavity especially the pleural cavity is of great 
importance in diagnosis In women it Is frequently 
associated with underdevelopment of the genital 
organs and iteriht) 

The disease occurs in three forms the miliar} 
68 per cent the chrome adhesive 27 per cent the 
chronic ulcerative 5 per cent The acute type 
may simulate acute appendicitis or intestinal itran 
gulation, and the temperature may reach 103 and 
104 F The subacute type with abdominal pain 
and tenderness continued fever distention, alar 
rhcca and relatively low leucocyte count may be 
confused with typhoid fever The author has 
found that the presence of palpable nodules due to 
conglomerate tubercles on the peritoneum of the 
cul-de-sac which are readily felt on rectal e x a mlna 
tion, has been of value in diajmosis although in these 
cases metastatic new gr o wths must be ruled out. 
Moderate distention abdominal tenderness with 
out muscle spasm, abdominal discomfort anorexia 
alternating constipation and diarrhcea irritability 
of the bladder weakness loss of weight and some- 
times vomiting mi) be prominent features. The 
symptoms and signs due to the presence of excess 
of fluid nu> constitute the whole clinical picture. 


Normal or even subnormal temperature may be 
present A normal or slightly increased leucocyte 
count with relative lymphocytosis is usually present 
as in other forms of tuberculosis, and is a diagnostic 
aid. 

The author has had some m teres ting experiences 
with the von Pirquct test, m that in several of the 
coses a weaklj positive test became strongiv positive 
os the patient’s condition Improved especially In 
the rapid Improvement that sometimes follows 
a laparotomy He has seen several very weaklj 
positive von Pirquct tests m tuberculous peritonitis 
and in three the test was absolutely negative The 
cytology and bactenolog} of the fluid U not of much 
differential value tubercle baalh are seldom found 
in the fluid. 

The prognosis of tuberculous peritonitis is good. 
Ochsner states that 50 per cent are cured by medical 
treatment alone and that 50 per cent of the re 
mainder are cured b\ surgical intervention. Cases 
should be well for at least three years before pro- 
nounced cured The chronic ulcerative cases ting 
variety presents the least chance of recovery with 
either method of treatment. 

As to the treatment today there is an effort to 
select those cases best suited for so-called medical 
treatment and those m which surgical procedures 
are indicated The medical treatment is always 
indicated and operation should be merely in 
cident m the general plan of treatment The good 
effects of laparotomy come from the resultant 
hypencmia from exposure of the peritoneum to the 
air the best results surgically are obtained in the 
chronic types 

The paper concludes with statistics showing end 
results and analysis of cases P G Skillekk Jr. 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS MUSCLES, 
TENDONS, CO NDIT I ONS COMMONLY 
FOUND IN THE EXTREMITIES 
Hlbbc, R. A.i Tuberculosis of the Knee-Joint In 
the Adult In Which Operation* \lere Done 
Eliminating Motion by Producing Fusion of 
the Femur and Tibia. N Y II J 1917 cv 91s 
In March 19 11 Hibbs published a report of an 
operation which had been done on Januar} 1909 
for the firit time. The object of the operation was 
the elimination of motion in the knee-joint by 
producing a fusion of the femur and tibia. This 
was accomplished by Implanting the patella into 
the joint after denuding it of cartilage and perios- 
teum, making for it a bed of fresh bone in the femur 
and tibia following the removal of the cartilage from 
their articular ends. The cases in which the opera 
tion was performed at that time were those with 
flail knees caused b} infantile paralysis He now 
reports the results of the operation in five cases of 
tuberculosis of the knee In the adult 


He believes it is very doubtful whether it Is 
possible by conservative treatment to effect a cure 
of tuberculosis of the knee joint in the adult. It is 
certainly not possible in a comparatively short 
penod of time. Therefore both general and ortho- 
pedic surgeons have as a rule considered these 
cases operative and have treated them by resection 
of the joint- The successful cases of resection have 
been those in which the femur and tibia have become 
fused When this docs not take place the disease 
continues active os a rule and in man) instances 
leads to amputation. Whatever may be said of 
resection it seems probable that the good accom 
plished bj it is due to the elimination of motion 
where fusion takes place rather than to the removal 
of the tuberculous Infection which is always diffi 
cult and rarel) complete Therefore the important 
consideration in the treatment of these cases seems 
to be the elimination of motion. The operation has 
been done on five patients without any attempt to 
remove the diseased structures and with os httle 
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disturbance of the Joint as possible, the single ob- 
ject bong that of producing * fusion of the femur 
and tibia. I one case, the patella, though dis- 
eased, was implanted exactly as though it had been 
healthy bone. In three of the cases some tisane 
was removed for pathological e lamination and 
tuberdc bacilli were found. The wounds were ah 
dosed without drainage eacept in one instance, in 
which there was a discharging sums A catgut 
drain was left in the wound 
Technique The joint Is opened by a transverse 
Incision just below the patella. Th patella lign 
ment and captul arc divided The patella is 
turned up thus xposlng the loint No attempt 
la made at a very extensive exploration of the joint. 
The patella b denu led of cartilage and periosteum 
Such small areas f cartilage as are vislbl on the 
femur and tibia are eroo ed and a spece Is made 
with a curette in the femur and tibia into which 
the patella Is placed The patella is placed in 
pod turn with the knee flexed and then upon exten- 
sion it is locked very firmly The penosteum which 
had been separated with great care from the patella 
b now ititcned to the periosteum of th tibia with 
ten-day chroml at gut akin and subcutaneous 

thane are closed with the aame dressing and plaster 
spica ore applied with the knee in if flexion the 
wound heals rapidly The plaster spies ls worn 
for six weeks when a short plaster b applied and 
weight-bearing permitted At the end f six m nths 
there b usually perfect fusion f the femur and 
tibia 

In th « of these cases, the activity f the disease 
was conhrmed by a pathological exami n ation of 
tissue removed bom the joint and In one the 
patella »as diseased so that the presence of active 
tuberculous ilsease in these cases did not prevent 
ftmo taking place There can be no doubt that 
the ther tw cases h d been tuberculous for long 

r iod of lime and that there was extensive change 
the joint from It though no tissue was removed 
for pathological examination. All of his patients 
began to walk at Lh end of six weeks, taking np the 
ordinary activities f their llvea, continuing to wear 
either plaster o a brace for from six months to ne 
year Pump Lrwrx 

Sexxmith, G II Surgical Trea tm ent of Joints. 
J II S+c V J 97 xfv »6 
Of all parts of the body the Joints were the last 
to receive the ben hts f surgical treatment From 
the time of th disc very and development of 
asepsis, general surgery bas been practiced on th 
soft parti of th body including the abdominal 
and chest avitics with a very great degree of 
success but It was not ntd every ther line had 
been developed t a high degree of efficiency that 
the profession turned t surgery of the bones and 
joints. The ddaj was d e to two causes First 
and most important was tho difficulties to be su 
mounted and the disastrous esnlts (coming largely 
from th septic ooditi as that followed such op- 


erations) which rewarded tbe few early efforts 
made by surgeons in thb line tbe second cause was 
that the surgeons of the world seemed disposed 
and quite satisfied to confine themselves to de- 
veloping the surgery of tho soft parts of the body 
But when thb particular field became over-crowded 
there was a natural desire for new lines of activity 
and soon men of high Ideals and efficiency were 
able, with extreme care In asepsb to make success- 
ful bone and joint surgery a possibility 

Tbe one great pica that Lane and Murohy made 
in their writings was fo the highest possible degree 
of asepsb 

The auth beheves that dislocations should be 
reduced as soon as possible alter their occurrence 
and Immobilised f r ten days after which careful 
and judicious passive mod n should be adopted. 

fracture f the bony parts entering into the for 
matlon of joints should be reduced at early as 
possible and If open operation is necessary It 
hould be performed at once The plan generally 
adopted in fractures of the bones away from joints 
of ri ing nature from five to ten dayi to recover 
Itself and thus lessening the liability of Infection 
k not advisable here Unless there is prompt action 
In deah g with fract res extending Into tbe joints 
callus will form on the fractured articulating sur 
faces and interfere with tbe free and smooth action 
of the joint In cases of tearing and stretching of 
the ligaments of the joints, it b found that nature 
will repair the inj ry if a proper period of im 
mob illation Is maintained. Every sprained or 
strained joint should be immobilised for a period of 
from two t four weeks, during which time nature's 
reparative process wfll be completed. Thb would 
prevent many cases of what b known as cracking or 
slipping knee-joints as well as weak anklet and 
th like A sprained ankl means a bruise of the 
synovial membrane and cartilages together with a 
tearing of tho bgaments and in many cases a break 
mg ff of small portions of the tips o l tho malleoli 
U abonld be thoroughly ImmobfUxed if we expect to 
get perfect results In a fractured bon 

For marked cases of metastatic Inflammation of 
a joint Sexsmith recommends tbe following pro- 
cedure as early as possible ( ) Buck ■ extension, 
with the use of Dot less than twenty to thirty pounds 
of weight (i) aspiration of tbe fluid in tbe joi t 
t relieve tension (3) the replacing of a part of such 
fluid with a s per cent solution of 1 rmalin In 
glycerine. Thb latter treatment should bo re 
posted every twelve boars for the first three days 
after thb every third day will be found sufficient. 

In conclusion be emphssixes (1) the Importance 
of early aod decisive differential dbgnoab between 
the tubercula and ordinary Infections conditions 
of th joints ( ) tbe two causes of destruction of the 
ynovfal membrane, that is, the presence of an 
e x c e s sive amount of fluid causing pressure, and 
Its exposure to the air Tbe first can be prevented 
by early and repeated aspiration in case f effusion 
of tbe joint the latter by avoiding at all tiroes the 
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opening of ft joint for any form of drainage (3) 
early, complete and prolonged Immobflixation 
of tubercular joint* In children the time required 
being from one to three years (4) greater care In 
the treatment of sprained joint* In the way of im 
mobilization for virtually as long a* In the ca*e of a 
fractured bone Pheut Lrwur 

Plrtmdlnl, E.i Clinical and Ana tomo- Pathological 
Contribution to the Study of Infra renal 
cation (Contribute chnico e anatom o-patboiocico 
alio atudlo della oaaificazione Intrarenale) Petluin. 
Roma, 1917 xxiv to. ckir 339. 

In almost all the organa findings of medullary and 
osseous tissue have been described m the muscle* 
the lymphatic gland* m the eye and in the lung not 
only In the human but in the animal experiments 
As regards the kidney a* early as 1S80 Litten 
demonstrated calcification in necrotic zones pro- 
duced b> vascular ligation Literature on the 
history of this phase of the subject is reviewed 
further showing that Bolaffi In 1913 described osse- 
ous medullary and osteoid tissue in the nuclei of 
adherent intrarenal tissue. 

The author has been unable to find any report 
of ossification in the human lung independent of 
neoplastic processes in which it is known that 
calcification is frequent He describes such a 
finding in a patient aged 37 years suffering from 
left kidney calculus confirmed by radiography and 
which case finally came to autopsy The autopsy 
showed the right kidney transformed Into a senes 
of cavities filled with pus and calculi The left 
kidney was enlarged and congested. The lower 
half showed a traumatic lesion. On the margins 
of one of the cavities in the right kidnej irregular 
in form and measuring about 7 mm. by 6 mm. there 
was noted a small sharp pointed projection. It was 
hard and had a cartilaginous aspect triangular 
In form and measured about 5 mm. by 3 mm. 
Histologically this projection is a complete bone 
formed of periosteum, of well formed bon> tissue 
and osseous medulla well constituted and inter 
mediate in character between yellow and red 
medulla: Such bone essentially represents the 

S roduct of a completed process and not a process 
1 course of evolution since no osteoblasts nor traces 
of 01 1 cold tissue are found. 

The heterotopic bone b clearly not a tumor nor m 
all probability is It the product of a medullary 
embolia. The author considers the heterotopic 
bone to be either the product of embryo nary osteo- 
blastomatous inclusion or of an inflammatory 
metaplasia. More probably the origin Is doe to 
Inflammatory connectival metaplasia, For such 
an ongin speak the advanced renal lesions In the 
case the presence In the affected kidney of other 
areas of connectival proliferation the strict relation 
of the medullary tissue with the connective and the 
occurrence of the bony tissue in a cavity full of pus 
at a point where metaplastic stimuli would be of 
special intensity IN A. Biexxax. 


Morton, D J j Distal Osteoporosis of the Upper 
Extremity N F IS J 1917 evi, 10. 

The author and his colleagues daring their 
service at the American Ambulance Hospital In 
Pans m 1916 noted with great concern the fre- 
quency of marked decaldfi cation following all 
severe injuries especially compound infected frac 
tuxes of the arm, and particularly those below the 
elbow 11b conclusions axe summarized as follows 

1 In a series of cases presenting a septic com 
pound fracture of the bones of the forearm or of 
the carpal area, treated with the arm In a pendent 
position, a diffuse progressive decaldfi cation in- 
volving nil the bones in the distal extremity of the 
part and beyond the Inflammatory zone was da- 
dosed becoming quite apparent about three weeks 
after the time of Injury especially m the cancellous 
structures the carpal bones, and ends of the long 
bones 

a Changes in soft structures were associated 
first appearing as a marked oedema and passive 
congestion of the extremity which continued as 
long as the wounded part remained acutely in 
flamed and with its subsidence showed marked 
retrogressive changes atrophy and deterioration 
of the various structures 

3 The process is distinctly the result of pro- 
longed hypostasis due to venous constriction in the 
wounded area and the action of gravity on the 
circulation of the pendent arm The changes are 
prodneed by Impairment of nourishment to the 
tissues of the extremity and catabolic activity 
stimulated by the irritation afforded by the ac 
cumulation of waste and toxic products The 
nature of the disturbing factor Indicates the use 
of the elevated poiitioa not only to overcome, but 
also to guard against the presence of this condition. 

F J Gaexilix 

FRACTURES AND DISLOCATIONS 

Qualn, e, P 1 Fracture* at the Elbow J Lamed, 
1917 xxxvfl, 5JI 

The author calls attention to the need for careful 
consideration of the anatomy especially as to the 
appearance and uniting of the ossifying centers in 
order that treatment may be rational The Im 

rtancc of a careful history Is also emphasized. 

diagnosis It is important to note that crepitation 
may be absent but pain over the site of the fracture 
can always be elicited on light circumscribed pres- 
sure. Of all fractures at the elbow the transverse 
supracondylar fracture b the most frequent. The 
same violence causing such a fracture In childhood 
is likely to cause a posterior dislocation of the elbow 
in the adult. In the transverse fracture the ole- 
cranon and eplcondyles preserve their normal rcla 
tion. 

Fixation In the acutely flexed position, with the 
hand In foil supination against the shoulder, de- 
scribed by Jones and others h recommended for 



INTERNATIONAL ABSTRACT OF SURGERY 


S»8 


{net txret of this type- In the dlacoodylar fracture 
adjustment meat be made under \ ray guidance 
aith fixation ai bove. In fractures of tie external 
condyle It ii voy essential firit t re* tore the carry 
Ing angle by elevation f th co dyie bef re fixation 
In flexion In more complicated T and Y -fracture* 
operative Interference is often necessary In frac 
turn of the eplcondvle* firm bandaging and reat U 
caualtv sufficient In fracture of the olecranon 
with bttle ibploeement, adhedr strapping tending 
t f rce tb fragment again*t the lhaft with the arm 
In full extension adl answer If th dhplacement 
Is 05 inch o over he advises perat n The utbor 
report* t 4 ! case* of recent fractures He advises 
very early gentle maaang a thin th hist week and 
passive m tl n in ten to fifteen lays. One r tao 
m vements l extension and flexion daily will 
suffice The early mo ement* should ne er be 
vigorous enough to cause pain r J Gajdolzh 

Logoutt* Primary Transform* ttoo of Open Gun 
shot Thigh Fracture* Into Clewed Fracture* 
(De la transforroatio prlmit en features 
ferrate* des fracture trverte* de cui*w par blraturcs 
d guerre) Bull d mim S*c it dur it Pur 9 j 
rhn 546 

I ago tte report* 7 ca*e* of open thigh fracture 
treated by immediate reunion after surgical me- 
chanical dcanting of th tract f fracture Of the 
case* 4 were successful and consoddatlo wai 
effected m from 2$ to 4 days. In the ot ho- 3 case* 
ther was delay owing to Infection already set In 
at the time of intervention Fhtula: resultetL 
but in these 3 case* abo consolidation was obtained 
In from 35 to 45 days. 

The paper b a plea to show that tbe best service 
which can be rendered to tbe wounded n t leave 
than until recovered at the front-line hospitals m 
the hand* of those wh have (1 cn than tndr fim 
care and not to carry them at once t rear 
boapitab as the transportation often esuits in 
nnf rtunate complications for the patient. 

Tbe discussion, however in w hlch Quf no, TuiEer 
and Delbet joined, showed clearly that the majority 
of the speakers cod not share thb opinion a* ft 
offered too great * risk fo the patient The solu 
tK>n a as rather to be looked foe In better means of 
transportation and disposal f the wounded. 

U \ BasMWA*. 

Dun, R. C. tarty Treatment of Compound Frac 
rare of the Femur Gonaad by Co ash t Hound 

Brrt II J 9 7 a, 

Gunshot compound fra tures f the femur are 
among th gravest of war injuries Shock, h arm or 
rhage, and sepab are th mph cations that must 
be dealt with in ibeso case* Th *hock may be 
due to the trauma and th pain associated with 1 L 
Morphine temporary fixation heat, and taline 
Injections are the bvknn treatments The shock 
may also be caused by th handling f th Incom- 
pletely fixed limb In the removal from the field. 


Thomas splint applied as early as poaaiblc and the 
minimum amount of handling of the patient will 
reduce shock from thb cause- 

Llgature or damping bleeding veaaeb ahould be 
the method of controlling hemorrhage rather than 
tourniquet Prolonged application of the tourni 
quet by devitalising the tissue* Increase* risk of 
gangrene Slow noting from a wound should always 
be stopped by damp* or by direct gauxe pressure 

In the early stage sepab b combated by dis- 
infecting the ikin about the wound with picric 
ac*d in methylated spirit rather than with iodine 
because the picric add solution b less Irritating 
Drainage tubes should not be Inserted. Dressings 
should be changed only If soaked with blood. 

At th operating station cases with hemorrhage 
or in poo fixation tnk precedence. Tbe patient 
should be lifted t the table on the itretcher and do 
attempt made t remove clothes until he b com- 
pletely anas thet bed. A wide sterile operative 
held, cutting away t perficml wound exploring with 
finger and then laying the wound wide open so that 
every damaged structure may bo seen, constitute 
the preliminary steps to determine the nature and 
extent of i jury and necessary treatment During 
thb process the leg b held elevated In extension 
by rope and pulley* In some case* the q ration 
or amputation b difficult ne and should be the 
subject for consultstlo Vmpututioa should be 
pen rraed when 

The main esseb are divided and collateral 
circulation h»» not been established. 

s Gas gangrene has become established In mor 
than ne group of muscles or where complete ex 
cbkm cannot be done 

3 hither artery or vein has been ligated and 
there b evidence of even a localised patch of gas 
gangTen beyond 

4 Virulent *epsb b present and tbe patient b 
low 

In case f bad general condition from harmo 
rhage one should be inclined t amputati n. In- 
to 1 ement f knee or hip joint doe* not by any 
mean* necessarily caff for smput tson Amputation 
th uid be done by circular or modified circular 
method In addition t removing all foreign 
material dead tissue mast be removed as one would 
malignant tbsoe Damaged joint capsule and 
synovial membrane must be cut way Perfect 
tmvliili b essential 

The salt pack b used after treatment provided 
the wound can be accurately packed and provid- 
ed the pressure incident to it does not involve risk 
of gangrene. In ther cases the Carrel treatment b 
used The trrhnlq e of fixati n b described In 
detail. C A. Hu Lost. 

Rankin W A h t on th Thomas Splint for 
Fracture* of th Famur Bnt 2 1 J 9 7 H, 
* 4 *- 

Neady every fractured femur comes to the base 
hospital in a Thomas splint. Thb universal 
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adoption fa it* greatest testimonial But too little 
care fa taken In it* apphcation. In every mitance 
coming under the author’* observation. the fixation 
ha* been *o faulty that the *plint haa to be com 
pletely readjusted Badly fitting rpllnt* wrong 
material for eling* and poor extension Improperly 
fixed, tend to bnng a fint-clasa and extremely 
simple and good method Into disrepute A tech- 
nique Is described embodying the following point* 
The sling must be of imtable we and made of 
calico linen, or strong flannel. Gauxe gauze 
bandage, and perforated, tine are unsatisfactory 
The ring must not be too much padded this presses 
on urethra and also makes use of bedpan difficult. 
All brands of adhesive strapping have proved un 
satisfactory A double layer of white gauxe singly 
bandaged around limb which has been previously 
well smeared with Sinclair s glue Is perfectly satis 
factory Where possible the extension is always 
carried above the knee No akin Irritation ha* 
resulted from the glue. Care must be token to 
protect prominent parts The give in the ex 
tension bands o corrected as necessary by approx 
Imati n g crossing of extension bands under sole of 
foot to end of splint. The foot is left unsupported 
allowing the patient to exercise the ankle joint. 

C A Urn b uni. 

Thomas J Lt A Reconsideration of the Principles 
and Method* of Hugh Owen Thoma* Some 
ObatTTOtlon* on Thoma* Splints and Prnc 
tlce Bril U J 1917 il 175 

One of the factor* which made Thomas *uccea» 
*0 unique was the personal attention he gave to 
every detail In the construction of the many device* 
ot machines which he Invented. Although Thomas 
name is associated with tome of hi* own orthopedic 
inventions neither English nor American author* 
have given him credit for evolving an epoch making 
contribution of another kind to surgery They 
have in addition committed the blunder of attribut 
ing to another man Thomas method for the treat 
ment of dela>ed unions of fractures and disease of 
joints known as Bieri* method, but called by lt* 
originator damming the circulation, and em- 
ployed as early as 1881 Thomas had utilized hi* 
invention over a thousand times before recoin 
mending it to others and he advised innovator* to 
»tudy and master his appliances before proceeding 
along a path in which he spent many year* of ex 
perl ment mg before perfecting and recommending 
them. Many of our soldier* who have been placed 
on the *crap heap by medical board* are curable or 
can be made more useful alliens the permanent 
disabilities of a still larger number could have been 
revent ed if tho principle* and practice advocated 
y Thoma* had permeated our raetbeal school* a 
generation ago Modification of Thoma* method* 
have to the author 1 * knowledge been followed by 
result* which from an. economic and wage-earning 
point of view have been unsati* factor} not to *ay 
disastrous. The author refer* to Thoma* method* 


of treating (1) fracture of the femur (a) reducing 
simple backward dislocation of the ankle jomt 
Cj) »etting a Pott * fracture (4) reducing dislocation 
of the hip 

1 Treatment of fracture of the femur in ary situ 
ation except in the upper third is readily carried out 
by Thomas method From an extensive personal 
experience with the u*e of screw* plates etc. the 
author has come to the conclusion that Thomas 
method Is better safer easier and speedier Tho mas 
main tained that extension alone could not be trusted 
to obtain proper alignment in a fractured femur but 
that the limb should have further support either at 
the back the side or front or a combination of 
them. Thoma* knee-splint wo* made with lateral 
iron rod* of sufficient strength to withstand the 
force* acting on the limb In three direction* L e. 
longitudinal transverse and anteroposterior It 
1* not generally realized what an extraordinary 
amount of force Is often required to prevent the 
shortening of a femur nor that sagging deformities 
of fracture* of femur* can be prevented by the 
application of anteropoatenor force* acting upon the 
ride bar* of Thomas' splint* according to methods 
he adopted. The aluminum splinting which has 
been used by tome surgeon* is too weak and pliable 
to withstand the requisite forces and mu»t be con 
detuned. 

a In backward dislocation of the ankle joint 
Thomas method of reduction is carried out with 
the patient sitting A bandage passe* around pa 
tient a leg above the ankle and hang* down in a 
loop in which the surgeon place* hi* foot. Another 
bandage passe* in a loop behind the surgeon g neck 
and around patient a heel. By mean* of these 
counter pull* and by manipulation of the foot with 
the surgeon t band* the dislocation fa reduced 

3 In setting a Pott s fracture the manner of 
applying the necessary force and counter force i* 
rimiiar to that for the reduction of dislocation of 
the ankle except that the counter force attached 
to the lurgeon * foot act* upon the inner aspect of 
the patient s leg while the opposing force is ap- 
plied to the outer aspect of the foot and heel 

a. In reducing dislocation of the hip the pelvi* 
is fixed to the ground by a looped towel passing o\ er 
the patient s groin and under the operator s foot 
The flexed knee of the patient fa drawn o\er the 
operator * thigh who grasp* the patient * Ic£ and 
flexes the knee using the leg as a lever to • train the 
fixed point the groin towel. By this arrangement 
the operator procures much force and b able to per 
form his flexion rotation, abduction and sudden 
extemion. 

The author conclude* that by setting a fractured 
limb Thomas meant the restoration of the limb to 
perfect symmetry L e. proper alignment and 
length In order to do this he emplo>ed force by 
means of pulle} lever* and *pednl appliance* con 
•tructcd for the purpose which aggregated hundred* 
of pound* at the time of the *ctting 

\ C Hunt 



INTERNATIONAL ABSTRACT OF SURGERY 


S 3 ® 


STOOFRT OT THE BONES, JOINTS, ETC. 

3 tided: The Advantage* and Diandvan tagea of tbe 
Various Method* of Sarfilcnl Interrenrioo In 
I > *rudarthro*l*_ DndjeJm mrj Wchmsckr 9 7 
ill \ 6 

Sudeuk think* that the remit* obtained from 
subperiosteal resection are completely satisfactory, 
but that in *ome cases where the operatory wound 
becomes infected in consequence of Included se- 
questrw a necrosis ocean In the caaeous itumpa 
whl b were deprived f periosteum and thu* the 
result becomes Illusory 

In periosteal resection n tu the Inconvenience 
of necrosis can be avoided by making the resect fan 
f pseud arthrosis where the periosteum Is healthy 
\fte ejection th stumps ar sutured and the 
conditions are a* favorable for recovery as in a 
recent fraiture The thor adopted this method 
when thor methods did n t gi c results and ala yi 
obtained rap d and complete a oven lie con- 

siders the method the safest and most satisfactory 
alih ajjh tb shortening is greate than th the 
subpenoateal method 

The use of small pediculated periosteal transplants 
ppbed t the suture points has p eo tbe author 
satbfa t ry esulta and should be ad ptedahen tb 
desired to btain as little short nlng si posaible 
However the method is not eo saf as the pre 
ceding Th ee case* In which Sudeck used free 
periosteal transplants a ere complete failure* 

The a thor p« inis 0 t that in th t eat merit f 
oaseous defects by free bone-grafts this method 
require* conditions of bsolut asepab th wound 
which does not alwayi occur in war wounds \ ery 
frequently latent Infer ti e germs are foan ! in the 
depths of such wounds and these can easily cause 
s ppuririou and expulsion f th transplant. If 
rodi a focus should be found, the operation should 
be Interrupted and some ther method sought 
which does n t call for *0 rigorous sn asepab. 

From the demons tratlo of a bug number f 
cases In which e method failed and a new one 
was tried the author hnds that failure* are pnn 
dpaD> due to tao a uses vix the infection oi the 
wound and the ref nisi t accept th normal result 
of intervention. W ilh Inc eased experience th 
author has become rec neded to ccertlng a con- 
sider* bl amount f shortening In rder t avoid 
repeated operations a hi h was the procedure In his 
earlier cases W V Bxekxax. 

SooecbaL U Soma Results Obtained by tha Eo- 
cfrcflng with Win of Bone Fragments In 
Crushing Fracture* of th Long Bones In it ar 
(Qoetqnes rtsultsti ofcrtenos par b ceretago sn 61 
melslbqoe des raqtnllci dsn* le (nhawot des 
febtement* de* os long* par projectiles de goerrs) 
PrtfrH ntd Par 9 7 p 197 

In February 917 Senechal described hb method 
of wrapping wire around the loose particles o t 
bone in crushing fractures of the long bones after 
a careful toilet of the wound and a proper dis- 


ti n of the fragments. Since July 1 1916 he 
treated 310 complicated fractures employing 
the airing method in 66 cases 
Of these nj were thigh fractures, 8 were sub- 
sequently amputated and 5 died Of the other* 
is were o mmln ativB leg fracture* In one of which 
amputation was necessary and recovery followed, 
7 were comminuti 0 arm fractures, of whkh all 
recovered 8 were comminuti ve forearm fractures 
and all recovered. 

Senechal els 1ms fo hb method fr) that It pre- 
serves th length of the Invol ed limb ( ) that the 
constitution of solid callus b very rapid (3) that 
there b a disappearance oi paeudarthrosb (4J 
that the mobility f the articulation b preserved 
He giTes the clinical hbtury of 8 cases In support of 
these claims. W A. Bu«a« 

Olivieri E. M Surgical Treatment of Astlcyfaab 
tTrstsmiect qulrurglco de las anquDokb) Sfmtmd 
mtf b amen Vires, 9 7 cl 7 
Th uthor describe* two cases of bony nkyiosb 
f the elbow in extension. In th first ne resected 
cm of the humerus and olecrano cut a muscular 
*tnp at the expense f the brachiatis anterior and 
interposed it between the resected fragments 
fixing it by sutures to the tri epa Three month* 
later the articular moveroehl were perfect The 
tecond case was somewhat limflar w th equally good 
result*. 

Th autho relates s third case of radiocarpal 
fibrous anl\ loai the hsnd being immovable on the 
f rearm in extension. A strip of th radial tendo 
was interposed between the radius and the carpal 
eseited part Mobilisation f th 1 ngers was 
po«ble b t caused great pain th pat ent left 
the hoapjtal Pasw e mov menu f tbe radio- 
carpal articulation extenslo could be made 

W V Btu. vx 

Porter J L. Cakaneocav us ; Tmrton Transplan 
tatkm 3 | O g 7 jjj 

The author presented case of calcaneoc ms, 
the result of poraUtb of the group of calf muscles 
follow mg an attack of poliomyelitis many years 
befor "The mechanics of thb def rmity as wed 
as of others f Rowing paralytb of various muscle 
group* was described The Galllo teodo fixation 
was preferred to the Whitman astragalectomj In 
this Instance In order not t sacrifice additional 
length in a limb already shortened by disease. 
Emphasb b laid In th operation, 00 the need 
f careful removal of the sheath of the tend 0 and 
scarification of the tendon so that t may adhere 
securely In tbe deep groove prepared for it In the 
posterior surface of the tibia The tendo achhlb 
b buried 1 the groove under tension, the heel 
cord being drawn taut from above while the heel 
Itself is forced upward with a wrench. A pjaxter 
cast b worn for eight weeks, foil owing which the 
patient b allowed to get about using a High hed. 

F J Gaexjldi 
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Judet Perkwtic and Oateoperlostlc Graft* foe the 
Treatment of Loo of Substance of the Long 
Bone* Gocu ecu tire to \\ nr Wound* End Re- 
mit* (Greffapdriostlquaet otteo-p£riostiqua dsn* 
k traitement da perta de substance da os Iona 
ccmsecutlva sux pula de guerre rf*ult*t* doijnts) 
Paris cklr 1917 lx 193 

Three c&se? of war wounds on the forearm In 
which there was a large loss of bone were treated by 
Judet by periosteal or subperiosteal graft The 
graft wo* removed from the internal face of the tibia 
of tho patient The evolution wa* aseptic In each 
case and ha* been followed for a period of from 
five to *ii month* The conclusions reached by the 
author from these cases are 

1 Transplantation of periosteum alone or of 
periosteum Including osseous islet* ha* not resulted 
In new bone formation. 

2 Transplantation has ended in the formation 
of very hard blocks probably of fibrous nature. 

t The piece* of sterilised bone or ivory rued a* 
guides for the graft or to lustain the graft In place 
have acted as resorbable foreign bodies and should 
thus have contributed to the production of fibnmi 
tissue. 

Side by side with these case* ihould be placed for 
comparison other* m which there was no resorbable 
guide a* the application of a graft to the surface 
of a sterilixed foreign body might have caused it to 
lo*e it* osteogenetic power but it appears to him 
that the abrupt interruption of the vasimlar arcula 
tlon of the periosteum by complete detachment from 
It* connections causa it to lose it* osteogenetic 
power He cannot conscientiously advise this 
method which he feels Is doomed to fail ore. If 
the dalgn is to repair an extensive loss of bone, 
periosteal or subperiosteal strips used as grafts will 
result In failure, and one must have recourse to a 
transplant of fresh bone covered with it* periosteum 
Le. human living bone. W A Beckman 

MeM array T P U*e and Abuse of Bone-Graft* 
Brit If J n 1917 U 180 

The modern technique of bone-grafting follows 
that of Albee, and aim* at obtaining a long solid 
Unbroken graft consisting of periosteum compact 
bone and marrow 

In all probability the most common cause of non 
Union b lack of fixation of the fracture. A second 
cause b the presence of foreign bodies either metal 
doth, or such pieces of tissue as musde or fascia 
between the fractured ends or at the occurrence of 
suppuration. A third cause b loss of bone tissue. 
Occasionally non union b due to some debilitating 
process and at times there seems to be an Hiosyn 
erscy on tho part of the patient A fracture can 
only be called ununited when it has undergone 
proper treatment of fixation venous congestion, and 
the adminbtratlon of thyroid extract for a period of 
three months without tne occurrence of union. If 
non-union has occurred the question arises how long 
to wait after cessation of the discharge before oper 


a ting Experience has shown that If the inter 
veiling period Is less than six month* man} of the 
cases operated upon will become septic, even when 
the wound has remained loundly healed without 
sepsis or infection for some time before operation 
and when the strictest asepsis has been carried out 
at operation 

The graft ihould be autogenou* and may be 
removed from the tibia or from the lower or upper 
fragment of fractured bone a* a sli d i n g graft the 
tlbial graft b preferable The graft ihould consist 
of periosteum, compact bone and marrow and 
should be at least two inches longer than the space 
between the fractured ends. Removal may be 
accomplished by the use of a circular saw or by a 
chisel, although the gnfft b liable to split If re- 
moved with a chisel A bed should be made for 
the graft In the fractured ends of the bone of suffi- 
cient width to receive the graft, to placed that it 
lies on either fragment for a distance of at least an 
inch and a half The graft U anchored by catgut 
or small bone-plugs no metal should be used since 
It acts as a foreign bod> and leads to atrophy of the 
bone 

Fixation of the limb should be continued for at 
least two months preferably in a plaster-of Paris 
cast for the whole limb If union is not firm at the 
end of two months the limb should be placed In 
plaster or splints and treated by fixation and venous 
congestion with the administration of thyroid 
extract ^ C. Hunt 

Handler Vt S. A Method of Flap! a* Amputation 
with Subcutaneous Division of the Bone at n 
Higher Level Bril If J 917 * 44 - 

The guillotine method of amputation introduced 
by Captain Fltnnaunco Kelly is probably one of 
the most valuable innovations brought forth by the 
war It exposes to infection the absolute minimum 
of raw surface. But because of adhalon of the skin 
to the bony stamp or because of necrosis of the end 
owing to a simple scute osteomyelitis extending a 
little up the medullary can a l in nearly all cases a 
secondary operation is imperative. At the secon- 
dary operation calcified granulations at the end of 
the stump are excised and such length of bone re 
moved that an adequate covering of soft tissue Is 
provided for the new bony stump Handley re- 
amputates the bone at the iclecteo level by a glgll 
saw passed through two punctures separated by 
abont one-third of the circumference on the side 
remote from the main artery The bone Is now 
freed from soft tissue* by periosteum elevator and 
removed. The cavity is drained. In exhausted 
patients the operation can be done In two stages 
the loose end being removed at the second 

In primary amputations the method has the 
Advantage that the bone Is divided at the first step 
of the operation. The length of circular cuff of 
soft tissue can then be precisely calculated 

Handley believes his method Is applicable except 
in case* in which extreme rapidity is required. It 
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t» lull Me In the thigh and upper arm In the 
forearm and leg owing t the pretence of two bone* 
and the relative thinness anil easy etraction of 
loft parts the ordinary method u prohably pref 
erabl C \ Hed lob 

Ch«ppJ tV A. Reamjnjtatkro B rt If J g 7 

Cases f rgent guillotine Lmp tatlons srri ye t 
th bmp tali 1 Britain after an i terval vary! r 
f m ie ral data to a fortnight The ilia ana 
muscles ha e tra ted the bone pro trade* nd the 
1 rfa e** are bathed I pui If flap* h e been 
attempted there ax a Iditton the hanging flaps 
jggeil t the edge from cutting through f stitche* 
du t ppuratkn S rgeons differ widely as to tbo 
proper t me for secondary penitkm. Some wait 
f r healing and a clean operation which ften takes 
moat hi 

Chappl • pracU e since th beginning of the war 
hai bee t reamputat after few davs re»t to put 
th pa tie t in good ge eral ondltion following hi* 
Journ > Id th meanwhile the t mp li dressed 
with moist ant neptHi A flap amputatl n la done 
Th soft tiuues are held lq appeal ti n vex the end 
of bone b\ mean* of th button tulure Thk 
lutnr awst* of nil worm t ed around boat-shaped 
vulcamt button* or around rubber drainage t bfng 
The t bing k about tbo diameter f a hint pencil 
and ne to o e and one half inches 1 ng The 
sutures ai placed ttaple fashion with th tubing 
parallel to tin edge oe to n and ne half inches 
from edg f lower flap an! two t two nd one-half 
Inches f on edge of anteno flap Hie akin edge* 
are pproximated n th rdinorv w > 

The importance of thk techma e lie* in the fart 
that eampnUUoo can be performed t pro ttcally 
any time a d th flap* w fl) « held In apportion b\ 
the*e button uture* oven m the presence f 
profuse suppuration The channel* of these »u tore* 

ma e cn tuppu t but they do not giv w y and 
tho healing and eatonng proceiae* are going on all 
th time In t 14 day* the wound* are either 
quite honied r uffidently *0 to do away with skin 
sutures tnd a few dayi later the b tton mture* 
also Th muscle* and tendon* are allowed to 
unite t ne another or to end (bone giving gT cater 
poo er f mo ■etnent of stump Since there it no 
ctra Uon of soft part* to allow f a longer and 

tjsequ ntly more useful it mp can be conserved 
C A. He ton 


Moati R- The &utur* of Noa Appnnlmatwd Ten 
don Stump* by A I obtllta tkm of Their O^eoua 
Insertion iSulLa *utura di tendonl moncocu non 
r* hitubib per m un delLi mobilmarione d ha 
loco uutmwt ones) Bal rf Rom* g J 
m b * $3 

The author ikeuxse* the vanoua methods of 
restoring th interrupted continuity of tendon 
when t stump* -anoot be brought together He 


reports a case in which he employed the autoplastic 
method of von Bergmaon, but with a new modifies 
tlon. Aon Bergtnanns method vi*. mobilization 
of the oaaeous fnsertion of the tendon was first used 
by him In a case of inveterate fracture of the patella 
with a notable separation of the fragments In this 
proved u e in order to bring the stump* together tnd 
suture them von Beigmann mobIHxcd the Inferior 
fragment by detachment of the tfblal tuberosity 
and firing It at a point higher up on the tibia. Thk 
procedure woi also used for suture of the rotuHan 
tendon when its stumps showed such a b each or los* 
f subotance that t was iotpomIW t reunite them 
bv ther means The method k applicable to the 
trinpital brachial tendon nd the \ hlUes tendon 
when their tump* are not t her* we approach- 
able 

1 Mosti s case other methods being f r various 
reasons inapplicabi h had recourse to the von 
Rergmonn method but Instead of utilizing the 
1 wer tump h mobilised the superior stump by 
complete longitudinal tection of the patella fallowed 
by th displacement and fixation lower down of Its 
anted half Thk procedure was Imposed by the 
special c editions f the tendon the restoration of 
which a as not poaalble by any other method and 
especially by the exact proved re of von Bergmaan 
for th* execution of which it k essential that the 
lower stumf should be long and well preserved 
I Most case th 1 wer tendon stump was short 
and its condition chd not permit of it* tibia! in»er 
tlon, ow ng t abundant neo forma tlon of connective 
ti ssu e doe t a lengthy presence of a foreign body 
this would have rendered an osteotomy of the 
tibia! t beroaitv very laborious and uncertain as 
regmU Its result For these reason* von Berg 
msnn s method wn» applied t th superior stump 
Th operat e and functional remit* were equal 
t cxpectat n* and the author feck that he can 
recommend its d op tton In all cose* 1 which the 
typical procedure f von Bergmann cannot be 
cecuted \\ A BxxKKAJt 

ORTHOPEDICS IK OEKERAL 

Delbwt, P O*tro*ynthr«i* (Sor 1 osteo*vnthke) 
Ptnt kir g 7 1C, *47 

Del bet presents two cases of war fracture* of the 
thigh treated by o*teasynthe*k In which the final 
results woe excellent. There was no wound, do 
fistula, no tumefaction and In 00c case only tome 
arthritic stiffness about the knee In the first 
case the shortening wgs about an In tho other 
aboot 4 cm. Since operating upon these two case* 
the author has treated o other war fracture cases 
In th same way and expect* equally good results. 
He state* that no mkhsp and no operative or post 
operative Incident has occurred unfavorable to thk 
method. Deviations and deformities havo been 
treated which no other method would have enabled 
him t correct 

Deftiet criticize* the method popularised by 
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Lucas-Championnhlre of tx eating fracture* by early 
mobilization and massage. He thinks that even 
if thii method has been of 'value in enabling a num 
ber of patients to recover the use of the fractured 
limb rapidly It ha* produced disastrous result* in a 
number of others and he quotes example* He 
therefore ipeak* strongly In order to warn young 
practitioner* agnimt application of a method which 
although good In some circumstances can neither 
be geoeraltied nor mod without discernment 
The old principle to reduce and immobilize 
•till holds its entire value In the treatment of free 
ture*. Simple maneuvers often make it possible 
to obtain perfect reduction In common fracture* 
of the forearm and leg They can be employed 
rightfully especially since with radiography the 
exactitude of the correction can be verified But 
for cases in which apparatus 1* unsatisfactory or 
Insufficient there is only one reliable method 
osteosynthesis This in the first ltnge comprises 
reduction under anesthesia. It is obtained com 
pletely by traction, by clearance of the area and 
liberation of the soft parts while all fibrous cords 
which resist must bo sectioned. Thi* means that 


i The unham pered foot is not used enough 
from early childhood shoes are put on the fim 
thing in the morning and worn until bedtime 

i The short foot muscles are weakened by 
undue compression from the stocking and shoe. 

J The toes are squeesed together and irritated 
by narrow *hoes there is a formation of corns 
caQosities and other deformities Thus proper 
flexion of the foot U a painful act and is unconscious- 
ly avoided 

4- In shoes the proper balance of the foot is lost 
because the heel* are usually too high and too 
narrow 

5 Bj the habit of heel walking and outward 
turning of the toes in standing greatly increased 
strain is added to the inner side of the foot *truc 
ture. 

This unnatural walk is one of weakness 1* short 
and inelastic It may therefore bo considered 
as well as all other conditions one of the mu In 
causes of weak foot. 

W eak foot is essentially to be considered an 
affection not due to disease but to over -strain of a 
mechanically distorted structure. 


it is necesaary onh to free them from their osseous 
Insertions. Traction should be strong but pro- 
gressive and not forced. When the extremities 
are in place, the muscular retraction overcome and 
the muscular tonus restored to normal there is 
no further increase of traction 

Delbet calls attention to the necessity In fixing a 
bone by osteosynthesis of using very long plates 
which by mechanical principles assure a very eflica 
doua fixation. One other important consequence 
of their use is that it obviates the immediate use of 
a plaster cast. Delbet has not had the opportunity 
of testing this on the femur but on the radius 
humerus and tibia the operation Is finished when 
the plate is put In place The time of intervention 
I* thus shortened and there Is less risk of secondary 
infection. The application of a cast cannot always 
be avoided and at some period between the 20th 
and 40th day after operation it may be required. 
At this tune there is no risk of contamination. 
With regard to the time of applying the plate 
Delbet thinks it a advantageous to execute the 
osteosynthesis as soon as possible after the trauma 
tion. Hts view is theoretical but supported by 


Weak foot in children is generally due to con 
sdtutkmal we akn ess, to excessive weight and to 
illness In the adult female ft is more common 
late in life on account of the changes occurring at 
that time the usual increase in body weight and 
the poor \ascular supply of the lower limbs fol 
lowing childbearing In the adult male it usually 
occun in midlife on account of the strain and wear 
and tear of his daily life and occupation 

The symptoms in their order of frequency are 
pain awkwardness, deformity and tenderness 
The stages of weak foot are 

1 The non-deforming painful weak foot 
3 The deforming weak foot without spasm 
3 The spastic deforming weak foot or flat foot 
In treating weak -foot one must be guided by the 
extent to which the condition has progressed by 
the local and general physical condition and by the 
patient s mental attitude. He gives the following 
outline for treatment 

1 Correct shoes. 

2 Correction of weakness and deformity by 
(a) active exercises (b) manipulation Lc. manual 
and mechanical 


some facts observed 

Finally Delbet expresses the opinion that osteo- 
synthesis Is an operation without danger which 
allows correct drnnago of the fracture area gives 
a rapid reduction of pain, local and general dis- 
turbances. and offers the patient the possibility 
of a perfect reconstitution. It more and more 
deserves the attention of surgeons. 

\\ A Bixxxax 


3 Massage, vibration, and hot sea-salt baths. 

4. Retention of weak-foot in the correct attitude 
by (a) the built up shoe (b) adhesive plaster 
strapping (c) corrective braces (The author pre- 
fers the Whitman plate.) 

5 Operation (a) closed (b) open. 

Pump Lewi* 

G HI horn, G : Th# Care of the Feet In Pregnancy 
Mtd Rec 1917 idl 31O 


Keppler C. R.i Weak Foot Its Stage* and Treat 
meat J XI Soc N J 9*7 riv 313 
The gait of civilization is generally an unnatural 
one because 


The author agrees with Grossman who has made 
a study of this subject from the orthopedic stand 
point and armes at the conclusion that all pregnant 
women should be Instructed as to the proper care 
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of tbe feet that p opbylactk measures should be 
instituted egardlets of Lhe presence or absence of 
weak feet that neuralgic pains Id the limb*, bacM 
and sciatic region are suggestive of weak feet ana 
that onlv by the institution of prophylactic and 
early a ttve treatment b it poarible to prerent 
*evere suffering in no of the moat trying periods of 
a woman > hfe. 

The patient who complains of painful feet In 
pregnancy should not be consoled with the thought 
that this inevitable discomfort will cease with the 
birth of the child but the feet should be (trapped 
an 1 suitable shoes should be prescribed by an 
orthopedist t the same Um methodical exercises 
tending to strengthen the plantar structures, the 
tibialis posticus and antkni and such other muscles 
os eed attention should bo instituted. Tbe same 
plan f t eatment hould be carried out during tbe 
puerpenum thus eliminating as far as fomibie tbe 
a txilible and uncomfortable after-effects of gats 
tlon R. B Cmmi 


Retd E II End Rasul ts erf the itrkras DtaabU 
Irte* o i tha Returned Soldier Ct**4 II 4u 
J 9 vh, sod. 

Reed divides the diaabilitla into tw general 
groups i (i) medical and ( ) surgical and as a 
subdivisio of the hist mental Under the first 
h describes tbe symptoms and results of the in- 
halation f chlorine gas. There is a period of 
suffocati n and prostration and In some rases gas 
enters the stomach as well as the lungs with 
suiting necrosis of mucous membrane and the 
attendant lack f secretion in the so a e types and 
hypersecretion in the milder types The treatment 
a chi fly supporting and stimulating awl patients 
are sent to convalescent homes as soon as their 
condlta n will permit Improvement is more 
marked In thcae asa where shock a a prominent 
feature \t first the patients suffer from aphasia 
of some degree C> anotis and dyspnea arc always 
present when under esc tement and exhaustion 
follows the slightest exertion. Clinically there arc 
few physical signs scept for the presence of nu 
morons rbo chi Tuberculous as a sea a el is 
noticeably absent \-ray examination rweah slight 
thick rung f the pleura Increase of weight is 
much faster than the return of strength. At the 
end of nln months triplet recovery has not yet 
taken place The mo e general use of masks will 
greatly decrease the number of future coses. 

Referring to pulmonary tubercnloab. very few 
men acre returned during the early part of the war 
Suffering from this disease However during the 
last eight weeks this dbeaae constituted nearly 
<o per cent of the disabling conditions seen In 
Military District Number 13 Tbe reason* for 
this are first it is probable that many men had 
an Incipient tuberculosis when they enlisted second, 
constant exposure so weakens their resistance that 
this condition manifests itself Pneumonia and 
pleurisy likewise are easily contracted. 


In dealing with the mental type there are the 
shell-shocked and the Insane. In the shell' 
shocked cases loss of memory is a prominent 
feature which Improve* satisfactorily under fa 
'.■ora We condition*. The same is true of the Insane 
except that the period of convalescence is much 
kmger Rheumatic conditions manifest them 
selves after a few weeks In the training camp*. The 
percentage of returned men is small 

Tbe tujgical conditions constitute tbe major 
portion f the disabilities of the returned soldiers. 
The character of wounds changes from time to time. 
There are lea* gunshot and shrapnel wounds of the 
skull t han si months ago due in all probability 
t the wearing of metal n dm eta. These case* do 
well Practically all the wounds are infected when 
they faff Into the hands of the medical officers in 
the fidd and practically all wounds have healed 
before the men reach Canada. Wounds of the 
fac and e Irani ties offer the largest field for ro- 
constru Uve surgery Remedial exercises are being 
carried out in all hospitals both in Europe and 
Canada, k very useful apparatus is the “wall 
rack This Is a wooden frame divided Into three 
sections and firmly bolted to the wall it accommo- 
dates three persona In this frame atrophied and 
c n tract ed muscle* are stretched and developed 
with very encouraging results Sit months ago 
Germany was returning 85 to 01 per cent of her 
wounded to service while England and Canada were 
returning from 15 to 8 per cent In the treat 
meet of w nods medical gymnastics arc very useful 
in peeve ting def realty from the coo tract! n of 
scar tissue as well as avoiding stiffness In the Joints, 
etc The subject of vocational training is an 
Important one from a practical and economic 
standpoint and much is being done along this Hue. 

J J KuaiAaora. 

Lovett R. W Tti After-Core of Inf until Purely 
ik / IN 97lvffl S. 

Rest is recognised as being the best treatment 
during the acute stage. Meddlesome therapeutics 
in the way of drugs, massage, and counter-irritation 
have been largely aba ndoned. During the con- 
valescent stage which lasts for about two years from 
the time when tenderness disappears, the usual 
treatment is to employ massage and dectridty 
to use braces and to allow walking when poisfble. 
The existence of tenderness is evidence of the per 
sisteocc of some degree of the acute process in the 
cord. The use of massage while tenderness is still 
present as a rule will prolong it. Active treatment 
should n t be commenced until all tenderness has 
disappeared. Muscular weakness la modi more 
common th»" total paralysis the Vermont figures 
showed that partial paralysis is nine time* as common 
as total paralysis. Spontaneous improvement con- 
tinues at least for two years and probably longer 
being more rapid In the fint year Fatigue is 
markedly detrimental to weakened muscles. Fa 
tlgue of a harmful natur b caused not only by 
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too much walking but also by excessive exercise 
and prolonged massage. On the whole braces 
and apparatus are not desirable on a weakened leg 
they favor muscular atrophy But more undesir 
able than braces is the acquirement of deformity 
the stretching of muscles loosening of joints etc. 
Therefore, braces should be used only where abso- 
lutely necesaary 

In the diagnosis it must be remembered that 
the muscle* act in group# and that the paralysis of 
one muscle alone is very rare Warm saline baths 
should be continued dally The affected limb should 
be warmly protected. Attempts to prevent deform 
Ity should be continued. Prolonged recumbency 
is not desirable and long-continued sitting favors, 
of the most common contractions flexed hips with 
flexed knees and dropped feet Cases with paralysis 
so slight that the patient walks with slight limp are 
dangerous so far as muscular recovery goes as it is 
very difficult to convince the parents that these 
children should be kept off their feet from three 
months to a year which must often be done if 
complete recovery is expected and these are the 
cases in which complete recovery is frequently ob- 
tained. Apparatus and braces should be used sooner 
or later If In attempted standing or walking the up- 
right position is impossible or if In such position an 
abnormal attitude is assumed in the ankle kneo or 
spine. Deltoid weakness or paralysis should be 
treated by a platform splint to elevate the arm at 


the level of the anils. A sling Is Jess effective. 
Abdominal weakness is a frequently overlooked 
and very common effect of the paralysis It is easily 
treated by a supporting cloth corset. Fixed deform 
ity should be removed by stretching tenotomy or 
fasdotomy There are three measures to secure raus- 
cular development (1) massage which stimulates 
circulation, preserves muscular tone and promotes 
the removal of waste products in excess it Is harm 
ful (2) electricity which depending fonts vogue 
largely on tradition has done great harm and caused 
many needless cripples (3) muscular training in 
Lovett s opinion this measure Is the keynote in the 
modern treatment of paralysis. It must be earned 
on with a precise knowledge and with special train 
mg Lovett summarizes his article as follows 

1 An accurate muscular diagnosis is essential 
to proper treatment 

2 Active treatment should not be begun until 
tenderness has disappeared. 

3 Fatigue is dangerous prolonged inactivity 
is not advisable. 

4 Braces are conservative and protective not 
curative. 

5 Massage electricity and muscular training 
are the measure* most used to bnng about improve- 
ment. Of these the last named rests on the best 
physiologic and pathologic bans and must be car 
ned out with great accuracj to be effectn e. 

J J kUXIAKDEJt. 
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GlbneyV P Osteochondritis Deformans Juvenilis 
(Perthes Disease) J ted Rec 19 7 xd gj 
The author at a meeting of the Practitionen 
Society of New \ork presented in detail a number 
of cases HI Ultra ting not only the symptoms but the 
pathologic changes in this interesting phase of 
lesions of the hip and demonstrated by end results 
a good prognosis. 

Cases were also presented illustrating points in 
differential diagnosis. The old terms hip disease 
morbus coxnrius and tuberculous hip ha\ e always 
been confusing and have always meant a grave 
prognosis Although Legg of Boston in 1010 first 
described a case of an obscure affection of the hip 
which gradually developed into a clinical entity ft 
remained for Perthes in 1013 to describe so accurate 
ly this nontuberculous disease 
From Gfbnev s paper one finds a typical case 
described as follows 

A child between the fourth and tenth > ear of age 
begins to bmp and the mother immediate!) begins 
to get the history of a fall or a severe strain but in 
the absence of mght-cries and terrors she does not 
consult a physician until a little adduction deformity 
appears. Up to this time there is very little pain 
a slight trauma may induce an exacerbation as it 
does in tuberculous hip bat the symptoms goon 


subside while in tuberculous hip the symptoms 
continue in an exaggerated form There is as a rule 
no shortening occasionally one-quarter to one half 
inch. The anatomical change* are a flattening of 
the femoral head spreading sometimes like a mush 
room over the neck and as the name indicates an 
atrophy of the cartilages along the epiphysial line 
following on osteochondritis Quite naturally the 
writer calls attention to the necessity of revising 
the statistics of hJp disease that abound in surgical 
literature and makes a plea for diagnosis based upon 
a more critical study of the symptoms the signs 
and the \ rav finding*. 

The treatment is expectant and ^enerall) end* 
In one or more periods of 1 mm obi Liza lion In the 
short plaster-o f 1 aril spica. The prognosis is 
mvariabi) good Le a limb free from deformity 
little J an) shortening and function practically 
perfect. 

Ilartwell J D One Hundred and Thirty Three 
Fracture* of the Spine Treated at the Maun 
chusett* General Hospital. Botl&n if tr S J 
19 7 clxxvii, 31 

Of 133 cases 83 resulted from falling from a 
height 35 case* resulted from bang jack knifed 
b) falling weighti etc and the balance mucdl* 
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of the foot that prophylactic measures should be 
instituted ejaxdksi of the presence ox ahacnce of 
weak feet th«r neuralgic palm in the limb* back 
and sciatic region arc suggestive of weak feet and 
that only by tho Institution of prophylactic and 
early act! o treatment a t possible to prerent 
severe suffering In one of tho mait trying period* of 
a woman t life. 

The patient who complaint of painful feet in 
pregnancy *hould not be con*oled with the thought 
that thi* Inevitable discomfort a ill cease with the 
birth of the child but the feet ihoold be i trapped 
and suitable shoes «hould be prescribed by no 
orthopedist at the time tune methodical ererdte* 
tending to itreogtben tbe plantar ttmcture* the 
tibiali* pojtieu* arid antlcus, and ruch other muscle* 
n need attention, h uld be Inatituted The tame 
plan of treatment tbould be carried out during the 
paerpcrlum th i eliminating a* far at posaible the 
avoidable and uncomfortable after-effect* f geita 
tio R B C inns 

Read, E. H End Results of the Various Dtaahii 

ItVes of tbs Returned Soldier C***i II 1 

/ 9 7 vti, *o8 

Reed divide* the disabilities into tao general 
gro p* e ( ) medical, and (j) surgical and a* 
Uibdivnion of tho first mental Under th drat 
he describes the rvmpt ms and result* f the In- 
halation of chlorine gas There u a period of 
mffocatioo and prostration and In eome **e* tu 
enter* the ltomach U well a* th lung* with re 
suiting nrcroai* of mucou* memb ane and the 
attendant lack f *ecmkm In the *evere type* and 
hypenecreti n in the milder type*. The treatment 
is chiefly supporting and stimulating and patients 
are sent to convalescent homes a* soon a* their 
condition will permit. Improvement is mor 
marked in those case* where shock i* a prominent 
feature \t nr»t the patient* tuffer from aphasia 
of some degree Cyanosis and dyipnera are always 
present when under excitement and exhausti n 
follow* tho slightest exertion Clinically there are 
few physical ilf n* except for the p eaence of nu 
m enrol rhonclu Tuberculosis as a sequel is 
noticeably absent \ ray examination reveal* slight 
thickening of the pleura. Increase of wdght 1 * 
much faster than the return of strength At the 
end of nine tm nth* ocnpleto recovery has not yet 
taken place. The more general use of masks wifi 
greatly decrease the number of future case*. 

Referring t pulmonary tuberculosis very few 
men were returned during the early port of the war 
suffering from this disease. However during the 
last eight weeks this disease constituted nearly 
to per cent of the disabling conditions seen in 
Military District Number j The reasons fo 
this are first, it is probable that many men had 
an incipient tuberculosis when they enlisted second, 
constant exposux so weakens their resistance that 
this condition manifests itself Pneumonia and 
pleurisy likewise are easily contracted 


In dealing with the mental type there are the 
ahell-sbockeil and the insane- In the shell 
shocked cases loss of memory b a prominent 
feature ahlch Improves satisfactorily under fa- 
vorable conditions. The same b true of the Insane 
except that tbe period of convalescence Is much 
longer Rheumatic condltl ns manifest them- 
selves after a few weeks in the training camps. The 
percentage t e turned men b small. 

The lurgi ~al conditions constitute the major 
portion of the disabilities of the returned soidlen. 
The character f aoernds changes from time to time 
There are less gunsh t and shrapnel wounds of the 
skull than tlx mo tbs ago due in all probability 
t the searing of metal helmets These cases do 
well Practically all the wounds are infected when 
thev fall int the hands of the medical offices in 
th b Id and practically all wounds have healed 
before the men reach Canada Wounds f tbe 
foe an J extremities offer th largest field for re- 
nsiructi e surgery Remedial erases are being 
■arried out la all hospltab both in Europe and 
Canada \ very useful apparatus b th a*H 
ra k This b wooden frame tlvidcd Into three 
sections and hrmly bolted to the sail t accommo- 
dates th ee persons In this frara atrophied and 
c tra ted muscles are Lr etched and developed 
with very encouraging results *ux months ago 
Germany »a* turning 151 0 per ent of her 
won ded to aervi e *hiT England and Canada sere 
returning from 5 t S per ent In the treat 
ment of a unds medi al gymnastics are very useful, 
in prevent ng deformity from the contraction of 
•car tissue as aefl as avoiding stiff esi in the Joints, 
et The bject f vocational training b an 
important ne from a practical and economic 
standpoint and mm h 1* being d ne al ng this line 
J J koatjumra 

Lovett R \\ Th After-Care of Infontfl Purely 
•W. J im II in 0 J h ul 8 
Rest b recognised as being the best treatment 
during the acute stage. Meddlesom therapeutics 
in the w v f drugs massage and counter-irritation 
have been largely a ba n d oed Daring the con- 
valescent nage which lasts for about two years from 
the time *hen tenderness disappears the usual 
t eat ment is to employ massage and electricity 
to use braces, and to allow nailing when possible. 
The exbtence of tend ernes* b evidence of the per 
* tsrer.ee of some degree of the acute process in the 
cord Tbe use of massage while tenderness b atfll 
present as rule wiU prolong It Active treatment 
should Dot be commenced until all tenderness has 
disappeared. Muscular weakness b much more 
common than total paralyab the Vermont figured 
•bowed that partial paralyab b nine times a* common 
as total paralyab. Spontaneous Improvement con- 
tinues at least for two yean and probably longer 
being more rapid in lie first yen Fatigue b 
markedly detrimental to weakened muscles. Fa 
tigue of a harmful nator b caused not only by 
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too much walking but also by excessive exercise 
and prolonged massage. On the whole, braces 
and apparatus arc not desirable on a w eaken ed leg 
they favor muscular atrophy But more undesir 
able than brace* is the acquirement of deformity 
the stretching of muscles, loosening of joint* etc. 
Therefore, braces should oe used only where abso- 
lutely necessary 

In the diagnosis it must be remembered that 
the muscles act in groups and that the paralysis of 
one muscle alone is very rare. Worm saline baths 
•hould be continued dally The affected limb should 
be warmly protected Attempts to prevent deform 
ity should be continued Prolonged recumbency 
is not detlrablo and long-continued fitting favor* 
of the most common contractions flexed hips with 
flexed knee* and dropped feet Cases with paralysis 
*0 slight that the patient walks with alight limp are 
dangerous so far as muscular recovery goes as it Is 
ven difficult to convince the parents that these 
children should be kept off their feet from three 
months to a year which must often be done if 
complete recovery is expected and these ore the 
case* in which complete recovery is frequently ob- 
tained. Apparatus and braces should be used sooner 
or later If in attempted • tan ding or walking the up- 
right position is impossible or if in such position an 
abnormal attitude is assumed In the ankle knee or 
ipine Deltoid weakness or paralysis should be 
treated by a platform spknt to elevate the arm at 


the level of the axilla. A sling is le*s effective 
Abdominal weakness is a frequently overlooked 
and very common effect of the paralysis It is easily 
treated by a supporting doth corset Fixed deform 
ity should be removed by stretching tenotomy or 
ftsaotomy There are three measures to secure mus- 
cular development (r) massage which stimulate* 
circulation, preserves muscular tone and promotes 
the removal of waste products In excess It is harm 
fal (2) electricity which depending for Its vogue 
largely on tradition has done great harm and caused 
many needless cripples (3) muscular training in 
Lovett s opinion this measure is the keynote in the 
modern treatment of paralysis It must be carried 
on with a precise knowledge and with special train 
ing Lovett summarizes his artlde as follows 

1 An accurate muscular diagnosis is essential 
to proper treatment 

3 Active treatment should not be begun until 
tenderness has disappeared 

3 Fatigue is dangerous prolonged inactivity 
is not advisable 

4 Braces are conservative and protective not 
curative 

5 Massage dec tricky and muscular training 
are the measures most used to bring about improve- 
ment, Of these the last named rests on the best 
physiologic and pathologic basis and must be car 
ned out with great accuracy to be effecth e 

J J Kollaxdzr. 
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GlbneyV P 1 Osteochondritis Deformans Juvenilis 
(Perthe* Disease) lied Rtc 917 xd, 793 
The author at a meeting of the Practitioners 
Sodety of New \ork presented m detail a number 
of cases illustrating not only the symptoms but the 
pathologic changes in this interesting phase of 
lesions of the hip and demonstrated by end results 
a good prognosis. 

Cases were also presented illustrating point* in 
differential diagnosis The old terms hip disease 
morbus coxanus and tuberculous hip have always 
been confusing and have always meant a grave 
prognons. Although I .egg of Boston In iqio first 
described a case of an obscure affection of the hip 
which gradually developed into a clinical entity it 
remained for Perthes In 1013 to describe to accurate- 
ly this nontubcrculous disease 
From Glbnev s paper one finds a typical case 
described as follows 

A child between the fourth and tenth y ear of age 
begins to limp and the mother immediately begin* 
to get the history of a fall or a severe strain but in 
the absence of night-cnes and terror* she does not 
consult a physician until a Little adduction deformity 
appear* Up to this time there is very little pain 
a slight trauma may induce an exacerbation u it 
does in tuberculous hip but the syTnptoms soon 


subside while w tuberculous hip the symptoms 
continue in an exaggerated form There a as a rule 
no shortening occasionally ono-quarter to one-half 
inch The anatomical changes are a flattening of 
tho femoral head spreading sometimes like a mush 
room over the neck and as the name indicates an 
atrophy of the cartilages along the epiphysial line 
following an osteochondritis Quite naturally the 
writer rails attention to the necessity of revising 
the statistics of hip disease that abound in surgical 
literature and makes a plea for diagnosis based upon 
a more critical study of the symiptoms the ilgns 
and the \ ray findings. 

The treatment is expectant and generally ends 
In one or more periods of immobilization in the 
short plniter-of 1 aris inica The prognosis is 
invariably good i e. a limb free from deformity 
little if any shortening and function practically 
perfect. 

Hartwell J D One Hundred and Thirty Three 
Fractures of the Spine Treated at the Massa 
chute Its General Hospital Beiion H tr S J 
19 7 dvrvfl 31 

Of J33 rases 8j resulted from falling from a 
height 25 cases resulted from being jack knifed 
by falling weights etc. and the balance miscelU 
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neous There were 48 cue* of deformity in the cer 
viral cgto e id the cervirel end doreal region. 
50 Id the dorsal region ac fracture in the dorsal 
and lumbar regi n* and 33 in the lumbar region* 
Of ,6 fracture* 1 th cervical edon offered by 49 
patient* h nvolved the f urtn fifth and sixth 
vertebre if n or la mbinali a. These table* 
confirm th ac epted nr that there are 2 region* 
of the »pln especially liable to tuffer fracture the 
mid-* ervi al and the donolombar 
Isolated fra t re* f th ert bral proce** seem 
rare. Onl ar ret rded 5 of transverse process 
1 1 e u h I ip nous process and articular pro- 

tes P "fu fra tux this tenes resnlted from 

dim t t uma body fracture* being dependent 
upon lim t trauma Postmortem reco d* showed 
r, I in tare of th intervertebral disc* 

U n th ervi al region. I each of the tun 
ther 4 a -orapletc tool and sensory paralysis 
bei the bcgm eat t th cord opposlt the free 
uml I with obulitio of all ell ex e* superficial 
1 1 I ml tention of urine and free* Free 
lure f th lull freq ently accompanies fracture m 
th rv al region Shock was noted man 
tome* From the data presented shock is not 
to be expected and It presenc is indicatrvo of 
dim n 1 juiv* 

be ere ign* f rd injury were presented in 61 6 
per cent l coses 43 per eot had total transverse 
lesions f the c rd incompiet destruction q per 


cent There were some cases which presented no 
neurological symptom*. A fact of grcit importance 
Is that of 67 patients who had sign* of cord lesions 
in 66 the onset of the paralysis wu ImmetHate ana 
in only one nos it gradual Prlapfsm was noted 
in 7 case* in the patients who prose ted signs of 
complete destruction of the cord Therefore, 
this is a bad prognostic sign Fain at the site of the 
fracture was very inf equent, being complained of 
mu wse* only Discoloration swelling or con- 
tusa n t the site f fracture was mentioned in 3 
Instance* Localixed tenderness was noted In 6 In- 
stances ief rm tvlnsi and crepitation In £ Ins taoccc 
Tb were 40 patients subjected to operation 38 
to laminect my and j to an attempt to remove 
deformity b) nanipulati n Extra dural and sub- 
dural hemorrhage* secondary to spinal fracture 
were inf equent d rarefy large enough to account 
f compression symptom* Taken a* a whole the 
csults of expectant treatment equaled those ob- 
tained b\ the operative treatment ami the results 0/ 
laminectomy in this sede* do not justify an argu 
ment n favor f the opera ti n but rather serve 
as v aiming against radical surgical treatment 
Laminectomy Is absolutely contra-indicated in 
patients in hod oe with additi naJ injuries bo 
ntra-cndU ted where there are no medullary 
svmpt ms and t should not be attempted before 
the fourth day In those treses where it will seem to 
be of ben Dt J J Rau-uror*. 


SURGERY OF THE 

Venable, C. S- Wrtat Drop from Traumatic Ad 
hestOTM About N erre-T rtmki t Report of Two 
Case*. 11 J 9 7 *, 664 

The uthor believes that early freeing of a nerve 
from adhesions, men though snf&aentJy dense to 
obstruct it will restore its function b t he does 
not behevo that long and complete obstruction 
causes permanent injury thro gh the seat of which 
0 Impulses can be transmitted. The idea has 
taken bold and been handed down through failure 
of attempts of nerv st et hlng dissociation of 
fibers ana freeing adbeai ns which are not saflident 
except In th oc as aal case in which the adhesions 
do not recur Unfortunately in nearly every case 
adhesions do recu which he believe* 1* the cause 
f failure His bject was to prevent the formation 
of adhesions This was ac ompllshed by using 
fascia which »u cross seeled well above and below 
the site f Injury t tbe nerve and was bluntly 
treed from th nderiying muscle* that were to 
receive th nerve in t* new bed 
Th fascia is fashioned with it* long art* In the 
direct! f the nerve and of sufficient width to 
cover tbe nerve without tension This is done first 
in cwder that it may be perfectly dry when tbe nerve 
is transplaced. Tbe adhesions bout the nerve 
are then dissected aw y and f stfll constricted the 


NERVOUS SI STEM 


nerv hbers ar dissociated nod the whole nerve 
f one or tw inches above and below the Im- 
mediate trouble fa lifted from its bed and trans- 



Thu fa different from rolling a strip of fascia 
outward way from th muscle over tbe nerve, 
while It arries out the tame Idea of protection, 
but adhesions are transmitted more readily from 
1 be oule than from t be Inner inrfnre S tbe fas cia . 

Fame Liwnt 

Vvrnet, S G Extradural Anu-»the*Ja; hrw Tech 
nfcju (La anesthesia extra dual nuev teenies; 
Xrr i cun. mU Barcelona, 9 7 xhil, 3J4. 

Vernet consider* the high extradural anesthesia 
ai practiced by Rronig Sc hli mpert and 'Schneider 
to be insecure and dangerous. In a considerable 
percentage of cases anesthesia does not occur and 
administration of novocalne in high doses f8o ccm.) 
fa dangerous and has caused some deatns. Any 
anesthesia which necessitates more than 4 eg, of 
novocalne fa dangerous, hi or cover this fa not s 
true local aruesthesla sloe t fa necessary to ad 
minister narcotic* An anatomic study of tbe 
sacrococcygeal region has given \ ernct the Ides 
that It fa possible to res Use a high extradural an- 
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rsthesia with the exclusive employment of small 
do*es of novocaine without the aid of narcotic*. 

Veraet employs an anasthetic agent called an 
estidennine which contains only 20 gr of novocaine. 
The needle b introduced alternately at the nght 
and left of the sacral hiatus but not following the 
median line. The triangular space comprised 
between the sacral hiatus and the points of In 
jection contains the lower extremity of the menin- 
geal apparatus Not only b a larger number of 
roots anesthetized in this than in other methods 
but the anaesthetic b better distributed. 

U A. Bixjjxaw 

Abaloa, J B 1 Total and Definite Interruption of 
Medullary Nerve Conduction by Gunshot 
Without Apparent Medullary or Dura Mater 
lesion (Inteimpdon total y definltlva de la con- 
dnedan nerviau de la tnedul* par herida de bala sin 
lesion aporente de la miima ui de la dnramodre) 
Rn m(d d Rosario IQ17 vil 355 

In two cases cited by the author there was the 
curious phenomenon of complete interruption of 
spinal cord conductivity without any lesion even of 
the dura mater Both cases were the result of 

n hot injuries and both were operated upon 
ie first case the lamina; of the last four dorsal 
vertebra were resected and the dura mater opened 
and carefully explored No lesion whatever of 
the spinal cord could be found. In the second 
case the projectile was lodged in the nght lamina: 
of the seventh vertebra. There was absolute 
integrity of the spinal meninges and they were not 
explored Death occurred in both cases 

U A Beexxa* 

Lerda, G The\nlueof RachicentesU In the Treat 
ment of Encephalic Traumatisms (Sul valora 
dcDi rsdiicentesl Delia terapla dello lerienu trau- 
mxtlche deO encelalo) Cior d r Accad 4 mtd di 
Torino 1517 lm Bj 

In cases of traumatic encephalic lesions with 
fatal complications autopsy generally shows a 
recent meningitis specially focalized at the base 
this b more frequently evident in the proximity of 
Majendle ■ foramen or Bichat 1 fissure and testifies 


to the route followed by infectiv e processes from 
the site of the lesions to the ventricles and thence to 
the arachnoidal spaces. This propagation of 
septic processes to the ventricular cavity b the 
complication most to be feared In the evolution of 
traumatic encephalic lesions and b most frequently 
the cause of death To combat it drainage u 
undoubtedly the best and most rational method 
but it is not always possible to overcome sepsis by 
drainage. The author thinks that spinal puncture 
is an efficacious though indirect method By thb 
there is effected not alone a diminution in the hy 
drostatic pressure which the cephalo-rhachidian 
fluid exerts on the ventricular walb but there is 
s beneficial influence on the cerebral circulation a 
diminution of itnsu as well as in the amount of 

E rolapse if there is such When there is a pro- 
ipse spinal puncture favors its spontaneous reduc 
tion lessens its pressure against the margins of the 
osseous breach and obviates strangulation and 
occlusion of the drainage onfice of the cavity pro- 
duced by the prolapsed cerebral substance 
The author refers to the favorable results ob- 
tained from spinal puncture b) many surgeons 
during the present war in the treatment of cranial 
lesions In his own experiences he has obtained 
similar successful results In monj cases he has 
practiced it 10 to 15 times or more on alternate 
days extracting successively quantities of spinal 
fluid varying from 20 to 40 gr and with unhoped 
for results He thinks however thst It b imprudent 
to make large withdrawals fn cases of recent wounds 
in which most probably the ventricles are involved 
and in which the spinal liquid is strongly infused 
with blood Too rapid and abundant a withdrawal 
might easily induce fresh hemorrhage and small 
repeated evacuations are better In execution a 
Provata needle 7 to 8 cm long is ouite sufficient 
the pressure at which the fluid issues is an indication 
as to the amount to be extracted, but it very rarely 
Indicates extracting more than 40 to 50 gr 

The author ha* practiced spinal puncture and 
spinal anesthesia more than 2 500 times without 
a single grave complication Imputable to the 
puncture. W A Bsjcckak 


MISCELLANEOUS 


CLINICAL ENTITIES— TUMORS, ULCERS 
ABSCESSES ETC. 

15 al abridge R 8 Biopsy and Cancer a Review 
lied Rrt, XQ17 id, No. 17 
Thb article has in part been stimulated by the 
Action of the Department of Health of the city of 
New Tort, which his advocated and put into 
effect a plan whereby physicians of the city re 
invited to submit specimens of tbsae for mk 
•copic examination. They urge particularly that 
•pedmens which maj be cancerous be sent m *0 that 


an early diagnosis may be made especially those 
Involving the bps tongue cervix, breast, and other 
easily accessible points. They say that the op- 
eration of removal b free from danger easy of 
performance the degree of pain is negligible and 
the result of microscopic investigation b prac 
tically always such as to determine the diagnosis 
with scientific exactitude. 

The author takes exception to thb point of view 
ating the tea dungs of Heidenholn Stiles ana 
“Watson Cheyne. The removal of small particles 
of tbsae is not free from danger as In this way one 
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may tpread the disease he u trying to eradicate. 
Bloodgood wyi It li mj opinion that the ex 
diion of a p ece for diagnosis Is a dangerous pro- 
cedure In six cue* which were eomnaratlrelj 
early and favorable, we did not accomplish a cure 
after the meat radical operation In there cue* 
piece* had been rimed lor dlarncal* ten dava to 
three week* before operation H Ldtch believe* 
that curettage fc» dangerous In malignant cnsca, 
u in this way malignant cell* may be m bedded 
n normal til* e II yo aay* Rem \al of piece* 
of tumor f r truer aacoplc ream [nation ihooid be 
attended b> tomt precaul m and if povdble prep- 
ara t n fo the Immediate extirpation of th growth 
ahould be male if tb froien *crtion xhow* malig 
nant disease Cullen mm The utting nto 
the gr wth allow* auch a w ie*prea I dissemination 
of th ancer that the *ub* *qu nt oper llo b of 
no ad Ma v other new f Uk nat re are 
qu ted from the (coding au thorn! -* 

bpreai f cancer rnav t t place in ma \ a\ 
Explomt rj in i*km» t arwerou* growth* 

C tt ng into infected t vsue* I ring opera 

tlon. 

j Rupture of infeUed lymph t c gland* or 
Infected lymphatic -easel. 

4, Tearing or U crating anreriw* gro th. 

5 R ughnea* manlpulat n 

0 Curettage 

The e»ulu t microscopic cam nation e not 
olaay* such u t determine the diagnoar. w tb 
*de tlhc exactitude Numerous au.-* are ted 
to thou •ha' a * oog mtcrottoak evarmajtfu 
ha* bee made and Lher case* cited where different 
path logiit* h v aubmltted report on the »ame 
RKomcu v mug all the w y from hronic In- 
flammat rv ti**ue l tuberculoal* camnoma and 
ta coma Bloodgood ha* a bmitted \ct *my 
border lin case-. to a number of pathologists and 
ha* found th t In not a single one hu there been 
uniform *greem t a* to whether the lesion wu 
benign or malignant 

Lockwood *a>» \ u will remember when 

confronted * th a voung and ambiguou* tumor to 
assume a ttitude of Intelligent humihty and 
carefully esc he* diagnostic omniscience and in- 
fallibility C A Bo m. 

PentlmnlH F Th Earliest Stage* of Develop- 
ment f Trnnaptantrd Sarcoma and Oateo- 
hondroaarcomn (S 1 primtojuni *tadi dl mhippo 
dd larcoui deD o*tct>coDdro*arcoau Lr*ptio- 
t bihj Sgi naol U Fircnse, 9 7 Lnd, sj 

Th auth s experiment* in transplantable 
chicken tumor* were made with Rata transplant 
abl *arc ma and Tyller 1 * osteochondrosarcoma. 
The following ndusion* were reached 

1 In th hx*t twenty three hour* after Inocula 
tion of dry tumor material in th pectoral muscle 
of a hlcken there arise at the point of Inoculation 
phen mc n a connoting mainly in a Immigration of 
ceQ* of different origin In a proliferation of these and 


of dement* pre-exljting in the tiiine* to which 
there 1* added degeneration of the muscle fibers 
situated at the periphery of the Inoculation point. 

1 \fter forty-eight hour* a further proliferation 
of the mm [grant dement* and of the fixed elements 
f the Interstitial tfcu e f the muscle I* bserved. 
which proliferation result* In the f rmotlon of 
typical dl* which show great polymorphism and 
giant cdl* Such phenomena occur especially at 
the boundary between the inoculated rubatance 
and th muscular t bine in the aooc which the author 
caD* the rone of development of the tumo In 
thb period also are observed great nlternti n f auch 
rauscl fiber* a* are found at the periphery of the 
inoculated material 

j \fler levc ty hour* there are bieryed but 
in a greater degree the ph nomen* previously 
ref rred t a d especially brisk dlular prolifer* 
U n in th xotie f devdopme t In tne poly 
m rphiim f these dl* the (used t>pe now definitely 
p e\ il* concerning which it may be safely said 
that It n t In any wav related in origin to the 
Inot tat d material but seems Instead to originate 
from the nnective tis* f which the rone of 
development u lt*df c rutilated and principally 
from the proliferatlo f the h ed interstitial 
demenu f the tiaau It mo cover seems to be 
admUkihl that tbere Is a participation of the 
cl m nt nsut ting the dnumly ng muscle 
fiber* the f rmatron of auch fused cell* owing to 
the la t that in some muscle fiber* there are observed 
proliferating p a. ease* which appear t esalt In 
the formM-i 0 of tuul rm dl» 

4 In the f urth and fifth day from Inoculation 
th phen om na oh*ervcd are the aame 1 type as 
those observed aft sc eoty hours but are more 
extenrive and the resulu seem t firm an active 
partldpotfo f the nuclei f the muscle fiber* In 
the fusiform type of ell alar proliferation. 

5 From tbe xperlmcnU above related it may 
be held that the activity f the virus of sarcoma 
and of osteoch odroaarcoma 11 manifested upon 
the cellular dementi alone which u defgo a change 
owing to the inflammatory and pro! derat re process 
which follow the lesion produced bv th In trod a 
tion of tbe material in th rau*d 

6 The histogenesis of these two peues of trans 
plan table tumors in chicken*, studied by the method 
of early »t*ges after inoculation 0/ dry tomor mate- 
rial In the pectoral muscle *h w» no difference In 
these fust *tage* of development between **rcom* 
and osteochondrosarcoma as regards their histo- 
logic picture. 

7 Control of these experiment*, made by I doc 
nl«Mng th same dry material of tumor, bat In 
activated by heat in the pectoral muscle show* 
that the ph nomau above described mav be r 
gurded as specific after the second day of Inocula 
tj q inasmuch as in the controls reaction occur* 
n maliy as In tho cast of a foreign body not only 
In the first day bat even In the following while by 
Inoculating active material, reactive proli/erati n. 



GENERAL SURGERY — MISCELLANEOUS 


539 


forty-eight heron after inoculation take* a turn 
toward an unique type of cell of fused form and 
with the biologic character of anaplaatic cells. 

W A. Brenvait 

Symmera, D i The Metastasis of Turnon a Study 
of 298 Ca*e* of Malignant Growth Exhibited 
Among 5155 Autopsies at BeDerue HoipltaL 
Am. J 11 St 191? efiv 3*5 

Slightly len than 6 per cent of all patients dying 
in Bellevue Hospital and coming to autopay are 
subjects of malignant disease. Of 298 malignant 
tumors observed poetmortem at Bellevue Hospital 
230 or 74 per cent were attended by metastases. 
The lymph node* Liver pleura and lungs, bone* and 
adrenals were the organ* most commonly metaita 
uied and they were involved in the order named. 
Epithelial turnon predominated over those of 
connective- tissue origin in the proportion of 8 to 1 

5 * far a* the process of metastasia i* concerned, 
the organs of the body are divisible into 3 groups 
(1) a group made up of organs which are frequently 
the »eat of metastasis but in which primary growths 
are exceedingly rare (a) a group composed of or 
gans which are more or less commonly the seat of 
primary growth* but which are themselves rarely 
meta*taiized. For example, the lymph node* 
liver lungs, pleura and bone marrow give rise to 
malignant growth* only rarely but metastasis to 
these organ* is common while the stomach, bre**t, 
pancreas prostate, etc frequently give rise to 
malignant tumors but are themselves seldom metas- 
tasized. Finally there is a third group of organ* 
the member* of which are neither the teat of fre 
quent tumor growth nor of metastasis namely the 
spleen, heart and skeletal muscle, kidney thyroid 
etc 

1 Splenic metastases are of rare occurrence and 
are practically always small in both size and num 
ber They ore frequently associated with numerous 
metastases in other situations. From this it seems 
reasonable to infer that metastasis of the spleen Is 
late in point of time and that it folio wi only after 
frequent and persistent visitation of tumor cells 
to the iplenlc sinuses Further evidence that the 
spleen is antagonistic to the growth of metastatic 
deposit is afforded by the fact that in 3 cases of 
carcinomatosis and m one of melanomatoais the 
spleen was free from detectable dgn of Involvement 
although in company with every other organ in the 
body it must have received on abundance of cells 
whose vegetative capacity was in no wise different 
from those delivered to and successfully inoculated 
in other parts. The conclusion. It seems to Sym 
men, is justifiable that the i n i m ical attitude of the 
spleen toward the growth of metastases is dependent 
upon remtence inherent In the splenic cells, rein 
forced, perhaps, by lytic properties In the blood of 
the splenic sinuses No doubt the same argument 
is applicable to other organs In which metastases 
arc infrequent and small, notably the kidneys 
thyroid and muscle* 


3 Metastatic involvement of muscle tissue is a 
rare event. A new growth may abut directly on 
the muscle and destroy it as a result of pressure 
but infiltration of tumor cells between muscle 
fibers is not common, and nod ular metastasis is 
almost unkno wn. On the other hand the move- 
ment of tumor emboli along the Intramuscular 
lymphatics is frequent enough, and their passage is 
probably facilitated by mechanical conditions al 
though there are many muscle* whose activity is 
reduced to a minimum in cachectic subjects — in 
fact, conditions in them are equivalent to rest, and 
t metastasis is almost unknown. Whether there 
a substance produced by the muscle itself that 
serves as an additional obstacle to the deposition 
and growth of tumor cells Is a question. 

3 The kidney although seldom metastasis ed, 
appear* relatively speaking to be a favorite seat 
for the lodgment of metastases from sarcomata. 
Carcinomatous metastases m the kidney are rare 
and are small in size and number seldom exceeding 
a few millimeters in diameter nor more than a half 
dozen, and are practically always found In the cor 
tex. 

The great majority of splenic metastases are 
derived from turnon which are notorious for 
metastasizing to bone marrow — cancers of the 
stomach and breast and hypemephromata — a 
fact which assumes additional Interest when it is 
recalled that there 1* a structural resemblance be 
tween bone marrow and the splenic pulp 

Both adrenals were completely or almost com 
pletdy destroyed in 65 per cent of the neoplastic 
lesions observed in them. In not one was pig 
mentation of the skin or mucous membrane* ob- 
served at autopsy nor were these or other signs of 
Addison s disease detected during life. 

4. The suprarenal capule, like the kidney. Is a 
favorite site for the lodgment and growth 01 aar 
comat 0 us metastases, the proportion of epithelial 
to connective-tissue metastases being only 3 to 1 
Neoplasm! c invasion of the larger vans with 
or without subsequent thrombosis Is uncommon, 
and occurred only thirteen time* or In 4 per cent. 
The hypernephroma shows the greatest avidity for 
the vessel* 7 out of 15 cases or 46 per cent having 
produced secondary' lesion* In the veins. Suspicion 
should be directed to neoplaimic thrombosis of 
the portal vein in rapidly developing asdtes. and 
to similar change* In the common iliac van in 
cedcma of the lower extremity, when the physical 
signs in question are otherwise m explicable. 

The so-cabed Krukenberg tumor fa not primary 
in the ovary bnt in the *tomach where It spring* 
probably, from the parietal cells of the fundus 
glands (Hall Symmers) The ovanan manifests 
lions are purely metastatic and are apt to be b! 
lateral. 

Cancer of the stomach, occurring on the bail* of 
regenerated epithelial tubule* at the periphery of an 
old peptic ul«r may be Insignificant in size and 
yet give rue to innumerable an i widespread metas- 
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toaec, where** the medullary cancer which appear* 
to s-pring from mature gastric tubules b apt to 
attain enormous dimensions showing at the same 
time, a noticeable tendency to remain confined to 
the stomach In fact It seems probable is a 
general proposition that adeoocandnomata that 
arise on tne basb of regenerated epithelial atructorea, 
such as are constantly seen around old gastric 
ulcers and In chronic hyperplastic gastritis, metas- 
tasise carter and more extensively than those which 

S ring from an apparently normal mucosa. Thus 
e sdenocsrrinomatu of the breast occurring In 
assodatlo a th chronic productive mastitis and 
attended by compensatory regeneration of epithelial 
acini, and those cases which J llow lactation hyper 
plana are among the moit malignant of all Lnown 
varieties of cancer of the breast The denocar 
duo mala of the gall-bladder associated with re- 
generative efforts on the part of the mucosa to 
repair lesions mechanically produ ed by gall-stone* 
are exceedingly malignant, and give rise to ex 
tens! c raetastaae* and to early involvement of 
contiguous structure*. 

Carcinoma of tho prostate ts practically always 
associated with histologic changes indicating 
neoplaamic transformation of regenerated epithe- 
lial tubules occurring In association with chronic 
interstitial prostatltb and the sam Is true of 
carcinoma arising on the basis of adenomatoid 
hyperplasia of liver cells in cirrbous. On the 
other hand, carcinoma springing from apparently 
mature tubules, or in ntuatious where ceOs are 

r tected from Injury are pparenlly lew active 
the matter of producing secondary growths. 
The explanation, Symmers thinks ties partly in 
the fart that regenerated tubules often approach 
th fatal type of architecture and In them th* 
function f growth Is a prominent If not a dominant 
feature whereas tumors springing from apparently 
mature epithelium are composed of ceUs not so 
markedly consecrated to assimilation and repro- 
duction, such, for exam pi as the coIWd-produdng 
cancers of the thyroid the milk -producing cancers 
oi the breast etc. 

Of s 3 cancers of the lower intestinal iracL 5 or 
5«.5 per cent, were not accompanied by infil tration 
1 surrounding structures or by metastasis. Thu 
Is In striking contrast to the high degree f malig 
nancy shown by tumors f the stomach and upper 
utestine P O Scn.i.giw J*. 


fiwwuU, H-, and Tadami, 't Fourth Report on th* 
Action of Ura* Upon th T tanus Toxin. Sei-t- 
Kwi M J Tokyo, 9 7 mil , 7 
In thdr earlier report* the an than stated that 
their investigations showed that uro tetanic solu 
tioos had no prophylactic nor curative effects on the 
animal organism. 

They now report a further series of ten experi 
merits in which nrfee were injected with varying 
dosages of tetanus dry toxin urea, and ant (tetanic 
serum. Thdr result* as stated are 


1 The tetiem of uro tetanic softrtfoa U more or 
le*» supplemented by sntiteUnic serum If proper 
dosage Is added. 

j The urotetanic solution behaves somewhat 
like anti tetanic serum although In a les*er de- 

3 Succesalve doses of urotetanic solution seem to 
have prevented the occurrence of tetanus. 

The authors are pursuing their investigations 
further W A, B motor 

Goodman C. 1 Proven IJ* Gang ran a Thrown bo- 
AngDd* Obliterans 1 Further Confirmation of 
It* Ralation to Typhus Fever lltd. Xn. 

9 7 xcfl «7j 

While reviewing the literature of typhus fever 
the author find* that preseolle gangrene of the 
extremities Is found In almost every country but 
Is more prevalent In those countries where typhus 
fever is endemic as in Km/ia Austria, /span, 
Turkey and Bulgaria This would disprove the 
common misconception that the condition is one 
pecnllnr to the Jewish 1* e 

lie quotes Loch man a ho omment* on the fre- 
quency of spontaneous gangrene of the extremities 
observed in typhus and attributes this frequency 
to on inflammation of the intlma of the arteries 
and subsequent thrombosis which are probably 
caused by the pathogenic factor of typhui/ 

Emil Wiener states that the most characteristic 
pathological evidence found at postmortem ex 
ami natkm of typhus p a ti en ts is the extreme fragil- 
ity of the vestd a ails 

The essayist ondade* that It seems more 
than ever reasonable to conclude that the typhus 
virus has a predilection fo the blood vessels, es- 
pecially of Lho extremities that It* activity Is 
followed by mo InfUmmttioa of the intlma with 
the formation of tho thrombi and frequent sub- 
sequent gangrene f the foot or leg 

Loo** H. Uwm 

Msrlelt EJvptianttasic CEdsmsa Altar War Wounds 
(Let oedenes dephantlaoques de* roemhre* prfa 
le* Measure* de guerre) f’trij mU~, 15 | vfl, 
*43 

hlexiel refers to a peculiar complication a locaiited 
segmental dephantiaslc cedema, In the extremities 
after war wounds usually slight wounds. He has 
observed n cases of this kind. The cedema is 
mostly segmental. Involving the hand the foot or 
some other definite egkm. It Is sometime* hard 
and sometime* soft. The oedema Is terminated by a 
band beyond which the times are healthy It is 
accompanied by nervous disturbances of sensation 
and trophism In the limb The neuritis Is not th 
result of a nerve-lesion but fa due to an erdematous 
Infiltration. 

Treatment fa by constrict! n eocaxbij the limb 
in plaster apparatus but often the cedema and 
nerve disturbance pen fat for a long time. 

A. Banoc kx 
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Soeyd G G.: Irrigation and Suction Drainage for 
Treatment of Certnln War Wound*. Lancet 
Lend. 1917 cxdll 194. 

TTie Carrel method of treatment fnrnlshe* an 
excellent means of Irrigation in the treatment of 
*eptic wound* In cavern ou* wound* where coun 
ter drainage is impouihle, the author ha* adopted a 
auction apparatus which is on the principle of the 
Sprengel pump using Carrel 1 tubes for irrigation. 

The irrigation fluid, used every two hour*. b 
chiefly Dakin • solution, occasionally normal saline 
or sterile water The wound L surrounded by 
vaselmO'lmpregnated lint The suction tube has a 
lateral hole one-fourth inch from it* termination 
which lies on the bottom of the wound. A clip 
on the suction tube allows the wound to be filled 
with fluid for any length of time forming a tempo- 
rary bath The Carrel tube* are the best means of 
irrigation by which the wound can be thoroughly 
cleansed at two-hour interval* by douching, and 
this frequent cleansing prevents the accumulation 
of] pus 

Rarogll A. 1 Volu* of Skin-Grafting in the Treat 
ment of Bum*. Intent If J 1917 triv 753 

After discussing skin-grafting to promote healing 
of stagnant granulating area* following burn* and 
it* technique Ravogli conclude* (1) ‘ Autoplasty 
U always preferable to homo plasty (a) the surface 
of the wound from the burn ha* to be perfectly 
clean and aseptic and (3) when Ollier Thiersch 
grafts cannot bo obtained then small autograft* 
with Reverdm method come to our assistances 

Alsext Eh*knt»ikd 

Knnarel A. B 1 TrarupUntntion of Fat, Fasci* 
and firing TUsue In Surgery Report of Ex 
periencea In Varlou* Conditions. J He St 
if An 1917 xiv J33 

The author reports a *eries of cases with result* 
in a number of different condition* 

1 Transplantation of free flap* of fasria. The 
largest percentage of cases in which this Is of value 
occurs where there Is living tissue on both sides of 
the flap The edges should be tucked down *0 
there U no rolling good haemostasis should be 
secured. 

(a) In a case of ventral hernia, scar tissue was 
removed, the tissue attached to the peritoneum 
pushed inward. Fascia lata lined on the inside 
by peritoneal tissue was transplanted on the outside 
It was Intact after six month*. 

(fc) In a case of spina bifida in a child ten days old 
the dura was closed the musdes brought together 
as closely as possible a flap of fascia lata from the 
mother sutured over the muscles and beneath the 
skin. 

(c) In exstrophy of the bladder a second operation 
was done tho defect in the abdominal wall being 
covered In by a flap of fasci* lata. 

(d) In certain cose* of herniorrhaphy there is not 
a satisfactory attachment of the conjoined tendon 


to the spine* of the pubes and after the ordinary 
Coley Bairinl or Ferguson operation there is 
still a weak point In this typo of cases the trans- 
plantation of fascia gives good result*. 

(e) In dural defect* fascia i* used with the f*t 
attached. The author reports two cases of trau 
matlc epilepsy In which tnere was perfect healing 
but clinically the patients showed no improve- 
ment 


a In transplantation of f&t it is taught that fat 
b absorbed but it evidently takes a number of 
years for this to be brought about The author 
has seen fat perns ting in cases after twelve years. 

3 In a case of contracted hand after a bum the 
palmar fascia and all tendons were involved in the 
scar tissue A flap was transplanted by the pocket 
method A free flap was transplanted underneath 
the tendons which had been dissected out. Tendons 
are sometimes dissected on the back of the hand and 
tat placed over and under them Then at the 
second or thud operation the author works on the 
front of the hand care being taken to preserve the 
nerve* which go to the hand using a magnifying 
class to Identify them Fat transplants about one- 
fourth inch in thickness *hould be used with little 
connective tissue. The author has reoperated upon 
cases and found that the *urgeon has sutured the 
nerve to a tendon. A number of successful cases of 
transplants of the hand are described. 

4 In transplantation of bone the author has 
never had any difficulty from intramedullary bone 
transplant* from the individual himself nor from 
the transplantation of ox bone into the medulla. 
The evidence seems to show that bone from the 
tame individual actually lives. He has done ex 
perimental work to see if ho could close a normal 
foramen through whkh nerves came out, with the 
object of preventing the return of trifacial neuralgia 
m tho human He concludes that transplanting a 
plug of bone with the periosteum attached on the 
outside and cleaning out all connective tissue In 
the canal is the best method. 

(а) He reports a case of trifacial neuralgia op- 
erated upon with good result. 

(б) Fracture of lower end of fifth lumbar vertebra. 
Transplants attached to short spines and imbedded 
in section of sacrum leaving a bridge outside of 
bone tissue Thi* is a mistake as the entire tram 
plant should be Imbedded in bone or under perio- 
steum. 

5 Tramplantation of parathyroids Is experiment 
al work. Results are contradictory There are two 
point! of difference in highly specialised tissue 
in that it docs not ha\e the vitality of the lower 
type* of tisiue, and we are asking it to take on its 
particular function which perhaps the lower tlisue 
could not do 

Tissue transplanted In connective tissue healed 
without suppuration in practically every case and 
without being lost, except In two group* of case* 
carcinoma of the breast and bony cam tie* after 
osteomyelitis. C A Bowiij 
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FEUtrdi G Contribution to the Study of Very 
Hcmiy De-rt-IopLnJ Phlodlstlc Ncoforrna ttoru 
(Coo tribe to alio studio deOe tofeemadoel fiagis- 
tldte a decooo lentlsabno) Ptiidi a. Rom*, 917 

nl «- ckb J4J- 

Referring to the literature FUardi mention* mtny 
cases of ligneous phlegmon, etc. which hire tuually 
been reported some time after a aurgical operation 
Kmac expressed the opinion that luch ligneous 
phlegmon* could almost always be conai tiered u a 
•lowly developing phlogash characterised by an 
Infiltration of tissue having an exit ha a local suppurn 
lion The phenomena do not become generalised 
Inflammatory tumor* of very slow evolution after 
appendicitis have been described by Lejan and 
other* Phlogistic processes occurring long after 
hernial and other abdominal operation* have fre- 
quently been reported 

FUa dl ha* recent lj observed t» 0 auch r»i« 
The firat caae abowed enormous tumefaction of th 
right abd nunal quadrant* of very bard con 
•latency According to the pat ent t began in the 
fleocmcal region The second cm*e was an encyated 
chronic abacets of the peritoneal cavity From the 
history in the aecond caae it was clear that the 
inflammatory necproductw r suiting In the chronic 
* traces* originated after surgical intervention, as the 
hist symptom* appeared I Item days after an Inter 
vention for bilateral Inguinal henna. The phlogojl* 
lev eloped around aom aflk luturea buried in the 
tissue* 

Wording to th author the other case ««> 
refemhle to fn fla m m a ten y turn r* f flowing alight 
attacks of appeodxritU 

The bacterlologic examination of the pua m both 
case* revealed the presence of ataphyiocoed of low 
virility 

\ study of the literature and of hi* own case* 
led the auth to conclude that auch phlogistic 
phenomena show only alight general and local maul 
festati ns. Th phlogom* »o me times arise* spon- 
taneously without any appreciable causa, but it is 
often manifested in a greater or less interval after a 
surgical operation. 

Cultural harden logical examination makes It 
evident that the common suppurative ageodea 
provoke these inflammatory tumor*, but in moat 
cases they are of a low degree of virulence. 

The masse* usually undergo purulent fu sio n. 

The symptomatology of these phlogistic neoform 
alio ns is such as to have muled capable surgeons to 
erroneously diagnoae them as malignant tirmora. 

W A. Busoua 

SERA, VACCHTE8 AKD FKR1CEKT8 

Dean, IT R. Th Influwnc* of Temrwrmtur* 00 th* 
Ftratlou o4 Complement. J ft Ik. fir RtdtrM 
9 7 03 

Dean reports a sene* of experiments conducted 
with the object of ascertainlnf the influntc of 
temperature on the fixation of complement The 


reagent* employed were those commonly used In 
complement-fixation reactions (1) normal serum 
and homologous antiserum (*) badHarr extract 
and homologous antiserum (t) alcoholic organ 
extract and serum from a syphilitic patient. 

The experiments showed that a mixture of antigen 
and antibody fixe* more complement at c*C. than 
at 37 C Similar results were obaervrd in the case 
of the Wnasermann reaction. The maximum 
fixation is attained more rapidly at 37 C than at 
o"C while the amount of complement fixed is much 

E eater at o C than at 37 C Antigen and in ti- 
dy present Jo optimal proportions are readily 
fixed by complement When dther is In excess 
the reaction is retarded 

The greater part of the precipitate formed in a 
mirror of scrum a th its homologous antiserum 
under the usual experimental conditions is shown 
by Chapman and \\ ebh t be derived from the 
protdds f the a riserum Freih complement 
added to a mixture of diluted antiserum and antigen 
produces a precipitate not formed In a mixture of 
antiserum and antigen alone. 

The a thor demonstrates that a mixture of 
antigen, antiserum, and complement forms 
pceapltate at o C which dissolves at 37 C and 
eappears when the temperature is reduced to o C 
The formation of an absorption compound in a 
mixture of antigen, antiserum and guinea-pig serum 
is an essential part in the complement-fixation pro 
e*s o*C fa -or* the formation of this compound 
The reart ion ahich Involves the lysis of the cell 
is favored by a 37*C tempemture. 

The nui conclusion is that the complement ts 
hied in much greater amount* at o C than at 37 C 
as is employed in the present Waatermann tech 
nlque Little » rk has been done in this particular 
line namely the relation of nrlng of complement to 
the formation of a precipitate. More experiments 
of a similar nature e ill test the correctness of Dean's 
theory 0 N Uoaaaxoc. 

larln, II The Necessity of Increasing th Initial 
Doaage of Anti tetanic Serum in Ones of Vast 
or tlaldpU Wounds (De la neceaaltl d ngmenter 
it dose Initial* d serum aatltftanlqoe dam lea caj 
de plafea vastea on multiples) PtrU dur 9 7 
n. 44 

With regard to the very Important qoeation of 
prevmtiv injection* of anti tetanic scram Csiin 
up that it is necessary t bear in mind the prim 
ordial fact that this serum ia in no wise bacteri 
ddal, directly destroying nefther the hadiios nor 
the tetanic spore and that it is an tit ask alone. 
It neutralise* the poison produced by the culture 
of the virus and while Ita action lasts protects 
the organism against Intoxication, but leaves to the 
phagocytic cells, the activity of which It excites, 
the task of struggling against the apedfic microbe 
developed in the wound and leave* to the surgeon 
the obligation and the time of suppression of this 
dangerous agent. 
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In order however that the protection of the 
organism conferred by the serum may be complete. 
It la necessary that the antitoxin shook! be in 
sufficient quantity The dose of 10 ccm. almost 
uniformly adopts! for the initial injection what 
ever the case is insufficient in cases of extensive or 
multiple lesions and should be replaced by a dotage 
of so or 30 c on. W A. Bktxhak 

Stack, F EL. Cattleman, P and Bailey K. R.i A 
Year* ^oric with the Wassermonn Teat. 
Btdon II (f S J 1917 cIttvQ iSo. 

Since January 1 1916 free Wasscrmann tests 
have been offered by the Boston Health Department 
Laboratory Daring the year. 2 $00 of these tests 
were made Reports were classified as positive, 
negative, doubtiul and unsatisfactory, with an 
occasional report of moderate positive. 

The technique used in the test is described In 
detail such as preparation and titrations of the 
reagents The anthon believed their percentage 
of doubtful results high, and therefore on July 1 
repeated the testa in such cases using 4 ccm. of the 
patients serum with the acetone insoluble antigen 
Instead of 1 can. in order to increase the antibody 
content, also running a control with 4 ccm. of the 
serum feeling that it was perfectly safe to report 
as moderately positive any case giving a strongly 
positive reaction with a negative control. If the 
reaction was negative or very weak with 4 cc m . 
serum and the acetone Insoluble antigen it was still 
reported doubtful Thus the doubtful” were a 
little over 3 per cent of the total. 

On the whole the authori are inclined to regard 
the 4 can, results as equally reliable, if not slightly 
superior in delicacy of reaction to the results ob- 
tained by the ice box methods E. C RoarrsHix. 

BLOOD 

Poppenhrtmer A. M : Experimental Studies upon 
Lymphocyte*! Action of Immune Sera upon 
Lymphocytes and Small Thymus Cells. J 
Exp lied. 1917 xxvi 163 

In a recent paper by the author brief reference 
was made to the production of cytotoxic sera for 
lymphocytes derived from human tonsils and from 
the rat thymus. It is the desire of the author to 
report here upon further experiments which have 
been carried out with these sera, and which appear 
to bear directly upon the general problem of the 
sped fid ty of cytotoxins, and upon the important 
question of the biological Identity of the small thy 
mus cells with the lymphocytes found in the lym 
phoid tissues and in the circulating blood 

The method used In these studies consisted in 
subjecting suspensions of thymus or tonsil cells 
in salt solution or Locke s fluid for a given penod 
to the action of whatever toxic agent was chosen 
and then adding trypan blue In appropriate dilution. 

The cytotoxic sera were prepared by injecting 
rabbits intravenously with washed suspensions of 


rat thymus cells or of tonsil lymphocytes The 
former could be obtained almost blood-free bj 
exsanguinating the rat carefully dissecting off the 
superficial blood vessels from the gland, and washing 
the suspended cells In one or more changes of salt 
solution. The tonafl suspensions were usually more 
or lew admixed with red blood-cells. 

The work of previous Investigators the author 
states gives the impression that It is easy to produce 
sera which are leucotouc both to vtiro and upon 
injection. At the sa m e time the specificity of these 
leucotouc sera for the particular type of cells used 
as antigens and even for leucocytes in general, he 
says, has been doubtful. The methods used have 
made certain possible factors of error unavoidable. 
Even careful washing of an organ or suspension he 
believes, cannot render it wholly blood free 10 tha t 
it is not surprising that the sera should be mod era t eh 
hemolytic and tucmagghitinatlve. 

Pearce has shown that the injection of very small 
amounts of blood is sufficient to evoke the produc 
tion of immune h e molysins When such sera are 
injected the lesions as Pearce states may be due in 

r to the production of harmagglutinative throm 
Pappenh rimer briJeves. although this hardly 
seems to him to apply to the changes in lymphoid 
tissue described by Flexner On the other hand 
he says, the lymphotoxlc effect of hemolytic sern 
may be due to the lymphocytes Injected with the 
red cell 1 

Pappenh dm eris experiments indicated that the 
lymphotoxlc and agglutinative factors were to a 
considerable degree distinct from the hemolytic 
and hjemagglutinative ones, since they could not 
be separated from one another by absorption and 
further evidence wai presented that the small 
thymus cells arc biologically related to if not 
identical with the lymphocytes derived from lymph 
glands. George E. Beilbt 

Dorrance G M 1 Indications for Blood Tranafu 
•ion Am J M Sc~, 1917 div 316 

TTie author sums up the indications for blood 
transfusion as follows 

1 Acute traumatic hemorrhage. A blood count 
of 1,000 000 and hemoglobin 20 per cent or below is 
an absolute Indication for transfusion. It is assumed 
that the bleeding point is or can be controlled, 

2 Hemorrhagic obstetrical complications. In 
postpartum hemorrhage the rule as given above 
holds. Hemorrhage in placenta previa or prema 
ture detachment may or maj not require tranafu 
■ion depending upon the rapidity of the obstetrician 
and the dependent loss of blood and associated 
shock. Transfusion is definite!} Indicated if the 
red count is below 1 000 000 or there rs associated 
shock pallor air hunger with greatly increased 
coagulation time. 

3 In surgical shock without hemorrhage trans 
fusion is not as valuable as salt solution with adren 
alin but in shock associated with severe iuemor 
rhage it is of dedded value. 
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4. Hemorrhage from the viscera. If turmor 
rhage lufEdertt to cause grave anemia comes from 
ruptured veins u In cirrhosis of the livei transfusion 
is contra indicated 11 It will Increase the hsnnoc 
rhage by rilling Lta blood pre**nre but U the 
on strata is a complication of ulcer or follow* a 
gaitro-cnterootomy tram fusion should bo per 
formed and cceliotomy done at once to control the 
bleeding If from a typhoid or tuberculous ulcer 
transfusion may oc may not be of value here the 
blood should be given in small amounts frequently 
repeated to ss not to increase the blood pres 
sure. 

5 In non mnh grunt condition* *uch as fibroid, 
papilloma of bladder hwmorr holds, cases of this 
nature which may be bad operative risk* on account 
of small hemorrhages, may be made good risks by 
transfusion. 

6 Amcmla In malignant conditions. Tranafu 
sion has practically do effect upon the course of 
malignancy and b only Indicated as a means of 
overcoming the anemia in preparation for ther 
t realm oil 

7 Anarmia in tuberculosis In pulmonary luem 
orrhago it ia usually not indicated. In infectious 
diseases it has no specific effect opon th mfec 
Lion but any trurmis present is temporarily 1m 
proved 

8 Blood dyscrasrx In hemophilia It will 
correct the anrtnla, and If given in aufbdent amounts 
will usually cause the coagulation time to approxi- 
mate normal The effect upon the coagulation 
time Is usually only temporary In pernicious 
ana-mis a limited number have been cured, many 
have been benefited, and none should have been 
harmed. The transfusion b best repeated several 
times at approximately weekly intervals. It Is 
of decided advantage fn preparing these patients 
for removal f the spleen In leukemia tranafu 
sion b not Indicated In splenic aruemla and 
Band s disease it ts only of value for correcting 
the « nTnlt or as a preparatory measure for iplenec 
totny 

9. Hemorrhage of the newborn, mdms, etc. 
In moat of these cases serum or defibrinated blood 
b all that b neceaaary but In very severe enrmia 
it b Indicated as It b the only treatment that will 
benefit. Only a moderate amount should bo given, 
and thb under low pressure to prev en t dilatation 

f the right heart 

10. In gas- poisoning ID grains ti nr and otherwise, 
t b of limited value and should only be used after 
copious venous section, si it is the toxaemia and not 
the an*mla that b to be corrected. In poisoning from 

oai tar derivatives with chocolate-colored blood 
It a ID be iound that a copkma bleeding followed by 
saline Infusion a ID usually give remit* equal to 
transfusion 

1 In delayed coagulation time from whatever 
cause transfusion has the douhl effect of correcting 
the anemia and shortening the coagulation time. 

Audi Emu ■ m iu 


BLOOD AITD LYMPH VESSELS 
Tuffler Concerning Arterial Wounds (A pxopos des 
plales des arthr**) AaC rf mtm Sic. it chi i 
Pit 9 7 xllD 469. 

In order to diminish the chances of bchwmla or 
gangrene after ligatures executed in the femoral, 
carotid or popliteal regions, lateral arterial sutures 
have been recommended whenever the form of 
the lesion admits of thb TufEer shares this opinion 
and bed eves the method ha* many advantage*. 

But TufEer desire* to caU attention in thb regard 
to the advantage* of ligature of the correspondlcg 
and healthy vein in all cases where there b a ligature 
of the Urge vesaeb of the root of the limb The 
ligature of the vein and artery has been demons tra 
ted not to Increase bchxmic danger and statistics 
of the English arm\ hare shown that ligature of 
the artery alone b followed by gangrene In 4a* 
per ent, whereas the simultaneous Dgature of 
artery and vein In the «nrn»- conditions give only 
4 s per cent. Thb difference b most marked In 
the asc of the popliteal Ligature of the artery 
alone gave In 14 rases, 41 66 percent of gangrene 
the dmultoneou* ligature of artery and vein gave 

1> 2 4 per cent 

TufEer say* that the tame effect* which are 
attributable to h^ature of the popliteal femoral, 
and carotid arteries arc observed in cases where 
ligature of the artery it supposed to be benign rlx. 
In the humeral arDIarv tc. ITe has observed 
several case* of thb kind W A Bsxjoca* 


Pjbos, F C. Case* of \tncutar Injury Ed l i 
M J 0 7 m 09 

The author report* five case* of vessel injury one 
due to shrapnel and four d e to gunshot wound. 

Case was a patient, sj hit on July t 
0 6 by thrapnel which wounded him in the right 
testicle penis and upper part of left thigh. All 
wounds suppurated oc August 9th a severe sec 
ondary haemorrhage occurred from the wound fn the 
thigh Th artery was found perforated on Its an 
tenor and Inner walb the latter perf ration^ leading 
directly into the femoral rein. Excision of a segment 
of both artery and vein with Dgature of the end* was 
instrumental in saving the nmb and life of the 
patient. 

Case 1 waa a gunshot wound of the lower third 
of left thigh. There was false aneurism the femoral 
artery was exposed In Hunter’s canal the artery 
was ligated fn two place* and divided between the 
ligature* Pulsation ceased and all swelling disap- 
peared, The patient returned to hb pool In 45 

dart. 

In Case 3 the patient, aged 1 had gunshot wound 
of elbow region there was false aneurism In the ant 0- 
cubltnl space Proximal ligature of the brachial ar 
tery was done, leaving the arc undisturbed two 
weeks later the sac was laid open The b rochloi artery 
was found on the waU of the sac and It was grooved 
for about an Inch, a »ht like perforation being pres- 
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eat »t dther end of the groove. Both perforations 
were dosed with two catgut suture* the margins of 
the upper opening being very friable on releasing 
the tourniquet, blood oozed from the upper opening 
Bleeding could not be controlled by further suture, 
so the vessel was ligated above and below the 
lam aged area and divided 

Case 4 was a patient aged 26 with gunshot wound 
of elbow region, there was false aneurism In the ante- 
Tibltal space. The operation was 69 days after injury 
\ considerable quantity of clot was removed from the 
sac The artery was found adherent to the median 
oerv e and appeared as a fibrous cord for 1 5 Inches 
of Its course. To make sure this was the vessel the 
brachial artery was exposed above the sac and 
traced Into the cord Nothing further was done 
to the artery and the wound was dosed. Restcrra 
tlon of function was complete and the patient dls- 
harged a fortnight later 

In Case 5 the patient aged 36 wa* wuunded July 
4 1916 by fragments of shrapnel in the left wrist, 
left foot and leg he also sustained a compound 
fracture of the right humerus. The operation was 
made 72 days after Injury A large aneurism was 
found communicating with a hole in the posterior 
tibial artery On separating the artery from the calf 
muscles, a second smaller sac independent of the 
larger was found in the substance of the soleos 
musde communicating by a second hole in the 
opposite aide of the arten The damaged part of 
the artery was resected and the ends ligated 
\\ crunch healed normally and the patient was able 
to be up in three weeks Lociak a Land*y 

Le Fort R . : Arteriovenous Aneurism o ( the In 
ternal Carotid and Internal Jugular Treated 
by Transjugulnr Arteriorrhnpny (AnAvrixm 
artirio-vrincui de U carotlde Interne et da Is 
ugulalre internee traitA par 1 art eriorra phis trans- 
ugulaire) Bull Acad, it n(d~, Par 1917 IxxviH, 
108. 

This article concerns the case of a soldier wounded 
by a bullet and with an aneurism of the internal 
carotid and internal jugular in which a successful 
result Vas obtained by transiugular arteriorrhaphy 
Le Fort thinks the prevalent opinion that this 
procedure is only applicable in very exceptional 
cases appear* to be exaggerated The employment 
of artenorrbaphy apparently can be much extended 
if the surgeon takes the following conditions into 
account 

1 Except in urgent cases wait some months be 
fore operating because in the latter period dis- 
section is rendered easier by the deavage of the 
planes and the secondary isolation of the vessel* 
and their connections. 

2 Make an extremely wide and methodic In- 
tervention dissecting the whole region stratum by 
stratum and liberating all vesada and nerves of 
the health} parts toward the diseased parts. The 
region ought to be exposed like an anatomic sped 
men. 


3 Provisory hemostasis should be assured by 
temporary ligature of the arteries above and below 

4. Ibc pn nopal difficulty of the operation arises 
especially from the condition of the vein adherent 
dilated and friable The venous ligatures therefore 
ought to be at a good distance from the site of the 
lesion in relatively healthy tissue The vein sec 
tioned between ligatures should be dissected slowly 
by small strokes of the bistoury all collaterals 
being bound to reduce the Inevitable lacerations of 
the vessels to a minimum. All violent manlpula 
tionA should be avoided, and repair of all breaches 
mado i m mediately obviating any danger to the 
pneumo gastric and other nerves 

5 Direct arteriorrhaphy after venous resection 
is very difficult but transvenous arteriorrhaphy 
ought to be more easily executed since It does not 
need the complete dissection of that part of the 
vein where adherence to the arter} and friability 
arc at a maximum. This operation followed by 
venous padding appears to offer the mjninnm con 
dltions of security W A Brenxajt 

Le Fur R.i Arteriovenous Femoral Aneurism 1 
Extirpation with Resection of the Femoral 
Artery and Vein (AnAvrUme artArto-vrineux de 
la femorale extirpation avec resection d artire et 
de vrine ftmomles) Par 11 chr 1917 ix *31 

In a soldier a small fragment of ihdl had traversed 
the two great femoral vessels and remained em- 
bedded in the sartonus muscle The patient 
presented an arteriovenous aneurism with all the 
classic signs this was treated by compression for a 
month without result. Le Fur then decided to 
operate by complete extirpation after quadruple 
ligature and resection of the artery and vein for a 
length exceeding the limits of the tumor He 
resected about xo cm. of the artery and vein Re- 
covery was effected without the least circulatory 
disturbance 

The perforation in this case was not accompanied 
by hemorrhage, being in fart one of the dry vascular 
wounds which are now frequently observed. 

" A Bidwax 

POISONS 

Turner W 1 Tetanus and Its Antitoxin with on 
Illustrative Case. La cat Lend. 1917 cxdi, 53* 

The author colls attention to the interesting 
feature of the war’s aftermath when statistical study 
of anti tetanic prophylactic, and curative measure* 
are compared from various fronts 

The success of the prophylactic measure he be- 
lieves generally admitted The following typical 
case history is given 

A lance-corporal was wounded by shrapnel shell 
in tho right shoulder the wound not being dressed 
until the next da> On the second and third day* 
antitctanlc scram was given. On the tenth da> the 
wounds looked unhealthy and \ ray lhowed metal 
imbedded in the wound. lie was treated b) hot 
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fomentations bat there tu no improvement, and 
on the twenty third day tetanus appeared and six 


drachm* of spinal fluid were withdrawn and i,ooo 
USA unit* of antitetanlc icnim were given ultra 
muscoiariy and 3 grain* of chloretone per rectum 
On the twenty fifth and twenty-seventh day* timiiar 
doses were given By the twenty ninth day the 
law* were filed, by the thirty -sixth day they coaid 
be opened half an Inch and on the thirty-seventh 
dav an acute phlebltl* thrombosb of the left Iliac 
femoral vein, occurred There u ai gradual Im 
provement f om the forty fourth day tho gh ex 
trem weak new, etc. The patient began taking 
•ohd food. 

Re»ult of and tetanic treatm nt is given a* follow* 
i Complete neutralisation of the poison and 
n n-appearance of the diteaie 

Extension f the penod of incubation and late 
appearance of the disease 

3 Limitation of area affected by the disease 
4. Dlmlolahed »everlty in manifestation of the 
disease 

The author find* no record In hterat ro of the 
occurrence of thrombu* with phlebitla f the Iliac 
femoral vein* a* a sequel f tetanua 

FL X\ MmExnnro 

Cooley A A Rtultrin J Lumet 0 7 rxr\ 503 
Beikle* the u*eof pituitnn in the field f obstetric* 
the author mention* it* use In intestinal poruivtu or 
atony f postoperative ca*e* \j on Illustration 
of thu action in cwo of nephnti* pneum nla nd 
peritonitis he dtea two case* of nephritis- I*ch 
ria folio* mg abdominal vagina] or rectal opera 
lion* or childbirth b aided by ptiultnn I 
xurtan section, Conley ecommena* that pftul 
trin be Injected directly Into terine musculature 
ju*t before opening the uterus T differentiate 
b tween true awl false labor pain* In supposedly 
b eginn ing labor he Inject* o <; ccm. pftuitrio In 
true labor the pains will soon thereafter progret* 
if they are false no effect f th injection b seen 
Regarding th use of this drug in labor the a thof 
dies bis ow conclusion* Only In postpartum 
hrmorrhag and in some primiparss would ne give 
more than o 5 cm t one dose. II necessary the 
dose b repeated in from thirty to forty-five minutes. 
Contracted or deformed pelvis, rigid cervix or peri 
arum presence of scar of a former 3-degree tear 
high blood-p eaaure eclampsia, and malposition 
of th fcptus are held as contra-fndicatlonj for 
pitultrin Weak, irregular first stage pains, readily 
dilatable cm second stage of labor If not pro- 
greasing n rmally (if no contra Indications) and 
postpartum haMnmo huge are held ss Indications 
f the use f pltultri E. C RosrTsnxx. 

Hows, PR. nd Hatch, R. E- A Study of the 
Micro-Organisms f Dental Carles. / II cJ 
Sawarrk, q 7 rxeri 48 

The authors note that whfl the Uteratu e upon 
the mycology of the mouth b voluminoua. It con 


tains no work upon dental caries that meets modem 
bacteriological requirements. They hare therefore 
endeavored to study the bacteriology of dental 
cane* more thoroughly and more in detail than ha* 
been done heretofore. The J 800 children treated 
weekly for defective teeth at the Forsyth Dental 
Infirmary for Children gave exceptional oppor 
turnty for such a study 

In order to arrive at some definite conclualom in 
thb work they studied closely a larger number of 
cases than had previously been used and to be sure 
that they had under in estlgation the proper flora 
thev took their material for culture from case* 
where caries was actively progressant Their work 
was confined to children since caries b distinctly a 
disease f childhood Inasmuch as pulp Involve- 
ment complicated matters by ntrodndng a different 
type of flora, care was used to avoid loduding such 
cases in their stithtics and In order that unJf rm 
condition might be assurred, the children selected 
were of approximate^ th same age, that b from 
ten to fourteen year*. 

The decay was studied under three different 
ondiuom hrst because the open cariou tooth 
cavity b exposed to ever) kind of bacterial con- 
tamination which added confusion to the Investlga 
lion ■ attempt was made to eliminate the In- 
cident (Invaders The second condition was studied 
for th same purpose as th first filling* having 
slight antiseptic p operiie* were placed o er the 
canon* tooth subitanc but left for a much shorter 
penod Here they believed that the bacteria which 
would moat readily yield t the effect of the anti 
•eptic a old also gi -e way to the move sturdy sod 
ng ous flora intimately associated with cane*. In 
3 case* had one member I the group, <j had 3 
members had 3 members The third method of 
studying th canon* tooth material consisted of a 
bacterial examination f the open cariou* tooth. 

From thei study th author* conclude that the 
Moro-Tbsier croup of micro-organism* b the con- 
ta t nd p cn mioont flora of dental caries. The* 
■closely allied organisms from dental carie* presented 
the same morphological features as did those Isolated 
from the intestine of nursling* Their high add- 
forming properties limited the character of th 
flora found in carious teeth. They possessed In a 
greater degree than other rginiirm the t tribute* 
that arc considered necewiry f r Inaugurating the 
process f dental carie* Gcoacx E, Bumr 

\\olbsch, 8. B. Sisson, W R^ and Mrier F a A 
N«w Pathogenic Sporotrtchum Found in 
Case f Acnt Arthritis of th Cnee Following 
Injury (Spore trichina CotincHmani) J Ur* 
Retewrck, 9 7 Xttvl, 337 

In* lance* f infection with aporotrichum follow 
lug injury re f manual Interest In America, In th 
conri derail n of the distribution of presumably 
free living pathogenic fungi The study of the 
culture In the case p esented by tha author* has 
revealed a new variety of sporotrichum for which 
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the) propose the name sporotnekum councilman t 
The clinical aspects of the case were unusual and 
probably peculiar to the nature erf the Infecting 
organism. 

The patient a boy of ten, entered the Peter 
Bent Brigham Hospital complaining of pain in his 
right knee. One week before admission, while 
playing about an ash barrel his right knee was 
punctured by a nafl. Two days later the knee 
joint became slightly swollen and painfuL His 
normal activities however were not interrupted 
until twelve dayi later when he came to the hos- 
pital. The family and past history of the boy were 
entirely unimportant. The physical examination 
on admission showed negative findings except for 
marked swelling of the right knee-joint. There 
were two small punctate abrasions over the inner 
aspect of the joint caused by the nail injury Pal 
potion and oil movements of the joint elicited ex 
cruaatmg pain. An examination made under 
general anesthesia revealed no crepitus or restric 
tion of movements of the joint A sense of fluctua 
don was easily made out. The patient s tempera 
tore on admission was 09 F Daring his stay in 
the hospital the temperature was intermittent in 
character frequently reaching a maximum of 10a 
F The pulse-rate remained about 100 per minute. 

The joint was aspirated repeatedly without relief 
and none of the therapeutic measures used gave 
relief After two months the joint became im 
mob lined. The spelling and tenderness gradually 
disappeared and the patient was discharged live 
months after admission free from any symptoms 
of an acute arthritis but with complete fixation of 
the right knee joint 

Clinical pathological findings were as follows 
White blood counts made repeatedly ranged from 
9 to 14,000 The differential count showed 77 per 


based on gross and microscopic characteristics 
In cultures and tissues as fermentation and serolog 
ical tests have not yet proved to be reliable. 

The sporotrichum isolated by the authors is in 
their belief suffidentiy different from other patho 
genic sporotneha to warrant its placing as a separate 
species for which the name sporotnekum council 
nuint is proposed 

The important distinguishing features of spero 
Irickum council moni are (1) its pleomorphic growth 
characterized by a free aerial growth of hypbm 
(2) the abundant spore formation large size of 
the spores and absence of lateral spore dusters and 
(t) th© occurrence in lesions as septate branching 
filaments Geoxoi E. Bctlb\ 


cent poiymcrrphonudear cells 7 per cent basophiW. 
5 per cent large mononuclear cells 0 per cent small 
mononuclears 2 per cent eosinophil es The von 
Pirquet cutaneous skin tuberculin test was negative 
as was the \\ msennann reaction for syphilis 
Repeated X raj examinations showed no bony 
involvement. Fifty cubic centimeters of light 
brown peculiarly mucoid Quid was aspirated one 
day after admission. Microscopic examination of 
the fluid showed numerous pus-cells Cultures 
made on plain agar showed a profuse fungus-like 
growth The medium was thought to be con tarn 
mated because of the appearance of this growth 
and cultures were therefore discarded The charac 
t cm Ucs of the fluid recovered from various aspira 
tions were similar in each instance to those de- 


Joy CL W 1 Localization In Radiology lied J 
Austral 1917 li 13 

The author summarizes the conditions which 
must obtain for accurate localization, as follows 
1 A reference system of three planes mntuallj 
at right angles and means for measuring co-ordinates 
in these planes 

a A means for orthographJ colly projecting the 
shadow of the foreign body on these planes. 

3 Absolute relative immobility of the parts of 
the syitem while the measurements are being made 
a nd exact reproduction of this relation at time 
of removal of foreign body 

To obtain the first condition the tube-stand used 
must be an instrument of precision with all its 
movements exact!) at right angles sad with means 
for reading accurately the magnitude and direction 
of these movements For fulfilling condition No a 
an attachment to the tube carrier Is used consisting 
essentially of two rings one placed between the 
tube and patient the other distal to patient These 
ring* allow the central ra> to pass through them 
ana when their shadow 13 superimposed and con 
tains the shadow of the foreign body within their 
circumference that body must lie in a plane normal 
to the surface upon which the projection is made 
Condition 3 is met b> having a perfectly stable 
tube-stand a source of energ) sufficiently strong 
to produce very short exposures and some sort of 
fixation clamp or arrangement whereby exact 
conditions existing at time localization b made can 
be produced during the operation for their removal 
To fix a distance of any foreign body from an) 
plane of reference that may have been chosen upon 
the surface of the subject the use can be made of (he 
various trinngulation methods extant 


scribed above Suspicion was aroused by the re- 
peated presence of tne fungus-like growth from the 
aspirated fluid and careful study of the growth was 
then undertaken. 

From their studies and experiments the authors 
draw the following conclusions 

At the present time the divisions of pathogenic 
sporotricha into species and varieties must he 


To use the data obtained to give the greatest 
amount of information of which it is capaole the 
author recommends the use of cross-sectional ana 
tonucal diagrams plotting the foreign bodj in the 
exact position it occupies in the body This serves 
not onl> to localize but also shows what tissues 
have probably been injured in its course 
In conclusion stress is laid on the vital neccssit) 
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of having efficient scientific personnel for tin work, 
trained In mathematical and phyiieal ipberss a* 
well ai In the proper interpretation of the data 
nppHed by the ray*. Added to the article ii a 
complete Iw of an equipment needed to bat icrve 
the requirement* fo X-ray work In military borpi tala. 

Adox*b HAxrmro 

Macartney D Sarcoma and Radium. ilei 
Press yCn 97 d 33 

The author report! the emit* of hi* experience 
with four cava of tarcoma treated by radium a* 
inflow* 

The first a os a case of aarcoma of the left lower 
jaw in a child and wa* apparently hopeless. The 
tumor wa* incised and a tube f radium Inserted 
for twent) four hour*. The patient »*i well 
for two year* folio Log and sho cd no sign* of c- 
urrence 

Tbe second cue ni a child of i ; yean a lb 
ound-ceHed aarcoma of the right tide f the face. 
The large part of the » pertor marjDa and malar 
bone* wer removed February i ? >01 On 

March to there wa* a rapidly growing recurrence 
On April to radium tit apt) lied t th erternaj ur 
face f the tumor ov three diff rent rwu f r 
period* of *lc houn each Th t atm nt a* 
repeated May i and May » Uy mtd June the 
tumor had disappeared leaving onlv t light 
thickening of th malar bone behind 

In the third cue a girl aged 9 »u admitted 
March j 3 91 with aarcoma involving th left 
lower Jaw from the condyle* to th fun Th 
tumor bad been p eaent for three week* Ther 
>11 necrotic area In the mouth and haemorrhage* 
had occurred On June 8 radium *u apphed x 
ternaUy over three area* ferr aix bour» each Th « 
week* later the tumor *n* much smaller and tbe 
necrotic area had healed. The treatment wa* 
repeated June <j The tumor I* now further 
dimini*hed and harder and the jaw i* freely mov 
able- The pathological report on tin* ca*o wu 
ndied-cefl tor coma. 

The fourth cue wa* fint teen May 3 06 with a 

glandular swelling la the neck at the angle of the 
Jaw Tha wa* removed and pronounced lympho- 
sarcoma Som time Lot o' he wa* found cachectic, 
with weak and rapid areola t loo, and evidently 
dying the (Jaml* were much enlarged and hjemo 
rhages wer frequent Two application* of radium 
ream ted in marvekmi improvement Th tumor* 
ore much reduced pain and hJemorrhage have 
ceased, and ecovery H apparently attured. The 
pathological change effected by radium m these 
ca*e» consist* in * transformation into acar tissue. 
A amail section removed from the first cose after 
treatment showed ordinary tear tissue. In the 
tecond case there wa* a thickening aver the entire 
lower maxELU in the f urth sjthcmgh the gland* 
tint writeaed. Lhcy afterword* diminished in tire, 
finally becoming mail hrm, hard man. 

t> W Gluts 


R<chon Radiotherapy o t War Wounds (to ndlo- 
ihAnpso del biesmre* de fuerrsj J is rsd'tti Ptr 
9 7 d. JST 

The author report* a lerie* of 10 dextrid*! nerve 
wound*, adhesion* etc. treated by radiotherapy 
Tbf* method he think* important In war wound*. 
\\ ound* of the twrve trunk* adhesion* chelokial 
or painful cicatrice* neuritu and even ankyiosb 
art amenable to thk t eatment If carried oat 
under suitable conditr a* it often results La recovery 
and almoit olw y* great ameboratfoo. But the 
treatment require* a long time and only such 
pad nt* a* cannot be treated by other method* 
especLiih surgical should be submitted to it 
There i* * 1 * *) s a sufficient number of patients in 
thi* category *nd it a a duty to place at thefr 
diipoial every possible mean* of relief or cure no 
matter how long it may take U A. BarvXAt 

iftn ZwsJowenbtrrg J G Correia t too of the 

Roentaenoftrapbl and Surgical Findings In 
Sixty Two Operated Cooes. / ific* St U 

s*< 9 vi $ro 

Th author ha* preferred t conduct hi* \ ray 
xanunatlon f patient* in 'ompiete ignorance of 
the Linfcol or la bur* ton finding, because fint. 
be lean that previous knowledge of the c i L n kx l 
side f tbe m*e muit mvonablv nfiuence tbe ex 
aminer cocac u*iy or unconsrloculy second be 
cause be is either liable t onhnn th diniatl diagno- 
w ras*umeanattitudeoffUch*CTUpuioc* recUtade 
that h i* in danger f leaning backward, and 
third, because he believe* that hi* method mait 
sho* independent co Delusion* Incidentally It 

lea ea the hnol judgment in tbe hands of th 
cbmrian, where it properly belong*. 

Of 380-odd a*e» examined, 6j were reported to 
him a* operated and the operative hading* returned 
Of these 6 several cases Had to be rejected because 
oi iocoenplet data, incomplete examination, or 
the discovery m condition* not of tbe g«tro- 
iritestlnaJ t act Thu* there remained 56 case* 
in which comparison of surgKal and X ray finding* 
were possible 

The article t* IDujtrated by tables, in which th 
iurgtcal dtagoosis 1* reported b\ vertkal column* 
and th \ ray finding * follow tie boraootul Unfa 
Each cose i» given a letter or character so that ft* 
petition in the table coo be immediately Identified 
» nd reference to the eetydi simplified. In cases of 
mol tipi e diagnosis, it wa* necessary to *elect the 
most important tor tabular! n condition* were 
divided int major and minor depending 

r n tbe probable priority or relative Importance 
the production or symptom*. Thu*, fo in- 
stance, (ffieskms have always been assigned cd 
minor v*iu where tbe rrimaxr tome ioi the ad- 
hesion could be recognUed with any degree of 
certainty 

Aa a result f hi* summary the author h Inclined 
to believe that we are f*r from any pathognomonic 
finding * in roentgenology and that diignosi* rau*t 
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be made by careful correlation of many observe 
tions quite 04 in any other diagnostic method. 
More significant a the fact that man’, signs are 
common to unlike conditions and if we seek a com 
mon cause, he believe* that we can find none, except 
adhesion* If we assume that adhesions produce 
abnormalities of functions it is quite a* logical to 
assume according to the author that they also in 
part — and not unlikely in lar^e part — produce 
condition* and complaint* This can explain the 
difficulty in recogmnng conditions clinically and 
it can explain changes that often occur with greater 
chromdty 

The author closes hu article with the statement 
that this summary of 63 cases doe* not give a 
correct idea of the value of radiographic methods of 
examination. The problems are essentially com 
ex and their various factors cannot be expressed 

simple term*. E C. Roairsnex. 

MTLIT ABT SURGERY 

IKmati M t \ a*cular Mar Wound* (Peri to dn vasl 
unfuignl) Ftlidin., Roma, 1917 rxir frai 
1104. 

On the basis of 48 important vascular war injuries 
observed Donati offer* some criteria on the mdica 
tkms and technique of surgical intervention m *uch 
case*. 

The 48 cases comprised 17 case* of Immediate 
external or primary hemorrhage 3 case* of gangrene 
of the limb necessitating an immediate suture 3 
case* with projectile or bone fragments in the vessel 
lumen 10 case* of secondary haemorrhage 2 cases 
of occluding thrombosis x of cicatricial compression 
of the lumen 9 aneurismal hjematomata 2 arterial 
aneurisms and 1 arteriovenous aneurism. The 
vessel walls were perforated in 2 cases in 34 cases 
the wound was lateral and in 33 cases there was 
total laceration or complete section. In about 40 
per cent of the cases there were multiple vascular 
wounds complicated with fractures and nerve 
injuries. 

The author discusses the regional distribution of 
the injuries and the treatment adopted. If a 
vascular lesion is diagnosed as a rule immediate 
operation is justified. This can generally be 
executed with advantage in the trauma tired area 
and in the majority of cases consists in tying the 
healthy tissues above and below the injured seg 
ment with or without excision of the segment. 

M A. BrEJoovw 

Tournlexi Fite Month* of War Surgery In the 
Gallipoli Peninsula (Cinq mol* de chlrurgle de 
guerre »nr L prrsquTle GalQpoO) BuU, ri mim. 
Sec Jt ci it Par 19 7 illlf, 174. 

The author report* on 4 o operations earned out 
in 8 500 hospital cases Among these there were 
3 J7 o limb injuries being 6 j pier cent of ail wounded 
36 being upper and 29 per cent lower limb wounds. 
Forty two amputations were necessary 


Of 920 head Injuries 168 were penetrating cranial 
wounds Of these 104 died almost immediately 
6 without any intervention In all 84 trepanations 
were done the operative mortality being 33 per 
cent 

There were 70 penetrating abdominal wounds 
observed In 53 there was abstention due to lack 
of suitable means of operation. All died In periods 
varying from 2 to 56 hours after injury Of 1 
laparotomies in it of which there were multiple 
lesions, 4 have recovered in good condition ana 2 
are convalescent. W \ Bxexna-v 

Armstrong F 1 War Surgery in Serbia Penetrating 
Mound* of the Abdomen Lamed Lend 1917 
erdii, 8 s. 

The author plead* for operation in all cases of 
perforated intestine due to bullet wounds His 
report is based on bis experience at Lady Paget s 
Hospital Uskub Serbia, during the Serbian retreat 
In IQ15 The conditions resemble those of the 
South African W ar Twenty four case* are re- 
ported. Ten consecutive cases of over thirty hours 
duration were explored and perforations sutured 
with three recoveries. It is noteworthy that none 
of these case* that recovered were drained. Seven 
consecutive cases of the same duration were treated 
by saline Fowler’s position opiates stimulation, 
etc. all died. Autopsy proved that two which were 
moribund at admission died of hemorrhage from 
large vessels (gastro-epiplolc and hemorrhoidal 
veins) thirty hours after injury Three cases of 
probable Injury to the diaphragm thowed an Inter 
mittent rigidity of the recti muscle* lasting for 
several minute* with intervals of flacadity lasting 
about an hour The sign ceased after 36 hours 

The author contends that many cases of cures 
accredited to the medical treatment have in reality 

E ’ ably been only wound* of the abdominal wall 
use it has been repeatedly demonstrated that a 
bullet ca» cross the abdomen without causing mate 
nal drainage to the viscera C. A. Hedblom. 

Bowlby A., and Mallnce, C.: Derelopmetit of 
Britlah Military Strrflery at the Front. Bnt 
X J 19 7 i 7°5 

The authors have been among the most valuable 
contributors to war surgery in the past three years 
and their summary of present-day surgery os prnc 
ticed by British army surgeons Is of great interest 
In this review they touch upon the work of the 
surgeons in regimental hospitals field ambulances 
the very important casualty dressing stations the 
special hospitals the use of \ rays tne arurathetlcs 
used, the value of the different antiseptics wound 
infections gas gangrene etc., and then discuss the 
management of wounds of different regions such as 
the head abdomen joints etc. 

The duties of the regimental medical officer who 
shares ail the dangers of the line men are the same 
as formerly bnt they are more essential now since 
first-aid resource* ore much more efficacious than 
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formerly Hit ability to select those requiring 
prompt attention aad the saving of life and suffering 
that accomplished nuke the pretence of the regi- 
mental surceon very nee entry 

At the field ambulance there it » personnel of 
about three medkal officer* tome nan-commfa- 
siowd offictn and orderlies. It It here that the 
dressing* of wound* from the extreme front are 
examined readjusted, o supplemented by additional 
dressings before transport to the rear 

The equipment of this unit ho* been much un 
proved to permit argent operations The f Mowing 
exceptions arc specially mentioned 

j Smashed limbs should be removed, and the 
patient* transported in about twenty -four hour* 
Flrmorroafa Is arrested bv ligature. When 
this is not possible plugging and pressure on the 
wound are resorted t Patients should never be 
tent on to the lhw» of communication with tourni 
cruets applied to limb*. 



motor am balance from, the advanced dressing tta 
tlon. These cases should not be kept muting for 
th regular convoys. 

The well-hung and well-driven motor ambulances 
of the present day which deliver patient in good 
condition in a short time have been of th utmost 
value In saving the wounded from capture and in 
getting them rapidly to the clearing cations 

The casualty d earing stauon Is of recent rigio 
It did not exist in the South African War and in its 
present perfected condition at th western front it is 
one of the special developments of the European 
V.ar Known formerly as clearing hospital 
and used merely t clear field ambulance* pass 
patient* n t base hospitals, and with Hmited 
equipment consisting of s staff of 8 fficer* too 
stretchers and some f the more essential supplies. 
It u now provided with beds fo as mam as 400 
300 and even as many as too men, with necessary 
bedding and other equipment fo ward w rk trained 
nurse* surgical Instruments splints sterilising 
apparatus et Special surgeons are supplied to 
each of the 50 or more casual n clearing stations 
now In operation There were b t 8 of these units 
at the end o( 014. 

The casualty clearing tiooa are located behind 
th line of t eoches In two series. The first are 
lined up about eight mile* awuv and th second 
about three to iti miles still funner back from the 
trenches These stations must be located near a 
railway siding n good roads connecting with the 
front and they must have a good water suprdy 
When possible they are linked n pair* and stretched 
behind the trenches along th entire front Those 
linked in pain receive the wounded alternately In 

der to lessen confun n incident t the admission 0/ 
eases when important wo h Is progressing 

Except when housed in buildings the operating 
room <* the hutted or tented hospital is 60 by 10 
ft srhfch affords space fo f nr tablet. 


Patient* are treated and retained in the casualty 
clearing stations until they can be moved safely bv 
ambulance train. Transfer is hastened when heavy 
fighting is going on to make room for those whose 
arrival fa Impending For the past two years the 
casualty dealing station has been the chief place 
fo treatment of wounds by operation upon the dan 
gerouriv wounded men who reauirc prompt atten 
tlon rather than the field ambulance*. 

Among 10 580 wounded recently received at one 
of the advanced casualty denting stations, there 
were 4 554 surgical operations performed as follows 
ligature of arteries, 77 treatment ol *H kinds of 
fractures 1.403 treatment of joints, *47 amputa 
lion*, 431 lot drainage of pleura, 40 for wounds of 
abdomen, 106 removal of teites 33 enucleation of 
eve 43 plastic operation*, 33 tracheotomy 17 
excision and clearing of wounds, 816 For condi 
tions n t due to gunshot wounds appendldtii 34 
strangulated hernia 1 ceDuhtfa, 53 various, rj 
During heavy fighting operating work is done day 
and night continuously which equfm relays of 
surgeons and nur*e*. it any of the staff break down 
after three or four weeks 

The advanced operating centers are smaller unit* 
f 4 to 50 beds placed at more favorable places 
nearer the fighting They deal with urgent ca*es 
requiring prompt operation, mostly abdominal 
wound* 

At the beginning of the wax, \ ray apparatus 
was not supplied at the front. When used at any 
point on the line of communication, it was sup- 
plied In the form i mobile \-ray -a ns. Now the 
plants are tori 0 nary and used about casualty dear 
in* station* \ rav* are ol sped*! value in locating 
missiles in abdominal wound*, and in head and knee 


case* 

Chloroform mas used at the beginning f the war 
but It has sine been superseded by ether The 
latter wa* administered at first by th open method 
but it fa now almost dusTvety used with the Ship- 
way pporatu* fo th administration of warm ether 
vapor The open method incurs risks of lone com- 
pilations in men who suffer from catarrhs of vary 
lug degrees when exposed to th wet and cold in the 
trenches f r t least fix months i the ve*r A large 
proportion oi fatal abdominal case* dl ( lung com 
pilcatloc* after ether and they are more prone to 
occur from th use of the open method 

The sdvantsges f the s 4 dpwav apparatus may 
be summarised as f Uowi The patient fa quieter 
and there Is Httle secretion of mucus and saliva 
there is less nausea and vomiting less tendency to 
bronchitis and pneumonia it afford* economy m 
transport since but one third of the amount of ether 
fa necessary there fa less collapse In case* of shock 
and haemorrhage, it can be used with an oxygen 
cylinder a valuable addition in shock. 

Coming from an English source it fa very Inter 
citing to read the estimate that fa now placed on the 
use of the Dakin solution as compared with the 
hypertonic salt solution so persistently advocated 
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by Sir A. E. right early In the war The authors 
state that the treatment of wounds has at present 
almost altogether even way to the hypocnlonms 
add method In the form of eusol or the hypochlorite 
of soda In the solution known as Dakin s solution. 
The only objection dted In the use of the latter Is 
that It Is not always practicable to use It when there 
ore great numbers of wounded to be treated. It is. 
however freely employed on ambulance trains and 
at the bases 

The salt pack Is still considered useful at the front 
In large open wounds In patients who are in transit 
by train. It Is not necessary to remove it for several 
days and It Is specially recommended when the 
wounded arc shipped in large numbers 

It la encouraging to hear of the abolishment of the 
use of pure carbolic add to disinfect gunshot wounds 
as recommended by some English surgeons Car 
bollc add in solution ol i m and 1 40 is m common 
use. 

Peroxide of hydrogen is favored not so much for 
Its antiseptic properties as for its property of 
loosening adherent dressings and of preventing pain 
and injury to soft tissues by the possible separation 
of game or wool 

The impossibility of disinfecting a wound at the 
front by the use of a first aid dressing Is acknowl 
edged and well recognised. A dean dressing Is 
applied and kept tn x ilu until a favorable oppor 
tunlty for a redressing The time for the latter is 
fixed as earl) aa possible when all the exposed and 
torn tissues except in the smallest wounds are 
excised. This is espedall) recommended In the 
case of tissues ingrained with dirt and portions of 
clothing Free drainage is next established. Un 
less »o treated wounds In France and Belgium be- 
come heavily infected in two or three days 

The military Burgeon of experience u always 
solldtous about caring for the wounded on arrival 
at the hospital or casual t> d earing station. Noth 
mg has greater bearing on the chances of subsequent 
recovery than the efforts to combat the effects of 
shock, bleeding exposure to cold and the want of 
sleep and food. Severe pain must also be combated, 
and exhaustion bordering on collapse as a result of a 
hazardous journey over broken roads has to be 
carefully treated 

Wet clothes should be removed and warmth 
especially in cold weather in the form of warm 
blankets should be emploj ed Electric bulbs 
beneath a cradle or a hot air bath may be sub- 
stituted. Unless contra Indicated when the pa 
tient can take it, hot liquid food should be ad 
ministered. If the patient drops to sleep he should 
not be disturbed. 

Primary amputation is to be postponed one or 
two days especially when it is at the thigh to permit 
recovery from the shock of Injury and attendant 
conditions Threat of virulent infection such as 
gas gangrene, may demand earlier amputation and 
the time when to amputate and when not to ampu 
tatc is largel) learned b) experience at the front 


SSI 

As to the treatment of shock, the authors refer to 
the article by Captain Marshall in the same issue of 
the journal. The Administration of Anesthetics at 
the Front ' In this we gather the value of warmth 
as one of the prime factors In treatment. Fluids 
are best administered by mouth or rectum — sub- 
cutaneous Infusion Is of little or no value. This Is 
especially true of cases before operation. A lasting 
improvement is more apt to be obtained if trans- 
fusion is done at the end of the operation. Hyper 
tonic saline is preferred to the nor mal salt solution 
and transfusion of blood gives still better results. 

Captain Marshall s article Is accompanied b> 
charts showing the rapid fall ol blood pressure an 
hour after amputation under ether vapor ames 
thetic still greater danger from intravenous ether 
another one showing little or no effects ou blood 
pressure and pulse-rate when operation is con 
ducted under gas and oxygen anesthesia. 

The recently injured are specially susceptible to 
further shock, which is Increased by the following 
drugs used for anjcsthesia chloroform ether ana 
morphine in large doses. These should not be used 
in tne recently Injured, especially those suffering 
from severe injury demanding operation. 

Delay m removing a badly smashed limb Is opt 
to end in sepsis In such cases if the patient is 
desperately 111 from shock and loss of blood the 
limb should be removed quickly by cutting through 
the soft tissues at the site of fracture, then clipping 
away tom tissues and tying tho main vessels. Con- 
ducted under gas and oxygen amcsthesia many 
hopeless cases may be saved. Tho making of a 
smtahle stomp Is left to some future time. 

When the arm forearm, or leg Is smashed beyond 
recovery with tissues badly soiled, amputation hero 
high up would add to existing shock. In such a 
condition a flush amputation ” cloae above the 
fracture. Is preferable leaving the formation of a 
useful stump to be done later or when the tissues 
have recovered. 

Not excepting Egypt and the Dardanelles where 
infections are so common, France Is said to be the 
home par excellence of gas gangrene and tetanus 
bacilli The infection Is most frequent In wet cold 
weather and when patients are thoroughly chilled 
after readying their injuries. Hremorrhage and 
anything that lowers the resistance of the wounded 
are predisposing lactora. 

Gaseous cellulitis and massive gas gangrene are 
the two forms specially observed the firit bring the 
milder cases In which the cellular tissue around the 
wound was Involved primarily the second being 
observed in those cases in which the whole limb was 
rapidly affected. Tho first was treated by free 
incisions the latter by amputation. 

The onset of the disease was favored by (1) reten 
tion of extravasated blood and wound secretion 
(a) interference with the circulation, (3) large 
maises of devitalized or partially devitalized tissue 
(4) extensive co mm inution of long bones (5) doth 
mg in the wound 
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To obviate retention of blood and secretions in 
the wound, a wet dressing made from any of the 
ordinary disinfectants »u substituted for the dry 
gause and wool dressing 

Tbe use of tourniquets and tight bandaging wai 
avoided aa much a* possible In the first-aid work 
became anv impediment of the circulation wa» sure 
to add to tie possibility of infection In compound 
fractures the Thomas aplint permitted (nation 
without undue pretsnre In the applienii n of the 
bandage Exdii n of dent allied tunic ni the 
rule In all cases 

Nearly all wounds were infected with many 
varieties of anaerobes and in many cases there was 
a mired infection. The bacillus aerogenes capaula 
(us f Welch was the moat common among the 
anaerobes and it was further noticed that gas- 
prod tiring microbes steadily decreased with the lame 
of time at the some lime that pus-produdng 
microbe* Increased in number Clinically gas 
gangrene became leas Likely as time elapsed after 
the wound was incurred 

Muscle tissue Is primarily and chiefly affected. 
Tbe bacteria causing gas are saprophytes leading a 
normal a 1st eoce in decaying organic matenal 
When they invade devitalised twue in the living 
body they multiply rapidly In the dead they ia- 
v de the whole body If pure cultures of sapro- 
phytic organism are injected subcutaneously Into 
mmols the effects may be surprisingly slight and 
transient as they are nearly always soon destroyed 
by phagocytic action. They are sot to grow and 
multiply rapidly however If tbe Injection occurs 
in muscle and especially so If some damage Is caused 
at tho site of injection. 

Tbe rapid spread of gas gangrene In bring vol- 
untary muscle depends mainly oo the peculiar 
anatomical conformation of that tisane. At the 
advancing edge of the gangrenous process a limited 
number of muscular fibers appear to be necrosed. 
The dead fiber* are separated from their vascular 
sheaths by spaces filled with fluid, next the fiber* 
in the sheaths show coagulation which is no doubt 
du to the presence of this toric fluid and the fluid 
in torn is thrown out It is believed, by the organ- 
isms in the tissues near try "Hie toxic effect on the 
muscle fiber Increases with the multiplicity of the 
organisms, and the latter Increase as they feed on 
tbe dead -tls* u which results from their toxin. 
When once started this process may m ain t s i n itself 
InHHim t ely 

Why does gas gangrene at times recur in an ampo- 
tatloo stump whim the operation was done appar 
entJy In normal muscle? When the amputation is 
performed fn tbe upper healthy part of muscles, the 
lower portions of which are gangrenous, It is known 
that bodHus atrogenes capsulatm may be found in 
healthy contractile muscle far bevtrnd the gangren- 
ous edge, so that an amputation through apparently 
healthy mtttde may still leave numben In the 
stump*. But Infection will occur at times In muscles 
which are norms! throughout their length, as the 


removal of the thigh for gangrene of the leg. Tbe 
development of gangrene m such a healthy stump fs 
explained by the fset that the badlll have been 
found floating in the blood. Should this like place 
following amputation the organisms may find a 
resting place in the muscle damaged by the ampu 
tation, and thus start the disease afresh. 

As a preventive measure tbe wound should be 
opened thoroughly free drainage established and 
all dend tissue ana foreign bodies removed. 

As a curative measure amputation Is the only 
recourse when the gangrene appears In t segment 
of a limb where the main blood-supply has been 
interrupted higher up If the gangrene occurs in 
th mitsdc groups actually wounded the treatment 
will depend on the condition of the patient. If 
good the wound is freely opened and the diseased 
muscle cut awmv All muscle that has lost Its 
contractility or that shows a red brick color should 
bo cut away If the general condition b bad 
amputation b the safer plan. Such a limb b seldom 
saved if tbe bone b broken. 

Experience In recent war* — the Spanish Ameri 
can Angk>-Boer Russo- J span esc and Turko- 
Dilkxn wan — had convinced the majority of sur 
geons that laparotomy for gumbo t wounds of tbe 
abdomen in active campaign was impracticable and 
that better results seemed to be obtained by pur 
suing a lolua fair t policy It was said that the 
imaO caliber bullets were apt to pais through the 
Intestinal area, without entering the lumen of the 
gut and when they did, the opening was so small 
that it was at once dosed by the everted mucous 
membrane which prevented escape of fiecal contents 
in the peritoneal cavity therebj warding off tbe 
development of peritonitis In these wars where 
the armies fought In the open, the surgeon 'ould Dot 
command environments, and it was imposttbla to 
operate upon the wounded Immediately after tbe 
receipt of injury Scarcity of water at retlef stations 
was added as a reason for noninterference. 

The conditions which obtain In the present war 
are very different. The armies arc fighting In a 
settled country, and tbe antagonists are distributed 
on a fixed fighting lino. 

In the earlier pert of the war in the retreat from 
Moos, and the Abne, operative treat m ent was next 
to Impossible because tbe army was constantly on 
the move. Later when the armies began to occupy 
fixed positions and when surgeon* began to emerge 
from the prejudice against operative Interference 
it became the cm t cun to cany patient* to a rest 
station or casualty clearing station. They were 
put In the Fowler position the general condition was 
Improved by rat and warmth food and water were 
withheld for two or three day* and morphine was 
administered. 

As facilities for operative work developed at 
casualty clearing stations, operations were more and 
more frequently done. The early results were bad 
due to getting cases too late, lack of the ncteasan 
facilities, and lack of experience among operators. 
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Early In 1915. after surgeons had commenced to 
operate and had a chance to study the cause* of 
death among abdominal wounds it was ascertained 
that the causes were as follows (1) that the injuries 
were of such a nature that recovery must be a rare 
event (a) that hemorrhage wai a chief cause of 
early death (3) that bullets cause very extensive 
injuries. 

The fact that hemorrhage was the chief cause of 
early death caused surgeons to resolve that all men 
suffering from abdominal wounds and not too ill to 
transport should be at once rushed to a casualty 
clearing station in motor ambulances and not 
detained In field hospitals. 

The surgeons found also that lesion* of hollow 
viscera were extensive, and that early operation 
gave the only hope of recovery It became the rule 
to rush all abdominal wounds to the clearing stations 
for operation and then it was that the recovery rate 
began to show signs of improvement 

The place to operate was established just bach of 
the line when it was possible to erect a casualty 
clearing station. Otherwise a small operating center 
was opened for abdominal and other serious cases 

A table showing the tune in which cases reached 
surgical care from the moment of Injury shows that 
in 571 coses 5 reached the operating table In two 
hours three of these reached the base and a died 
60 reached the operating center in two to four hours 
30 of these reached the base, and 30 died 128 
reached operating center in four to six hours 75 of 
these readied the base, and 53 died 114 reached the 
operating center in six to eight hours of these 
reached the base and 59 died From this time to 
the limit of twenty hours the ill-effects of delay are 
markedly shown. Of 83 received In the 20th hour 
but 27 reached the base and 56 died. 

Another table shows the prognosis as determined 
by the pulse-rate at the time of operation. Of 
those reported, 2 were received with a pulse of 60. of 
which 1 reached the base, 1 died 9 came in with a 
pulse of 70 of which 7 reached the base, and 2 died 
48 reached the operative center with a pulse of 90 
of which 30 reached the base and 18 died 147 
reached the operating table with a pulse of 100 of 
which 108 reached the base and 39 died. A higher 
rate in the pulse is attended with far more deaths 
than the number transferred to base. 

A third table showi that the fatality of wounds by 
missiles is greatest after bullet wounds as follows 
Of 19 wounds by bullets 01 were transferred to the 
base 106 died of 259 shell fragments 105 were 
transferred to the base 154 died, of 55 shrapnel 
wounds 15 were transferred to the base and 40 
died. 

A fourth table shows the relative number of 
different projectiles and the proportion of lodged 
missile* in 834 cases as follows Of 334 bullet 
wounds, 131 lodged. In 284 wounds by shell frag 
merits, in 254 cases the missile was lodged In 82 
wounds by shrapnel in 67 cases the missile was 
lodged 


A diagram shows the course of the projectile or its 
place of entrance in those cases in which ceeliotomy 
proved that no hollow viscera had been penetrated 
It is interesting to note that at least q of the entrance 
wounds were over the intestinal area The major 
Ity were In the flanks just outside the ascending and 
descending colons 

It b now the practice to operate m all cases unless 
there are contra indications and to operate on pnn 
dple ratheT than on indications as prompted by 
symptoms. Cases in which solid organs alone ore 
wounded and on which there are no signs of con 
tinulng hremorrfaage should not be operated on. 
Operation should never be performed after thirty-six 
hours In wounds over the liver it b possible to say 
from inspection that no other organ is wounded 
In shots over the kidney and spleen, the likelihood 
of hollow visceral injury nearly always compels ex 
ploration. It is wise to obeavo a period of rest 
before operation to combat shock, and for this heat 
b the most popular agent employed. When the 
mtssfle is lodged, it should be localised before opera 
tion as this may influence the rite of the exploratory 
incision. As a rule, the incision should be made b> 
the side of the midline and be of ample length. 

Subcutaneous sa l i n es in a shocked case are no 
longer favored since but little b obsorbed. Injec 
tlon per ru is natu rales b preferred When these are 
not available the intravenous method should be 
used. 

Axioms of opera tivo procedure 

1 Celerity b important. 

s Dodv heat should be preserved in every way 
possible. 

3 \ rscera should be exposed and handled as 

little as possible AH intestines should be ex 
amined 

4. Suture of intestine should always be preferred 
to resection save when latter b Imperative. 

5 A single continuous suture applied to invert 
the peritoneum b sufficient. 

6 Linen or silk thread should be used instead of 


catgut. 

7 Stitches must not be drawn too tight. 

8 End to-end anastomosis is preferred to lateral 
apportion. 

9. Solid organs are to be disturbed but little 
unless missiles have opened them 

10 Excision of kidney and spleen should be 
practiced with great reserve 

11 Through -and through wounds of the liver 
except when the missile b lodged, should be left 
alone. Unless the lodged mfasile b removed 
dangerous sepsb takes place. 

12 Local drainage has no value except in local 
lesions. 

13 Artificial anl in the colon should be avoided 
when possible. 

Wounds of special ortarts stomach These have 
proved more fatal in tnb war than was supposed 
Hemorrhage and shock and complication with other 
visceral injuries add to the fatalitj 
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Small ntesiirtt Multiplicity of wound* and 
hxmorrhage from the mesent ry are the chief causes 
of death. Captain Owen Richard* rejected 6 feet 
f gut tor so perforation*, successfully In another 
cafe, 14 perforation* were *ucce**fully sutured. 

Lore* tnlciiin* These nr mostly fatal from 
sepes oi retroperitoneal tissue in the case ol ascend 
Inn and descending colon* and from complicating 
m/urfe* la the ca*e of the transverse cobra. 

Rcdum Tht* Is not often hit but mortality b 
high in wound* ther to 

Lever This organ htt a largo proportion of 
ecovery with aod without operation. 

Spleen and kidney Lesions of theac organ* are 
only attended with high mortalm when exrisioo 
a necessary 

Bladder Wound* ot vbcu* proper when 1 tra 
peritoneal have a fataUt) of 56 per ent C m pli- 
cated by amah intestine u, unda, fatality t* high 
The cause* of faflur re hrrmorrhage, *ep*b and 
shock at chief cause*. Hemorrhage more olten 
srise* from the mesentery aod the pelvic veateb 
hepib include* pent rutb retro pent neal sepsb 
and w und infection. Retroperitoneal *ep*b with 
aod without gas formation 1* very f tal bhot k b 
caused by multiple njunes b t t b often I fl ult 
to trace any definite rd*tx>n between the unua f 
f injury and th amount of shock. 

The results 1 abdominal w unds operated 
pun In a sector f the British line are aa follows 


LoUl mb* ol >m 
bmtl moruhxad 

tnMl aatiln nonUr.! 

r«oJ aariaiWaj mnr*mmJ 

acmdmd vu* mw aperu« 

N orinilkM tdrwrd 

Totu cr»r»BT» 




■MTUher 



The estimated monafatv m the early part of the 
war by rest and palliative t eat men t was about 80 
per cent which Included all abdominal wounds It 
is now known that some of these were u t perfora 
tive. The |*eratlve method now observed seems 
t save f om t to per ent more than formerly 

One successful suture f heart wound a re 
orded 

\rteritl and da sutur to arrest haemorrhage has 
»dd m been attempted Lateral suture of tbc 
■eim and artenes ha* been d ne In a fair number of 
cases while Lbe opportunity of end to-end suture of 
arterie* ha* rarelv offered ltadf at the front. 

Injuries I it nil Much has been learned of the 
treatment 1 Joint Injuries, nd experience was 
chiefly gamed on th Lnee joint Intra articular 
drain* were early ahaad ned. Excision of the 
wound b now employed In all cases followed by 
removal of foreign bodies and the flushing of the 
joint ths wound is next dosed under the strictest 
a*ep*b- When the joint w und b complicated 
with fracture It may ,tili be closed with tuccef* 
after emend ng all loose fragments. 


Tbe primary treatment of Joint wounds may be 
summarized aa follows 

r Fixation on a suitable sriint, using one of the 
varieties of the Thomas splint. 

b 0 thing moTc b required In simple perforating 
wounds 

4 - An X-ray picture to ascertain the amount of 
lesion and the presence of foreign metallic fragments 
should be taken. 

4. The wound should be excited, bone fragments 
removed tbe Joint explored and lavage practiced, 

5 Cloture ol joint envily thould be done when 
possible. 

Deed injn ies In the early part of tho present 
war and in all recent wars gunshot Injuries of tbe 
head were operated upon promptly whenever there 
wa* hope of recovery Tbe w ouotf* of entrance and 
exit were cleansed of loose fragments of bone 
f reign metallic fragment* and all dirt- Tbe 
British surgeons in the \nglo-Boer W ar advocated 
operation at tbe earliest time. They operated under 
fa e nd by candle light at night Instead of delaying 

few hours. Later operations to them meant 
sepsb and sepsis meant encephalitis, abscess, hernia 
cerebri and (tenth. 

Colonel Sargent advocate* a delay of twenty four 
hours o more because after Injury the brain b 
liab! to be cedematou* and to extrude If operated 
upon while in this cond tion. Again, a moderate 
lelav b beneficial in that It allows adhesion* to form 
between tbe dura and rta mater thus lessening the 
chance of a spread ( infer U n over th brain surface. 

Experience in thb war has brought out the follow 

g significant fact* 

Cases which arrive at the base unoprrated 
upon did better than those operated on at the front. 

It has been oted that patients kept quiet at 
tbe place of Deration do very well, while case* oper 
a tea upon and apparently doing well are apt to arrive 
In bad condition if tbe\ are evacuated early 

It ts ow In order either to operate at the front 
and keep the patient quiet, or to evacuate him as 
soon as po**Ibfe to th base before operation. The 
patient should not be operated on and then evmcu 
ated f rthalth. 

Special hospitals lew head cases ar erected t the 
front On arri nl at the casualty dressing station 
they are examined and dreased If the poise b low 
they are se t t the special hospital U the poise b 
rapid th y a e put to bed ana evacuated later If 
they improve The technique b as follow* 

1 Wound q the toft part* and toiled fragment* 
of bone should be exebea. 

1 There should be exploration In a limited way 
for mbrile* and bone fragment*. 

3 Drainage b not strictly necessary The ex 
posed brain b covered with tcalp abo tne bone and 
dura, either by simple suture, pericranial flap, or 
relieving iodskmi formed by under-cutting the 
scalp A drain Introduced under the scalp may be 
employed. By thb method hernia cerefan b not so 
frequently teen. 
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4. In cases of depressed fracture over the long! 
tudinal sums there should be no interference the) 
should be left alone (Sargent and Gordon Holmes) 

5 Dura should not be opened If it is found intact 
true compression of the brain is seldom seen. 

6 The use of novocame and adrenalin locally 
often takes the place of a general anesthetic If 
this method is employed it should be preceded by 
hoseme and morphine or omnopoo and scopolamine. 

The foregoing plan of treatment may be sum- 
marized as follows 

j Pnmar) cleansing of the wound 

1 Transmission of the patient as soon as possible 
to the hospital where he will convalesce. 

5. Taking of ray pictures 

4. Limited and careful exploration of the wound 
for foreign bodies. 

5 Excision of the scalp and bone wound. 

6 Covering of the exposed brain. 

7 Closure of the wound with superficial drain 
age, and prolonged rest in bed. 

In fractures the tendency with British surgeons Is 
to leave off all encircling splints and depend on ex 
tension for fixation of fragments Slight cons trie 
tion induces swelling and favors the dev dopment of 
gas gangrene. The Thomas splint fa used almost 
entirel} on the lower extremity The wound should 
first be thoroughly cleansed of foreign matter loose 
fragments of bone, and well drained b) free in 
cfaions The earl) deliberate and efficient cleans- 
ing of the wound is the basis of success no matter 
what ch em i ca ls are used after it is completed. 

The French surgeons are ver> partial to the use of 
permanent fixation splints as well as for emergency 
use. In this they differ absolute!) from British 
surgeons. Louts A. La Gaxde. 

DesJardins, A- U Wounds in War and Methods of 
Treatment. / Am II An 1917 brrfli 1*. 

Far the most part the fighting In the present war 
fa done m trendies built in soil which has been 
hemvil) manured for generations and which teems 
with micro-organisms of every vanet) The 
trenches are deep and are filled ankle- or knee-deep 
with mud or water If a man in the trenches is hit 
and falls he lies in the mud until assisted b\ com 
rades when an individual dressing u applied He 
then walks if able, or is earned to the nearest dress- 
ing station (temporar) held ambulance) located 
several hundred feet or yards back. Here the 
wounds are given the first roil dressing b) a surgeon, 
oftentimes the work being done under shell fire. In 
a large percentage of coses there fa a considerable 
interval of time between the injur) and the first 
dressing at the station. 

From the station the men are sent back to the 
nearest field hospital where the) are given tetanus 
antitoxin them wounds are explored and drained, 
accessible foreign bodies removed and fractures 
temporaril) splinted. The patients are then sent 
to the nearest evacuation hospital where wounds 
are more thorough!) drained fractures permanently 


splinted etc The next move fa to the base hos- 
pital in Pans or some other provincial dt) The 
average time before their amval here fa alxiut two 
weeks. 

Bayonet wounds are Beldam seen except in the 
immediate fighting zone men so wounded not 
often living to reach a base hospital. The effect 
of the pointed nfle bullet depends largely on the 
distance from which It has been fired impact at 
short ranges causing extensive shattering and wide 
rents of skin and fasda The effective range of 
shrapnel fa not ver) great because the balls rapidly 
lose their initial velocity and on the whole, thefr 
destructive power fa not great 

The high explosive shells produce the most fright 
ful wounds their sharp irregular fragments tearing 
skin, fasda, and muscle and pulpifying nerves ana 
vessels, causing wide spread crushing contusion, 
extravasation and sloughing The explosion of 
these shells causes such on atmospheric disturbance 
as sometimes to produce death without external 
wounds. 

By far the most serious complicating factor is gas 
Infection, due to the bacillus aerogenes capsulatus 
of Belch the majority of infections being seen In 
deep wounds of the t hi gh The pathology of these 
cases consists essentially of a wide-epreaddegenera 
tion of the musdc fibers subjected to the m creasing 
pressure of the gas resulting from the activit) of the 
one robes. This fa followed by rapid systemic 
intoxication and septicaemia 

The establishment of field hospitals immediately 
behind the lines has been the means of saving 
thousands of lives it having been shown that the 
mortality of cases with abdominal wounds depends 
absolute!) upon the time between the reception of 
the injury and the operation. 

One of the great problems has been the use 0} 
antiseptic in an effort to bring about rapid sterflka 
tion and healing Sir A. \\ right contends that 
antiseptic* have no penetration and advocates the 
use of hypertonic salt solution, which causes a 
marked Inhibition of bacterial growth. 

Dakin s solution the hyperchlorfte has lost some 
of its vogue being *0 irritating as to erode the skin. 
Daufresne rl.ilms to have neutralized the irritating 
dement and with this solution Carrel has been able 
to secure rapid sterilization of wounds which are 
then sewed up Chloramine fa used b) some 
hypochlorous add fa advocated by others Gray at 
Rouen favor* complete exdikm and immediate 
suture silver nitrate solution is favored and with 
others ether dressings are popular 

Carrel s hospital fa located a short distance back 
of the lines so that most patients have been wound 
ed but a short time- The wounds are Immediatdy 
enlarged and explored then filled with ver) fine 
catheters running Into ever) corner and through 
these tubes Daufresne s solution fa allowed to flow 
periodical!) This fa an efficacious method un 
doubtedly in this class of cases but It is onl> to be 
advised in wounds that can be made thoroughl) 
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accessible to tho action of the antiseptic, in which 
caw t doe* not seem to mile much difference which 
of a number of antiseptic* u used. 

In badlv comminuted fracture* Ioo*e piece* of 
bone should be ren* ved but pieces that are not 
detached *h uld be left alone, a* they ipell the 
difference between a useful and a ffa.il limb It U 
surprising bow well moat fracture* unite under 
pr pe t realm nt bat when they do not, because 
of too {treat Ijss of substan e Mbee » method of 
autogenous bon tranajdantatlon facilitates their 
rest at n 

f a» mf reu n U t eated b\ U\ ng pen the in 
fected »rea b\ free incisions t supply ample drain 

f e after which continuous Irrigation may be tried 
in pile of these measures c rep ration continues 
t e tend the limb mutt o m ft at nee 

The greatest lesson to be learned from the surgeir 
f this war is summed pin the two w r is Intel 
1 gent conserv turn r h Asun 

Marquis E The A tuul Treatment of Wa 
Wound ( T jjUrment actud lek pi ur, do guerre) 
Ret it d Par g 3*4 

Marquis evlew th -or* method* mpl \ ed 
by dillerent perator* n the t realm t I wo ndt 
since the beginning f the war and the resuiu 
b tamed From his tudy he arri r» at these ~on 

rlui os 

i N th treat me t found so far ha* surpassed 
early rgical int n U n Some of th f llowers 
of torref n the beginning thought that surgical 
1 tenenuon might be educed The results ere 
deplorable 

The (code ct w 1 * t ber ase the use of 
primary esxt ku on i ‘Marquis thinks It i* the 
method of dx k. f etenl wounii Rut it thouU 
be used nl t odltroni F rst resect n 
should be tmh coni trod within Ih indicated 
limit* Sec r*U) primary mini should not be 
effected unless asepsis » certai and the pat ent 
can be followed l U ecovery It has been pro oil 
that after evacuation wounds primarily’ sut red 
can become m re r less severely infected If 
asepsis and hosp t Illation con be guaranteed then 
Immediate suture is indicated sad although abso- 
lute asepsis is not Indispensable in btaloing cunkm 
th utn has seen so mo y complication an>e 
that ho doe* n t ad iso sutur fo a few days u til 
the aseptic coodJtb n can be relied n 

3 I runo-sec ndary s turc which can bo earned 
out fr ra th s th t the tdlec th day give* more 
rapid ecovery educes lefltn and pres better 
f net nal esult F t e edition either of tiro 
procedures mj\ be selected ( ) Continuous 
frequ t Irrig tun bj C rrel method fadhtates 
this pnmo- secondary cunlon nd the author has 
found It so in pracli e ((■) If for any reason p- 
plicatio f the Carrel racth 1 u n t possible 
recourse can be hod t la ge and dressing tbe 
w und w th hlorld of magnesium solution 


4 Uter a battlo when there b a large number of 
wou tied there b Utile time to think of reunion. 
The points then claiming attention are rapidity of 
Intervention and prophylaxis f Infection. Im- 
mediately after Intervention the application of 
concentrated sea salt solution — 14 per cent 
Such is the treatment of recent wounds. In the 
case of old wound* besides the more frequent em 
nloyment of Dai n fluid and magnesium chloride 
Lcdainche ami ' Uce ■ serum and Injections of 
para (boated •asehn can be used 

The anth r emphasises the necessity of direct 
tra port (I n f the wounded t the place where 
th \ t be treated tnd operated upon. 

\\ A Bs wtx 


Plstuio G Early Operation of the Mounded 1 
Vd anewd S rgical Poets {Lopcr-irki precocw 
d i fmt I pottuglk chirwrgf be) PfiUIi 
R mo, 0 7 ci n fral 04/ 

Poano refers t the neccss t> for early operation 
upon the wounded now nm x tolly admitted. To 
\ecute important and dd lest opera t ns at a short 
distance from th tiring hoc onl\ two thing* are 
necessary the operator an J th operating room. 
h cry infantry brigade ought have it* dvaace 
surgical post In a Iditlon to the regimental advanced 
post There a nothing utopian in this dea 
whl h ha* been minted f r som t m in France. 
T accomplish this t b necesaan t get rid f tho 
l lea of th r*pl l clearonc f the wounded, an 
obscac which obscures the true scope f the treat 
ment of th woun led e p e\cntl n and cure. 

Tbe utbt forest mail mo nble rapidly 
dntioMibl perating ooms p Ided with means 
f t riluaiio llmirutio ADd operati e fadi ties 
la t me* of a iron these a t be pushed forward 
lose 1 ih regimental hrst al 1 posts and the 
w ruled ( rupcrlv ope ated pon and treated are 
sent at nc t ihe hospital The fdea b not to 
t f r th woutidcd to be gathered and brought 
In but t bring rgery to them on th spot where 
they fall \\ \ PamotAX. 

Last man J R and Bettman, R. B. Opersttra 
Treatment of Gunshot Fractures VII// 

0 7 04- 

It need hardly be said that infected pnshot 
fra turn and practically every gunshot fracture 
Is I fected do not t 1 crate operati x Interference 
Ute infect fon persists f r months after th wounds 
have apparently healed and In such cases operation 
performed In what seems t be clean odd will 
cause a recrodeseoce ITie fhnpj undertaking ot 
osteotomy and extension is not only much less 
apt to cause such a condition but *l*o meets every 
requirement in the way of providing accurate coap- 
tion with good position. The excellent csults 
which are blained with simple extension even 
many m nth after tb fracture demonstrate 
conclusi elv that open operation of healed gunshot 
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fractures should not be undertaken without due 
appreciation of the danger of lurking Infection- 
Lane plates and mtermed ullary splints have been 
used repeatedly In suitable cases. The plate has the 
advantage of being effective, easily applied and If 
necessary easily removed The splints were mainly 
used for bridging lar^e raps for example a defect 
of the tibia of practically the whole middle third 
bridged by a long graft from the fibula etc Wire 
was used the same as In civil practice The military 
surgeons are so cognizant of the danger of dor m ant 
infection in apparently healed gunshot fractures 
months after a secession of all signs of a septic pro- 
cess that they have suggested performing plastic 
bone operations whenever possible far away from 
the sight of fracture For example for a shortening 
of the femor due to a fracture at or near the neck 
the mdiion is made over the lower third and the 
bone then lengthened m much the same way that 
a tendon would be. 

The flapless or guillotine amputation which Van 
Buren Knott suggested has been revived and is 
used in cases in which due to trauma of the soft 
tissues the usual flaps could not be cut unless the 
proximal joint were sacrificed The wide open 
surface is also conducive to good drainage. The 
skin and soft tissues are drawn o\er the slump by 
means of extension straps As a rule the stump 
heals down to a small raw surface which rcouires 
a reamputation to dose usually a very simple 
process. A modification of the typical guillotine 
operation is suggested, namely cutting the anterior 
flap if possible a little longer than the posterior 
This still allows perfectly free drainage and as a 
rule the stump con be dosed over by means of the 
subsequent extension applied on the skin 

R. B Bettkaji 

Logon rte M and Le Grorid J i The Danger of 
Incomplete So-called Urgent Operations In 
\\ or (Ihi dinger des operations In com pi tes ditei 
d urgence en chlrurgle de guerre) Prtsu mid 
9 i 7 P 455 

The authoTi refer to the fact that owing to the 
lack of sufficient facilities dose to the firing line 
many of the wounded are sent without delay to the 
dealing hospitals not having undergone a treat 
ment calculated to avoid immediate complications 
such os caseous gangrene. These first and hasty 
interventions consist merely in some Inigo op eni n gs 
with drains However the study of anaerobic 
microbian action shows that such openings are 
quite insuffident and that what is necessary is 
wide removal of contused tissues Mere incision 
with drainage gives a false sense of security 
The authors argue against the use of precocious 
Incomplete operations. The operation should bo 
complete from the very first buch an operation 
in the case of a fracture not alone allows the re 
moral of any foreign and useless fragments but 
also primary suture if the conditions are right 
If the wound for some reason is not dosed it will 


remain if not aseptic, with at least a minim um of 
infection. 

The reports from some sections that m 14 hours 
from 80 to 100 patients are operatively treated, have 
no value considered quantitatively alone. Among 
these 100 patients are many whose complications 
will require long and arduous treatment in successive 
hospitals before a doubtful recovery is arrived at 
all of which might be avoided by spending some 
extra time originally on a complete operation at 
the most opportune time. While early Interven 
tion is a necessity complete intervention is even 
more necessary \\ A Bbcnman 

HOSPITAL, MEDICOLEGAL, AND MEDICAL 
EDUCATION 

Kleba, A C.i Poheopatholojly BuH Johns Hop- 
kins Uojp ifli7 xxvlll 361 

In order to give a concrete view of the poialbili 
ties of pabeopathologic research tho author reviews 
under separate headings some of the more recent 
findings illustrating the pathology of past ages. 
He speaks of bone lesions ostdtis deformans tuber 
culosis osteoporosis rachitis and syphilis and other 
bone lesions also injuries fractures and dislocations 
(sepsis) and diseases of the soft tissues. 

hiebs believes that paleopathology is only in its 
infancy The comparative scantiness of facts so 
far brought out ana the difficulties of the research 
he says should not hinder its energetic pursuit but 
m the concatenation of specialized scientific m 
quints it forms a previous link that well ments more 
widespread attention. 

It must be recognized that injury and disease have 
played an important part in the history of mankind 
and as Webs states it is only necessary to consider 
what definite Influence they exert m our individual 
lives what profound social upheavals have been 
brought about' through the incidence of epidemics 
less perceptibly perhaps, but none the less strongly 
through widespread chronic ailments through pro- 
fessional diseases how whole dlstncts and countries 
have been forsaken because disease made them 
uninhabitable how diseases affecting early childhood 
and others producing sterility led to the gradual 
extinction of whole peoples And also ho states as 
regards the micro-organisms that are largely r capon 
sible for so large a share in our physical troubles 
should it not be assumed that they also traverse 
evolutionary stages in their fight for existence In the 
same way as other forms of living substance? 
Evidence may be found of varying virulence of their 
producing in one epoch recognizable though negU 
gible diseases In the other disastrous calamities. 
For the grasp of such problems the study of dis- 
ease as it appears to us now does not suffice the 
author believes. The traces left during Imm ense 
periods of time must be taken into account tnd it Is 
just In such questions not approachable by other 
methods that paheopathology in time to come may 
furnish important solutions. Groton E. Banov 
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Smith, T Significants of Laboratory Reaeorch 
in Medical Edocntioru d/Jr r il A 9 7 
rrrrfix, 35 

JJedicaJ education is not a fixed definable quan- 
tity and t will continue to change with necenity 
which dominate* all form* of education. Our view* 
abould be modest and tent ad re and free from rigid 
bias. 

The dominating part f medical education ihwild 
be a direct at dy of the patient*. Ibe phyiidan ia 
conironted constantly with new problem*, and he 
lhould not allow himself to treat these merely In 
a routine way but for the good of the patient and 
mccerdlng patient* should develop the apfrit oi 
investigation If ho doe* not do this hi* ipfaere of 
usefulness bee me* narrowed. 

As to tbe significance of research. It a but neces- 
sary to point out tbe advances which have been 
made in tbe it dy of Infectious processes Immunol 
ory protozoology chemotherapy th significance 
of duedeu gland*, and in physiology Scientific 
research 1* responsible for medical progress. 

There are lome who beheve that enough research 
ha* already been done that we now have more infar 
matJon than wc apply and that do further wo k 
■herald be done. Research must go on, because it 
build* downward, a* well a* upward and It b con- 
tinually strengthening tbe foundation* upon ahich 
the sciences rat New conch non* appear constant 
ly which require adjujtmenL 


Successful research require* a mind which doe* 
not hesitate to te*t the accuracy of editing data, 
and to lead to any permanent result it must be 
based secure! v on the known data of science. Tbe 
world needs the iufl etw.e of men accustomed to 
think . Research tends to individualise those 
engaged in it The successful research worker 
knows more about his particular problem th*p 
anyone die By bringing together many person* 
an effective whole can be made. lie who wbhe* 
to become u leader must be able to estimate the 
value f evidenc he moat have hi* senses Ms 
power of observation highly trained and keen, and 
ne mtut know the fundamental concepts of natural 
*dence which interpret to us the phenomena of life 
He must bo able to formulate a problem and know 
how to deal with the solution of it 

The leading med i c al institutions are so shaping 
the course of study a* to bring the student In touch 
with research and whenever possible the teaching 
is dono by bringing forth problems to solve. The 
methods of earlier vg ken arc studied analysed 
and cri tidied The laboratories of an limitation 
should bo n a good financial bask. Poverty in 
scientific work may be good discipline if it b not 
applied too long and too continuous]} The labor 
atoriea should all wort together In a constructive 
research. The laboratory represent* tbe place for 
study the hospital tbo source of our data. 

C. A. Bow*** 
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UTERUS 

Soler J Calcified Fibromata of Uterus and Drury 

£ so de fibromas dc ovorts y utero caldficados) 
it dm mid Barcelona 1517 rfifl 537 

The author’s patient was a woman «;i years old 
whose case after examination he diagnosed as 

J irobable malignant neoplasm of the left ovary 
th Infiltration into the lower pelvis A median 
laparotomy was done. Hie tumor was found to be 
the left ovary extraordinarily hardened isolated 
and embedded m the lower pelvis without adhesions. 
On continuing the exploration to the uterus on its 
posterior wall and near the fundus a tumor about 
the file of a large bean was found which had the 
same hard petrous feeling as the ovarian tumor 
Both were extirpated. The ovarian tumor meas- 
ured 12 by 5 cm. The histological report after 
examination was calcified fibroma. The patient 
made an uneventful recovery About 3 per cent 
of uterine fibromata are calcified 

W A. BlUUtAX 

Cose J T Comparison of the Opera tire and 
Radio therapeutic Treatment of Uterine Myo- 
mas, 5«rj Clin, Clucag 1917 i, 579 
The writer referring to former papers assumes 
that roentgen ray’s and the rays of radium are 
practically Identical, the choice being largely a mat 
ter of convenience In application. He then proceeds 
to contrast radiation and operative surgery si 
followi 

i Radiation, no mortality operation, 2 or 3 per 
cent, 

2 Radiation a certain remote danger of necrosis 
or malignant degeneration, which is absent after 
operation. 

3 The discomfort of the patient from roentgen 
Later” and the repeated treatments Case believes 
to be at least equal to if not greater than, operative 
shod and recovery 

4 The possible mftl -effect on the skin and the 
probable narrowing of the vagina (after radium) 
are placed against the operative scar and possible 
henna. 

5 Ovaries completely destroyed by radiation 
and often completely or at least partly saved by 
operation. 

6 Radiation most be rather general while by 
operation m> omectomy is often possible 

7 And as of rather more importance Case 
considers the added probability of accurate diagnosis 
by open operation. 

In conclusion, only cases of uncomplicated in 
tram oral fibroids or cases in which operation Is 


declined or contra indicated by serious organic 
disease, should be subjected to ray treatment. 
Possibly there are some extremely neurotic Individ 
uals for whom the rays would also bo preferable. 
The ray treatment should not be used when time is 
a factor and it cannot be used with safety In rapidly 
growing turnon in fibroids complicating pregnancy 
or v. here serious disease exists in the tubes or ovaries 
The rays should never be used In any case where 
complete preliminary curettage with microscopic 
examination of the curettlngi Is not feasible. 

David R. Bowik 

Serrana J 1 A New Method of Treating Uterine 
Prolapse (Un nuevo metbodo para combs tir tl 
prolapso uteriDo) Rn it mei J amg prtd 
Madrid, erri 160. 

The method proposed by Serrana of treating 
uterine prolapse is only a modification of existing 
methods but it has been shown to have advantages 
In three cases treated by him. 

In prolapsu of the second and third degree he 
used a silver wire passing it through the rectus 
muscle and anterior face of the broad and round 
ligament then through the muscular coata of the 
uterus without penetrating Into the utenne cavity 
then through the broad and round ligament on tho 
opposite side and the parietal peritoneum and rectos 
muscle mating the uterus perfectly fixed to the 
posterior face of the anterior abdominal wail 

At first Serrana used this method only In the case 
of a woman past the menopause, however he is 
of the opinion that it can be used equally well in 
cases of lull genital activity because gestation being 
proved it suffices to make a small incision in the 
anterior wall and withdraw the silver wire and the 
uterus will continue to grow with gestation. 

W A. Biekkaw 

Rixxati G 1 Different Case* of Spontaneous 
Uterine Laceration Without Mechanical Dysto- 
cia (Divers! cod dl tint lacersrione spontanea 
dell utero senza diitoda meccanics) Ptiidin 
Roms, 1917 rriv m. prat 1106 

Rixxati was called to a case of labor but when he 
arrived the woman was dead The fcrt us showed a 
vertex presentation In the anterior position and was 
extracted by forceps Autopsy showed a laceration 
of the left inferior segment of the uterus. Death 
had resulted in consequence of a peritoneal inunda 
tion. The pelvic genital canal as well as the foetus 
were normal. 

Thi# case of the authors and two similar cases 
observed by a colleague are quite different from the 
classical picture of a uterine rupture where there la 
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always tone mechanical obstacle or some other 
deviation from the normal anatomical condition!. 
In the three caies referred to by the author there *~sj 
apontaneoo rupture of the loner segment in 
women a th normal pel ts there being do mechani- 
cal obstacle t the nrtal e\it nd dilatation being 
complete in the fundus The causes of the uterine 
laceration m t therefore have been a particular 
weakness of the inferior ntenne segment. 

The aulho thinks that there are two elements 
here of particular account I e , the multipant) and 
the age He thinks that Her Util a uaj right » hen 
he stated that the reconst tution of the inferio seg 
ment after birth is ften imperfect in the seme that 
the muscular Lamelbe do not auume their primary 
relations w th exactitude ami hence there arises a 
weakened condition of th lower segm Lai nails 
which predispose! them t laceration Ad anced 
age also f von these histologic changes In none 
of the three cases could the clinical ourse be fol 
lowed so that it coaid neither be affirmed no 
excluded that there »u a threatened utenne rup- 
ture The a thoT thinks also that fte 10 iki 
where there is belle ed to be som mecharu al b- 
ata.de th real cause is the aesknea of the tenne 
wail A Haxv».Aj( 

ADNEXAL AND PERIUTERINE CONDITIONS 

Holland, J " Torrloc erf Fallopian Tube Result 
trig from Small Ororfan Cyst S#*ti U J 

0 7 a, 670. 

Holland gives a comprehensive review of the 
literature sod reports the case of an 8-vear-old 
college student who two months before had an 
attack of abdominal pain, associated with nausea 
and slight fever for which she »ss onfined to bed 
a few days 

Pain and tendomess »hx~fa were located in the 
right lower quadrant continued ten days The 
next menstruation was similar to her usua l periods. 
A seek before admiaiion follow Lng t game of basket 
ball, she was suddenly seised with pain In the right 
lower quadrant attended by slight nausea and fol- 
lowed by l end era css formbnd period. 

On admission, three days later the abdomen was 
slightly distended, with general rigidity this being 
more marked on the right. Tenderness and mosde 
spasm were found over the right loser quadrant 
temperature oq h pulse oj albumin snd n timer 
out casts leucocytes j 000 There was no dyiuri* 
and the patient aid not appear very sick 

The following day nder ether anesthesia, 
vaginal examination revealed an orange-sixed mass 
In the right pelvis tredy movable, irregular to 
oatllne distinctly separated from the uterus snd 
distinct from the ovary which could be palpated as 
a separat mass. Uterus snd left tube and ovary 
were entirely normal On opening the abdomen 
thnxigh s right ectus incision 00 ucm. of bloody 
fluid escaped! Th mass was found f eelv movable 
without adhesions and upon deii cry proved to be 


a small parovarian cyst, which bad become rotated 
from left to right around the tube. The torsion 
involved the mesosalpinx awl tube external to the 
mesovanum. 

The ovarian vase Is were not involved. The 
cyst v as tense the tube swollen dense and leathery 
and the tissues distal to the cyst pearly blade In color 
The appendix sai subacutd) inflamed aod also 
removed. Reco -cry * as uneventful the patient 
leaving on the fourteenth day 

Host case* as in this one have acute onset and 
when on the right side the diagnosis is usually acute 
appen lie tis. It is also f equentlj mistaken for 
acut salpingitis or tubal p egnancy Rectal or 
vaginal examination under anaesthesia is the only 
sure method of diagnosis and even with thb aid the 
diagnosis is frequently Impossible. 

Early diagnosis and operation are important 11 
complete torsion Invariably produces sloughing of 
the distalportion with infection of the peritoneal 
cavity The greater liability t occur in p regnancy 
and Hie puerpen m demand great alertness on the 
part f those conducting such cases 

L. R Goldsmith. 

Insets D ribroma in the Infi Inal Portion of ths 
Round Ligament (1 lbroma <M bpum t redoodo 
rn la poevoo luguiftalj Her try / rf rislft y 

r «■ c r i, 6 

Ira eta describes a tumor of the round Ugnment in 
a woman f H year* which appeared in th third 
mo th of p egnanev During rest tion th tumor 
facrcsaed in ate without producing any disturbance 
reaching at term tun the sue of a fiat After de 
livery the t mor r maincd itat nary Upon ei 
tlrpati n the tumor was found to be exclusively 
formed of connective tbsue It was divided 1 to 
two unequal parts by a sulcus which the inguinal 
canal muscles ha i f rmed. 

F bromnu of th round ligament arc not common. 
In q 1 Muhlen of Petrograd mentioned 76 collected 
cases remarking th raritv f the in tra canalicular 
vari t\ 

Such turn rs almost slwayi de elop on th right 
axle apparent 1) confirming Conbefm law b t 
case* of multiple tibromata in both round ligament 
have been eported. They do not give rise t any 
special sj mpt matology Intra -abdominal tumors 
ha •e never Deco diagnosed aod the Intracanalicular 
are confounded with prehernial lipomata tc 
KJemeos found that in 6)4 hernias operated upon 
in the I Vague clink 7 wer turnon of the round 
ligaments dugoosed d ring peratkm 

W A. Dsdocsv 

Cullen, T 8 The Surgical Ustbods 0 / Dealing 
mlth relrtc Infections- Gy*u, 6* Obft 

9 7 *v H- 

When an appendix abscess b opened, the appendix 
can practically always be removed at the some time 
provided the abscess b well walled off with cause 
before an attempt b made t pen it 
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In removing a large pus-tube that u firmly ad 
herent to the pelvic floor it is better to begin by 
ari s i ng a wedge of the uterine cornn and gradually 
freeing the mesosalpinx The tube can then be 
lifted up as a straight rod and carefully walled off 
on all sides before it la shelled off from the pelvic 
floor Soiling Is reduced to a minimum. 

Pelvic drains that emerge from the vagina should, 
if possible be so placed that they do not come In 
contact with the tmall bowel Vaginal drains laid 
in the pelvis during an abdominal operation should 
not be removed as a rule, before the fourth or 
fifth day on account of the danger of palling down 
an adherent loop of small bowdL The va ginal 
drainage of a pelvic abscess may relieve the patient 
only temporarily The development of other in 
dplent abscesses may require several more vaginal 
operations before the inflammation subsides and 
a subsequent abdominal operation may be necessary 
No cose of pelvic abscess should be irrigated. 
There is danger of rupture of the abscess wall and 
of the escape of infections fluid into the abdomen 
which will set up a general peritonitis. 

Postpuerperal pelvic infections are found, as a 
rule in one or both broad Ligaments. Those in the 
broad ligament can be most satisfactorily opened 
extropcmoneally through a gridiron incuion just 
above Poupart s ligament Such accumulations 
should rarely if ever be opened through the 
vaginal vault Edwajld L. Coxxcll. 

EXTERNAL GENITALIA 

Ward G G Jr 1 The Operative Treatment of 
Inaccessible Vesicovaginal Flstulru. 5 rj 
Gynec IrObtt 1917 xxv 36 
The operation is accomplished by 
1 TTie uve of deep paravaginal incisions to ren 
der the field of operation more accessible. 

a A longitudinal median Indslon of the anterior 
vaginal wall extending from the urethra through 
ana beyond the fistula and a lateral incision across 
the full width of the \ aginal vault then the thorough 
separation of the base of the bladder from the 
vagina and adhesions care being taken to commence 
the dissection m the lower vagina, where there is an 
absence of scar tissue m order to establish the line 
of cleavage. 

3 Displacement of the bladder into the vaginal 
cavity by means of a sound passed through the 
urethra. 

4 Suturing the opening in the bladder with cat 
gut and cl Ming the vaginal incision with silkworm 
gut, being careful to catch the base of the bladder 
to one side of the site of the fistula so os to bring 
the lines of suturing in different planes 

The points eraph anted in the closure of Inacces- 
sible vesicovaginal fistula: by the vaginal route ma> 
be summamed as follows 

1 Schuchardt s indslon 13 the most effective 
means of obtaining free access to the vaginal vault 
for operative procedures in difficult cases. 


2 This indaion ihould not be confounded with 
the ordinary straight lateral colpopenneotomy 

3 The incision ia a distinct addition to the re- 
sources of operative gynecology 

4 Free mobilization of the bladder is an essential 
requisite to the successful closure of inaccessible 
vesicovaginal fistulm 

5 Free mobilization of the bladder is most 
e as t !) obtained by first establishing the plane of 
cleavage between tne uninjured vesicovaginal tissues. 

6 Displacement of the bladder Injury downward 
within reach by means of a sound in the bladder 
used as a lever and counterpoint is a decided aid. 

7 Care should be taken that the sutures are 

placed in the bladder and vaginal walls In such a 
manner that the lines of incision are not super 
imposed Edward L. Corukll. 

XTTSi ikiJApi kOTTS 

Davis, J E.i Retained Secundlnes a Study of 
Etiological Factors Tr Am Air Obit £r 
Gynec Newark N J 19 7 Sept. 

This paper Involves a study of the literature from 
1878 to 1917 and of curetting! or other material 
obtained from 474 routine gynecological cases m 
which were found 70 pathological sections of nn 
resolved decidua chorion, or other foetal tisanes 
representing approximately 17 per cent of cases 
in which pregnancy a as almost wholly unsuspected. 

Ten per cent of all pregnancies end in abortion 
according to popular estimates. According to 
man> statistics 72 per cent of abortions are in- 
complete and of these 45 per cent become in 
fectcd whereas infection follows in 76 per cent 
where criminal procedures are used. Criminal 
measures are the greatest direct and indirect 
causes of abortion, 55 per cent to 65 per cent 
Syphilis and endometritis are also prominent 
factors. \ first abortion often leads to subsequent 
miscarriages and thfa explains 33 3 per cent of all 
cases. The mortality is gi\ cn as 3 9 per cent or 
ten times as great as In full term deliveries 

In spite of a thorough review of the literature in 
English French, and German for the period 18 8 
to 1017 statistical \ alues ore scarce This Is due to 
the secrecy observed in regard to abortion, both 
criminal and otherwise. Furthermore many cases 
pass unrecognized such as cases of retarded men 
slroation followed by profuse htemorrhage. 

Incomplete abortion results from difficult separa 
tion of the embryonal and maternal parts or from 
inadequate expulsive power A portion which has 
undergone degeneration or necrobiosis maj become 
separated alone and be expelled or retained bj a 
rigid cervix or as is usual!) the case in criminal 
abortion especially after the first few weeks the 
foetus ma) be expelled tearing the membranes 
adherent Malpositions of the uterus ma> be 
Instrumental in an eari) separation and in incomplete 
expulsion. Frequent!) monsters end in abortion 
also 
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The prep la cental stage end* In the third week but 
the placental tissue* are not weQ developed until 
the lirth week the trophoblastic ceQs up to this 
time providing nutrition b j Imbibition from the 
extravascular blood and Ivmph of the maternal 
tissues. 

In the ho man placenta the union between the 
ovum and the maternal mucoaa b very complete 
doe to a gradual obliteration of the partition layers. 
This allow* a free exchange of pabulum and excreta 
by the direct contact of maternal blood with 
ch rionic vihL The embryonic tissues piny a part 
m the digest! n and assimilation of the food supplied 
and bear a resemblance to Intestinal vUlj 

In ecent studies the ovum is considered capatd 
oi enxvmi production In its trophodennk ceils 
bv which It digests the adjacent tenne mucosa 
thus f nning a cavitv for u lmj lantatton Th 
pla enta Is formed to control this Jusolution and 
protect the maternal organism U t up t the end 
ot the fourth month f gestation the a la holism 
predominates 

The uterine stroma is a highly labil protoplasm 
very susceptibt to nutritional influences Due to 
Its colloid content it avtilv absorbs fluids thereby 
effecting the changes incident to pregnan v men 
struaUoo, or ch no-epsthdioraa This process is 
most marked near the cbonomc Hi and p edis- 
poaes to hemorrhage which b eavlj understood 
from a tudy of th natu e of th blood esseb of 
the utenn mucoaa I the pregnant tate these 
vessels have prscucally n walls b t colly 
blood spaces honoris through the tr mo. 

And here lies the crux of the entire auestion of 
abort! n and whether t b omplete or incomplete 
depends upon the nature of th Intercepting path- 
ology*! fa tors Of these factors nminal measures 

rnpme ver 50 per cent bvphiits endometritis, 
metritis molpositi n, and inadequate placental 
sites, all mar cause anulatorv disturbance* leading 
to partial separation, then hemorrhage, death eu 
the fatns and incomplete abortion w tn r tamed 
secundine* The principles involved from whatever 
cause mav ultlmoteiy have the same end reiult of 
determining improper enzymic production and in 
teraction with esui Ung abnormal met abohsm death 
of the feet us and Incomplete expublo 


Wigfiera, II JI Ilirmorrhafls at the Menopause. 

J Am I mi 9 7 x, jj 

Wlggtri under tbb a tie, wntes of the good re- 
sults from the use of radium i this class of cases- 
ln fibroids, its spplk tion within ths uterus causes 
destruction of th end metrium partial or com- 
plete dep endin g upon the age and vigor of the 
patient and on the mode of application. If the 
end metrium b totally destroyed unit rrhcea 
results if nly partially a decreased flow The 


tame apnlles to the leucorrbaeal discharge. Men- 
strual colic whether uterine or ovarian, is relieved 
at the same time. 

The author has several cases In which a two-honr 
application brought down a profuse flow lasting 
8 to o days to a normal flow of 3 to 4 days re 
malnlng thus no to one and one half years when 
a second application brought It to normal again. 
The treatment b especially to be considered In 
fibroid subjects who are not good operable rials, 
owing to amends or heart or kidney affections. 

In maligna at conditions the success of the treat 
ment depends upon eariv recognition In the 
beginning the growth b localised and strictly con- 
fined within the uterus A radical operation b 
certainly the mdi-iti n then, but when thb b no 
longer feasible palliative treatment niy b available 
and the eutbo mentions cauterixati n by the 
Percy method nne chlond, Gelihorn s action* 
treatm nt maativ roentgen rayi bv the mapped- 
out areas and especial]} electric cauterising and 
y-ra\ of radium By thb method, many are to 
all Intents and purpeacs restored t almost normal 
heatih 

Recurrences do occur and the patient mav die of 
general card no mat cans In the meanwhile how 
ever they ha e been comfortable their h « pro- 
longed and in many Instances the} a e free from 
suffering and foul discharges During thb treat 
ment alfalf alooe or ombiaed w th pot serf am 
hvpophosph te Is vful in building up the pa 
tienr st cogth This b ad -oca ted by Row* on 
the theory that In cancer cases th potassium salts 
are dehaeat and that potassium phosphite supplies 
this deficiency L R OiLxawmi 

Longyear II W The Relations of Gynecology to 
General Surgery Past and Present J Iw. 
if ^ 0 7 lax, j 

It 1# the uthor belief that the gynecologist and 
abdominal surgeon as specinlbt has passed the 
senith f Ms ectivuy ( under present conditions 
that the future promises a still greater position 
than that enjoyed in the past but that It must bo 
ait anted by mean* of s broader education and 
through the medium of general surgery of the highest 
order and broadest understanding The general 
surgeon of today » doing the major part of the 
abdominal and pelvic wont because he b a better 
general surgeon than the gjmecolorist. It b thb 
broad understanding of surgical problem* In general 
that begets ronndeoce and confidence begets pa 
dents and patients beget patient* I 

The surgical mfllesinm has not yet arrived but 
when It does the lion and the lamb wQI be seen 
lying down together nde by side and not the oue 
in th rdatioo of nutriti e pabulum to the digest! va 
processes of the ther EdvAxd L Coamox. 
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PREGNANCY AND ITS COMPLICATIONS 

Lockyer C- i Two Cues of I Timary Orarhm Pretl 
nancy Proc Ray Sac lied 1917 x 158, 

The author reports two cases the first of which 
occurred in a woman. 23 years old who had borne 
two children the younger being one year old, and 
subsequently there had been an abortion — seven 
months before admission to the hospital. The 
catamenia for the put six months had been regular 
every four weeks, lasting from five to seven days 
until three weeks previous when the flow appeared 
one week before tunc and had continued For 
seven weeks there had been continuous pain in the 
lower abdomen and in the sacral region of a sharp 
and stabbing character worse on movement and 
after food, and considerably aggravated during the 
periods 

The pathological specimen consisted of the left 
fallopian tube attached to the left ovary by its 
mesosalpinx. After hardening in Kaiser ling Pick s 
solution, the following observations were made 
Left tube measured 7 cm in length and 1 2 cm. in 
diameter To its outer coat were attached a few 
film) adhesions Hie abdominal ostium wu closed 
but the ampullary end was not dilated The meso- 
salpinx was translucent it separated the tube from 
the ovary by a vertical distance of 1 7 cm. The 
left ovary with Its contained haemorrhagic cyst 
measured 7 cm. in its vertical and 4.8 an. in its 
transverse diameter It wu divisible into an upper 
(apparently) solid portion measuring 2 5 cm. by a.3 
cm. and s lower cystic portion measuring 4 3 cm by 
4-8 cm. On bisection of the ovary what had 
appeared to be solid ovarian tissue was hollowed out 
centrally due to invasion thereof by the blood-cyst 
sitoateu below Microscop icall) within the dot 
were seen chorionic villi tor the most part very 
degenerated, but showing In some coses strands of 
tropboblast bounding a fibrous core. 

The second case wu that of a married woman 
aged 3t At operation no free blood wu found In 
the peritoneal cavity To the right of the uterus lay 
an enlarged ovary which wu adherent in the right 
posterior quarter of the pelvis but which wu brought 
up without difficulty The left ovar) was cystic and 
its lower half containing two cysts wu resected. 
Both fallopian tubes appeared to be quite normal. 
The nght tube and enlarged right ovary were re 
moved The right ovar) measured 5 cm. by 4 cm. 
The upper part 2 cm. b) 3 era. wu composed of 
solid ovarian tissue which capped the lower segment, 
cm. b> 4 cm which consisted of a blood-cyst. The 
tter wu \ ex) shaxpl) differentiated from the 
former The cystic portion wu endosed in a capsule 


made up of ovarian stroma which showed no sign of 
havmg ruptured. On microscopic examination the 
conditions revealed were very similar to those of 
Case 1 Le. the ovarian stroma showed numerous 
dilated and engorged blood vessels which lay out 
side a necrotic zone in which the remains of a ripe 
corpus luteum were still visible — but here and 
there wu seen a definite invasion of ovarian stroma 
by chorionic villi one of which appeared within a 
blood vessel u an instance of nmc/ucppuxg With 
In the dot itself wu seen the lining of the chono- 
amniotlc sac with large branching villi proceeding 
from the chorionic membrane shown by cpidia 
scope but no feetus could be found The gestation 
sac and the escaped blood were endosed In a cyst 
the inner lining of which wu composed of degenerate 
lutein cells- The villi were old and degenerate but 
some still showed the remains of a syncytial Invest 
ment The author reviewi the cases occurring be* 
tween 1910 and 1917 Ecwaxd L. Coxkeiz. 

D Er cilia F Threatened Interruption of Extra 
Uterine Pregnancy Its Continuation for 
Unusual Periods (Minacaa dTnterruxione della 
gravidaiua extrauterina e sua prosccrukmc in 
inoltrati) Ann i add * gtmec 1916 

463 

D'Erchia reports the case of a nullipara, 30 years 
old who became pregnant after 11 years of sterility 
General disturbances for which she consulted a 
specialist led to a diagnosis of nght tubal pregnancy 
\ later more detailed examination led to a diagnosis 
of lesion of the right uterine adnexa with a prob- 
ability of extra uterine pregnane) The patient 
wu kept under observation but suddenly developed 
an intense right Iliac fossa pain with hemorrhage, 
etc and was operated upon in a dying condition. 
The abdominal cavity wu found filled with partly 
coagulated and partly fresh blood The gravid 
sac being detached from its omental and llcoctcal 
adhesions, showed a large breach from which issued 
a macerated dead fcelus of about five months 
lying In the right iliac fossa. The whole right 
adnexa and placenta were in the sac of Douglu 
covered with thick adhesions to the gravid sac 
to the posterior wall of the uterus, and to the right 
broad ligament. The adnexa and foetus were re- 
mm ed. The patient recovered 

The author gives a lengthy review and discussion 
of similar cases occurring in literature and draws 
these condos Ions 

1 It Is possible that an extra uterine pregnancy 
even with repeated threats of interruption, may 
continue its course under the form of extra-tubo- 
abdominal or secondar) abdominal pregnane) 

5^3 
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* Thai the study of extra uterine tubo-abd ra 
Inal or secondary alxl mint! pregnancy u t be 
regarded n t nl ne from th atmomo-embryologi al 
viewpoint b t also from the finical especially as 
regards (i rigm when th re are repeated threats 
of interruption w th either partial or total passage 
of the ovum into the abd m 

3 Diagnosis is a matter of ery great difficulty 
and prognosis must ai* ays be reserved on account t 
the dangers arising from Lho position whl h th 
ovum assumes in regard to th surrounding organs 
or becoming free In the abdominal cavity as well 
as f m the new placentary insert io 

4 The treatment is in general that f e (ra 

tubal pregnanri n \ H di 


FI rut, G Indication* for Antepartum 8ymphy 

•eotomy (Tndi carton d la ympb a. loraj ant 
partum) 1 i |> H d i'thii o Itmi x 5 
Heux gives th details of air cases f labor with 
a ontracted pelvis etc in wh h u mqianura 
symphyseotom allowed an easy birth ith a II dog 
child I all these cases pre khis lain H 1 been 
terminated by the f r eps at term * th lead 
fcrlu* Whil th a*a ea perat r* In ted 
in groaalv o t acted pel es r i a*c-s l c raplc 
dystocia Fleu thinks th t symphv*cot m is the 
ope rat n ( hole»h (h lei iopment of ih 
feet u» t» not e\ o-isJ -e and wh the usef I Inuneter 
of the flattened pelvis emain bout s i y m 
Pel vi t my permits fceUl e pubt nr irn t n 
sritho t viol c after a symphyseal separation of 
from 4 to s cm It rarely or never a uses \ guul 
csksI u cthrni lesions it respects the socto- 
ibac ymphyses an! it aff ecu neither posture no 
walking \1 rtover t is a prophylactic pecatlon 
fo ( turc labors. 

Wbc the peration is bmited to uiuble cases 
the post perat ve course is aimple I his un 
prance (he thor had no death a a 'ws. When 
■ympbxscot my a done prior t porturit n It is 
rap d n I simp! and may even be c m pa red t 
tenot ray Tb amount oi separation needed I* 
abo tuna Retrosvmphyseal harm rrhage i* 
practically ml c ntrary t wh t a bserved when 
a evmphvsei t rav b d e intrapartum Th pera 
rive I has (ittlo hsocc i becoming infected 

and the birth hether po taneous o ai led by th 
f irepa t Ling j lace from eight t fifteen days 
lat a not alfri ted b\ tba pnx operation. 

Fleu there/ t u far f m sharing the opinion 
f \ hees that symphyseotomy b n operation f 
the past and he sks F each accoucheurs to resto e 
It t th pin It ought reasonably to occupy The 
operoti n kept Itnln lu bmited ind cations has 
this Immense advantage that while the cesarean 

r ati n leaves th pelvis n hanged and mutilates 
gen tal apparatus pel it my always Improves 
th pelvic condition d leaves th rep txl ctlve 
organs th lr normal anat mlc o d f itctkmaJ 
condition \ bst tn ion n be IndiSerent t 
thb latte t ct \ Bsrior 


LABOR AND ITS COMPLICATIONS 

Gossett W D Ameithed* In Obstetrics, Thera f 
Go* o 7 ale, 8 

LOc the majonu of other obstetricians the 
author has employed all kinds f amcsthetics during 
hildblrth. Th first was chlo of rm which he used 
more than twenty yean Ether he has used Ins 
e lensi dy In obstetrical tori He considers the 
use of ether wmer hat dangerous in addition to the 
fact that » hen gi cn a sufficient amounts to ladQcs 
analgesia or anesthesia the bject to be accom- 
plished in chil Iblrth is Jefeated i ace the expulsive 
fj rts ar minimised ml labor Is r forded unless 
ins t rum c tally mfleted or pltultnn administered, 
Tho uthor has used both th ntrasplitous injec 
tion of -o, ai which certainly makes labor pain 
less nd the so-called twil gbt I cep but h con- 
siders both too dangerous f r general use 

More recently he has used rut ou oxfdo and 
oxygen administered by trained anwstbetnt with 
most gT l living result* The only bjectlo ho cm 
see t thb method is the greater osL In nitrons 
oxile and ygen he thinks a ha t an almost per 
feet ra thod for inducing analgesi and anxsthesla. 

In hi* tpuuon th tira is coming * hen hypn tism 
will be u»ed tcnsivelv in obst trical practice 

t II D ra. 

Hirst. B C. The Intrrmedlat Repair of the 
Injuries f th Genital Canal In Child Mrth 
Am J Oil I N \ 0 7 Ixxvi, 5 

In the outho * >pi k> at least hall the patients 
coming t the g\ ecologist are lolngi 10 because of 
lac era tK of th genital c nal Th fact that 
p rim ary repai f these Lac rati ns ha* been prac 
t ed t more than a geoer l r*l th t »« are 
still nfn ted b\ these path. ts indicates that 
this pnu.1*. mu t be 1 efficient 
Th enair can not be done properly mmedistdy 
after chiJJbirth txx use th beLa f opcraUon u 
obst red bv profuse bloody discharge the 
perat n u suaJIj nd aed □ a bed » Ith in 
sufficient and iaeffid t assistance and the tisane, 
ar bruise I pulled awry and dbl rted Th ma 
wh pose* a* • pedalist should repair these tear 
so that bscqueot discomfort and another peratw 
shoull not be necessary To accomplish thb th 
author Is ne week after delivery to moke the 
repair when the ceryi and ther struct ores are let 
dist rted and there La less danger of infecting th 
end metn m Thb practice h has arrled 0 t 
fo hftec years In all classes of patients with 
Urdy satis fact ry results. V> L B*‘ wx 

Odrlorota, E. T Contribution to ti>» Study of 
Posterior V ertri Position (Cootnboooa si 
estodlo de las posteriores de verace) Cr*». mil 
Lima, 9 7 rxxl 

From a study of more than 300 cases of posterior 
vertex presentation made since ig o the author 
concludes as follows 
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i In that variety of presentation made known 
under the name of posterior vertex the placenta 
is alio inserted In the lower segment it cannot be 
considered as a normal type of position and con 
aequently calls for special care and precautions 
J Posterior vertex positions result in particularly 
painful labor* both during the dilatation and ex 
pulslve periods, requiring a course of conduct which 
left anterior positions do not require. 

3 In posterior \crtex position* the dilatation 
of the uterine neck frequenth show's the two types 
of anatomic and spasmodic ngiditv and hence de- 
mands an exdtatorj or artificial dilatation 

4 The relatively considerable infantile mortality 
is higher than In other v aneties of positions and i* 
In direct relation with the greater or less extent of 
the placental surface in\ olved in the engagement of 
the head hence it is deduced that in poitenor 
vertex presentation* it Is not possible to guarantee 
the life of the child in a labor which I* apparently 
quite normal and physiologic 

5 In posterior -vertex presentations the par 
tunents are much exposed to infection for two rea 
sons (i) because the placental wound is more 
accessible to pathogenic influences which is a 
logical deduction of Investigation and (2) owing to 
the senes of manipulations which this speues and 
variety of position calls for 

6 In cases of intervention with the forceps 
transformation into ocaplto-sacral and direct 
applications arc the preferable methods, 

W K. BaCNNAN 

McCormick, J J : Premature Detachment of the 
Placenta, I trg il S m M mlh 19 7 1a 505 
The author reports 3 cases of premature detach 
ment of the normally planted placenta one was 
concealed himorrhage one external and one ex 
teraal and internal 

The treatment is immediate deliver) bv forceps 
or version — the cervix permitting — or b> aesa 
rean section in case of a ngid os W F Hewitt 

PTJERPERIUH AND ITS COMPLICATIONS 

Berutl J A Treatment of Puerperal Septicaemia 
by Sero and \acdnes (TrnUmlento de la »epti 
cemia puerperal por sneros vacunaj) Ret A toe 
mfd a grtd 191 xxvi 595 
Beruti renews the history of the serum treat 
ment of puerperal septicemia As regards specific 
antistreptococcic serum his experiences and his 
studies of the results obtained bv others is that this 
method is a distinct failure The course of Us 
action is not known nor is it known whether a 
mono- or polyvalent serum Is the better The 
laboratorv the clinic and statistics have failed to 
solve the problem of whether or not to appl> specinc 
scrotherap) in the different forms of puerperal fev er 
Proph) lactic serotherap) is irrational The en 
dovenous route is irrational. Massive doses ore 
Irrational Regarding the sera of convalescing 
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puerperal patients the so-called specific homosero- 
theraphv there are no positive results to act as guide. 

Experience has shown that better curative results 
have been obtained from the use of non-specific 
sera, but there are no systematic studies of the action 
of tnese agents in puerperal infections In South 
America subcutaneous Injections of normal horse 
serum prepared according to the method of Ray 
mond Telit have been employed in Montevideo by 
Poue> and Turenne with excellent results In one 
case there was a leucocytarv increase from 4,500 to 
25 000 and a case of peritoneal septictemia was 
cured 

Beruti has himself treated some severe puerperal 
infections bv endov enous injections of horse and beef 
serum, either warmed or not, with small singte doses 
not exceeding 20 cem He has obtained some 
notable cures which were not obtained with specific 
sera. He believes that the anti infective action of 
the serum of animals previously bled is more potent 
than common normal Bcrum llowever a favorable 
or unfavorable result is a matter of chance. The 
clinical eflects and reaction phenomena of non 
specific sera are verv similar to those of the specific. 
Beruti is further of the opinion that the local 
application of non-specific sera is a rational method 
of eariv treatment of puerperal infections when not 
generauxed that the leucocytogemc action of warm 
normal horse serum (Raymond Petit method) Is 
unquestionable and therefore favorable, and that 
this method has no serious Inconveniences or 
dangers 

Beruti next considers vaccine therapy and finds 
that the clinical and experimental results obtained 
both at home and abroad with specific vaccines are 
fullv as contradictory ns in the case of specific sera. 
Thc> have not given 1 mm unit) and in practice 
have not fulfilled what the) promised in theory 
Although 6S ) ears have passed since Semmelwca 
discovered the etiology of puerperal fever and 38 
since Pasteur found the microbean agent none of 
the innumerable local and general treatments nor 
antiseptics colloids sera or vaccines have reall) 
proven to be a reall) efficacious specific agent in 
puerperal lever 

Although heterotherapy cspctiall) colon bacillus 
vaccines nos given many favorable results in Souih 
America and elsewhere Beruti s own attempts in 
severe cases of puerperal septicrmia with this agent 
have been ver) unsuccessful in some caves the 
reaction was excessiv e and clearl) prejudicial. 

Owing to the ignorance which prevails and the 
different theories existing regarding the precise 
therajveuUc action of colon bacillus and other ex 
tracts Beruti thinks that the phvsiologlc action of 
these agents should be studied b) animal experi 
mentation. He has made a number of experiments 
himself on dogs and rabbiti His opinion bas’d on 
his results Is that there is something more than the 
action of albuminoids and colloids intcrv ening in the 
formidable reactions of these medicaments which 
sometimes cure and sometimes Jo not wh) thev so 
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act having a beneficial effect on occasions n the 
organism and other oecaiotis a r evened effect, it an 
unsolved mystery W A BrorxAX. 

V anrerta , J PurrprraJ Phlebitis! Uflotur* of tb* 
External Iliac Veto (PhleMte pttfTpevmle Bgstnrc 
de la vriae Lliaqoe ext erne) A 4 IT* it rt 
i'tbti Par 9 7 IxxQ, jdj 
\ woman of tj a II para, «howed a puerperal 
hi bltb f the lower limb and a phlegm n of the 
road ligament Operation waa done for the latter 
The tlna«ical Incision i hgature f the external 
iliac exposed the broad ligament the tissues were 
Ini rated but there waa n pni The external 
iliac vein at ts termination appeared healthy to tho 
author on I he placed a donbl ligature there hoi 
lowing this tber wu fo tome days a dlminutlo 
ot fe xr then the temperature rose agal and 
death occurred nineteen day* later with symptoms 
o( septxoemi and perhaps an orbital phlegmon. It 
does not seem t the author that i this case ligature 
of the Iliac vein had th least result He thinks that 
the peritoneal route does not all w ligature of the 
pelvic vans at point* auffia ntl) b gh ni healthy 
nor does it permit a sufficient pi oration f the 

veins If ven us ligature is attempted n cases 
of puerperal pbleb tts th* transperlt neal oute 
should be used not nly f better exploration but 
for better scope f technique. t\ \ Bkxkmax 

HISCELLAITEOITS 

IkuwileT H- W Internal Secretion in Obat tries 
and Gynecology 4 m J Sort 9 7 xxL 
In this chscussi n, th author has confined him 
self to a consideration of the th ee gland* that re 
Intimatdv associated with the development of the 
geo tal organs and with their trophic care i e the 
ovary thyroid and hvpophvus 
Th autho frankly states that we know -cry little 
regarding the specific therapeutic Indication of the 
extracts f these glands and theref re w must 
rely upo our knowledge ot their physiology At 
the present time th inter relationship of the 
physiological ctlon of the Internal secretion* ij *0 
confining that no hard and fast rules can be laid 
d wn regarding their therapeutic indication 

handler believes in the dictum Mak as ac 
curato a diagnosis as lx possible, and then give a 
mixture of all the glarxix that are apparently fm 
plicated In th particular diseased condition 

In gynecological practk there are Innumerable 


condition* formerly thought to bo operative, fh«t 
are amenable to local treatment plus th* proper 
administration of extracts of the Internal secretory 
gland*. Many cases of sterility may become preg 
nant after long-continued large doses of ovarian 
•nbstance Furthermore thyroid and hypophysis, 
or thyrcrl 1 hypophysis and adrenal attracts In 
cases of asthenia, work wonders If given over a 
long period of time 

Pltuurin in obit etncs a subject about which 
the auth r has said a great deal, comes In for 
further cons! 1 emtio Small doses, 1 to 5 minims, 

repeated even half hon . are recommended to 
■tart labor pains as well as to strengthen the 
ntraction* in primary or secondary uterine Inertia 
Pitultrin 1* m t used during the third stage of labor 
for as the uthor states it produces forceful con- 
tra d ns with periods of marked relaxation, and it 
Is duri g this p?nod of relaxadon that bjemorrhage 
is apt t occu 

In c Delusion, the author emphasises the fact 
that without a definite knowledge of the physiology 
and pathology of th endocrine system, one cannot 
do justice the treatment of a patient 

Haxvet B Matthew 

Coata R. The \ rtlcrw Coloration of the liquor 
Amnll a Slfln of Effusion fth Racfildewn Fluid 
and Fcrtal Monstrosity (La domsaone jlxfla 
ck.De acquc ddl mruos | le segno <ti eff done del 
Uqutdo a rn rrnideo 4i moJnKr-lt fetaH) Gaos. 
4 Up 4 kt Milan 9 7 *x ui, 5S) 

The author emphasises the mportanc* of the 
color f the amnio Lk fl Id m certai diagnose*. A 
gTeem h nl rbi sign of fcrtal suffering a reddish 
h e suggests mace at* n But the significance of a 
xdl w lor 1* not comrm nly known as this color 
is Dot often bserved This coloration has reference 
t the effuse n of the cep ho] rachldea fluid In the 
ammotic fluid To effect It a solution of continuity 
of the dura mater and arachnoid Is necessary, or 
some iki banc In th oeteo-crancorachfaean 
canal nd legume l* of th fret us This as expe- 
rience hows does not el ay* happen with normal 
foil b t rather u der abnormal circumstances, 
such as hydrocephalus spina bifida, myelomeningo- 
cele et The \eliow coloration is consequently a 
sign f one of these condJtions. 

The tho consider* that Important deductions 
can be msd from the observance f tins sign, both 
as regard the proximate and remote prognosis. 

W V. Baotwoc 
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ADRENAL, KIDNEY AND URETER 

Stillman, S.i Tumor* of tho Kidney Calif Si J 
lltd 1917 rr 363 

Stillman relates hU erperiences with tumor* of 
the kidne} in a senes of 7 cases of his own and 6 
of his immediate associates 

In S of his own cases he made the diagnosis before 
operation, but a diagnosis of tumor was also made 
in a good many that were not tumor* of the kidne} 
He employed the knee-chest position and in doubt 
ful case* the Israel method. Harmatuna was the 
initial symptom in all except two sarcomata in 
children. The hemorrhage was quite profuse, 
independent of exertion, and in all three cases 
blood-casts of the ureter could be teen. The two 
case* of sarcoma did not have hematuria as they 
rarely do Pam was a marked ivmptom In only 
one case, and was of a steady dull dragging charac 
ter Two patients complained of pain only during 
the attacks of hjemorrhage. 

The author claims that it is easier to diagnose 
tumor of the kidne} than to exclude it and has 
himself mistaken h>dro- and pyonephrosis for a 
tumor of the kidney Cancer of the iplenic and 

X tic flexure of the colon and of the ascending 
1, and also cancer of the liver were mistaken 
for tumor* of the kidney An hypertrophied right 
kidnev that was giving rise to hematuria was also 
mistaken for tumor 

Stillman emphasizes tho fact that tumors of the 
kidney are not common that they are not necessarily 
painful except when bleeding that they are not 
tender or at least very moderately *0 that the} 
are not accompanied b> fever that they do not 
raise blood pressure that they do not have sharp 
edge*, and that they do not occasion blood or 
mucus in the stools or cause partial obstruction of 
the bowels unless \ ey large. 

The prognosis the author declares, is notoriously 
bad In malignant tumors of the kidney and the 
most distressing feature is that it bears little relation 
to the size and duration of the growth A very 
small hypernephroma ma} invade the \ easels and 
metastasize very eari\ while a very large one may 
not metastasize at all Recurrence Is rare after 
five yean but has occurred as late as ten year*. 
Stillman believe* that if careful physical examina 
tlom including ra> plates of the bones fails to 
disclose any evidence of metastases nephrectomy 
should be undertaken. The operative mortalit} 
even in infant* Is not sufficient to contra-indicate 
ft although the prospect of ultimate recover} fj not 
encouraging In adults S tillma n makes a lumbar 
incision, beginning at. the twelfth rib passing the 


border of the erector spina: muscle to the crest of 
the ilium and then parallel to this and half an Inch 
above it across the abdomen as for as necessary 
this is practically Koenig’s incision In no case 
was a clamp applied to the pedicle. As much as 
possible of the perirenal fat was removed and the 
wound m some cases drained in some not. 

Louis Gross 

Mognlnl M : Clinical Observation* and Ex 
peri mental Research on Solitary Cysts of the 
Kidney (Chservszlone clinic* e richerche tperi 
mental! wile dsti soHtarie del rent) Pelidin 
Roma 1917 xrir ic ckir 1S0 

Magmni 1 experimental researches regarding the 
pathogenesis of solitary cyits of the kidney were 
made on dog*. From his results as well as from 
his clinical observations he Is of tho opinion that 
such solitary cyits form a morbid entity which is 
quite distinct from polycystic kidney In the 
human kidney a local Inflammation or a slight 
calculous concretion wffices to constitute a point of 
departure for a solitary cystic degeneration while 
polycystic kidney is due to a congenital cause 
which may be hereditary or to a diffuse scle- 
rotic degeneration of the whole kidney This may 
be one of the expression* of a general arterio- 
sclerotic process sccompanied by arterial hyper 
tension and cardiac hypertrophy with modifications 
in the urinary system as In chronic interstitial 
nephritis. Polycystic kidney is often clinically 
found associated with cystic malformations in other 
organs. Nothing of the kind is found with solitary 
cyit where the only phenomenon is local disturbance 
on hypochondriac compression where the cyst Is 
voluminous accompanied by gas tro- intestinal dis- 
turbance and emaciation. But if the cyst is small 
such signs are lacking and diagnosis is almost 1m 
possible. 

Solitary cysts do not originate from a simply 
mechanical factor but rather from a circumscribed 
Inflammation in a limited region of the renal 
parenchyma. 

The application of a silk suture knotted In the 
parenchyma suffices to experimentally produce 
cysts circumscribed to the zone of the knot 

Clinical]} solitary cystJ unless they cause local 
disturbances by notable volume pass unobserved 
especially in the absence of vascular and cardiac 
lesions, while these are Immediately noted in pol} 
cystic kidne} offering a very complex pathologic 
picture. Such solitar} cysts do not cause quantita 
tfve or qualitative urinary changes contrary to 
what is obsen ed in polycystic kidne} 

k\ A Bren vax 
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Montererd V and Perez, M L, Obaerrnttous on 
Congenital Ectopic Kidney (C nsidmciooe* 
■obre U Utopia renal ccgrolu) Rtw trcctu 
i #*d yt ct B no* Ura, g 7 I 4J 
Th autho * etc of congenita! ectopic kidney 
occurred n a woman f 55 yean Palpation poste- 
riorly and on th left side of the uterine f ndus dis- 
closed a tumor about the size of an orange m cable 
and somewh t esbtant beyo d the tumor in the 
left ilia foaaa a body like an ovary could be felt 
Th case was diaptroacd as a left •arian cyst and 
operated U[*in Operaioo iadosed the fact that 
the iuf posed % t was not n rdlnnrv tumor but 
\»ai> mar Ilk some mirpla ed organ probably a 
k dnev from th appeuni ce The left kidney 
pd i as t n I <1 ant *hil th right kidney was 
rx rraal It was then manifest that the pdvi body 
as a ect pi kid ey It was freed from adhesions, 
pkued 1 t tx m d posit there a ere no signs 
l legenernt and th pent ncuro and abdomen 
w e loscd 

Unilateral ect pi k laey » u>r 1 eq to the 
1 ft side th n th ight In St ler t ibises 

there ar 14 left f r i right It 1* un >0 fre 
q eoth in women than n m there bet g 
4*es in women and t In men 
The a th s ase coint de. Ith hat u known f 
this anomaly \ a all cases publisheil t lud not 
been diagnosed bef r per tlon there bei g m 
plet absent of urinary or ther ympt ms wh h 
might ha e led t a usj toon fit \ was there 
in this pail t any co m tant bsenc mal 
f rmati n of ther rgans such as has been found In 
othe recorded vs 

breg d thcpoced r f How ed. the question of 
-tirpatso oc rred t th uthors but as there had 
been no previous varoination f the functioning 
and as the ectopic klinev had all the appearances 
t a kid ey a th functi nal capacity it was decided 
not t e lirpate t but to dose the abdomen 

\\ A 11 JLUCUX 

Nnvmon, D lloraeshoa Kidney by Union of the 
Upper Poles, Diagnosed Prior t Operation, 
with Cak-ulus in Lower Pole on Left Slda 

La I Lond q cx m, J6 
The autbo eports an Interesting case that came 
under b s bserv Lion of a horseshoe kidney formed 
by fusfo of th peer poles diagnosed prior to 
operation as enal calculus Cystoscopk earning 
tio ah wed moder to congestion of the mocrxis 
membrane at the neck and in the trigone. The 
left ureteral ribce ga e distinct evidence of irrita 
t th urine escaping therefrom being purulent, 
Th "V ray tlx ed an val shadow dose t the point 
of the left transverse process not movable on deep 
respiration Under an arwrsthetL, u horseshoe 
shaped mass could be made out whose bridge 
joined th kidneys an inch and a half below the 
eniif rm cartilage lloth lines of th shoe w ere nar 
ow bands and mended down t the lev 1 of the 
transverse processes ot th second lumbar vertebra. 


Pressure on the lower polo of the left kidney caused 
the patient to complain of pain at a corresponding 
point on the right side. The diagnosis of calculous 
pyelitis in a horseshoe kidney was made and con- 
finned at operation. I S Roll. 

Bartlett, Y\ New Operation for Movable Kidney 
J Am U An p 7 bdx 6 5 

The author states that. In the light of our present 
knowledge the one definite and Invariable indlcatfcm 
for operative treatment of movable kidney must be 
of an anatomic nature namely intermittent hydro- 
nephrosis as expressed bi a roentgenographlc 
demonstrati n of a dilated kidney pelvis, atrophy of 
th pices and a kink In the ureter while aD other 
t\pes f mo able kidney are subjects f r medical 
t eat men t \ ordmgly be has devised an opera 
lion which b physiologic In so far as it Imitates 
nntur flort to hold the kidney in place by the 
dcj«»sition of fat in and around it. The technique 
( the procedure rests in principle on the well known 
Link 1 bsen ati n that the kidneys tend to become 
mor than u aall m vable as an indiv dual • body 
fat livappears whereas this mobility decreases u 
» ight is regained 

The tcchniqu f the opera 1 1 n is brlefl\ as fol 
lo t Through the Id -on Bergman incision, 
which bisects the angle f rmed bv the last rib and 
the outer edge of the erector rpiar all the fat Is 
removed from the Inside of the posteno abdominal 
wall lend g th muscles perfect h bare In the kjdoey 
fossa thef tlvc psuie is then divided longitudinally 
th entir length of the organ caught with clamps 
and inverted o tt n to the pedicle of the exposed 
kiilnev so that when it lie* completely outside the 
wo nd edges th inverted f tty capsule occupies a 
position beneath t* lower pole. There by several 
catjpit utnres t b transformed into a conridermble 
ball of fat whi h in most instances b about half th# 
size of the kidnev tself The ball of fat is then 
transposed into the defect into which the kidney 
formerly slid, by anchoring to the Inner aspect of 
th abdominal wall directly under the lower angle 
f the wo ad, and the posterior abdominal wolf is 
completely dosed In lay en a Ithout drainage. 

The removal f the seif -1 b dealing lining 0/ the 
evtrapentone*! cavity which is substantlallv filled 
out below the kidney and the definite oppoaltlon of 
th bared muscles of the posterior abdominal walla, 
which enhances the formation of adhesions are the 
principal objects ccomplbhed br this operation. 

The after treatment consists In accentuating the 
variouj mechanical Influences which normally tend 
t force the kidney to a higher level and keep It there. 
This b done by means of a binder with a soft elastic 
pad of common cotton batting over the right anle- 
rio abdominal wall by elevation of the foot of the 
bed etc, and enforced feeding in order to keep tho 
■tie of the newly constructed fat pad corresponding 
to any Increase of the general body fat. Tho 
author has employed the operation successfully In 
*0 cases, U Kxoioxtkjjl 
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Fig i The two ends of the ureter* are brought to- 
gether and sht edge* i and 2 and superior ngle sutured. 

Fig * Showing method of firmh doling tupenor angle 
of lilt. 


Sam! A. L.« A New Method of AnastomoaU of the 
Ureter* (Une nou elle mftthode d amut dhw de* 
ureten la mfthode oblique; Rn de ckir 0 7 
lii, sib 

Sores! of Now \ork now serving with the Italian 
Arm> describes his method of anastomosis of the 
ureters which ho claims has the double advantage 
of being easily executed thus avoiding stricture at 
the anastomosed point and if well executed pre 
venting escape of urine. The method is described os 
follows 

The two ends of the ureters are juxtaposed for 
■boot 1 cm. and are slit on the anterior wall as 
shown in Fig 1 This slit should be about 1 or 
3 mm longer than the diameter of the ureter There 
ore then six edges via. four straight edges of the 
slits, 1. 2 4 5 in Fig 1 and two circular edges 3 and 
6 Eage 1 is sutured to 2 part of the circular 
edge 3 to edge 4 and the remainder of cdfje 3 to 
circular edge 6 The remainder of edge 6 is then 
sutured to edge 5 

Two needles are emplojed. The suture is com 
menced by passing needle A through edges 1 and 2 
about their middle continuing to the superior angle 
the needle is then passed through edge 5 from inside 
outward and then through circular edge 6 from the 
outside inward keeping os close as possible to the 
superior angle (Fig 3) The needle A b then 
abandoned and needle B taken up It is passed 
through edge 4 from the inside outward as close as 
possible to the lower angle (Fig 3) ani traverses 
circular edge 3 from the outsi le inwar l The 
suture continues In this fashion until it am e» at 
edge 5 (Fig 4) The threads are drawn tight 
After a few stitches passed through edges 6 and 5 


tig } Suture 0/ remaining edges t and 1 and lower 
angle 

I ig 4. Tightening the I wer angle edges 3 and 4 
brought together and tamed Inward 


needle B 13 left and needle A again token up and 
the suture of edges 5 and 6 continued the needle 
passing from the outside inward on 6 and from the 
inside outward on 5 The threads are drawn 
tight so that there is no space between the edges 
ani the en Is are then tied with two knots Care 
must be taken thot the suture ts perfect at the upper 
ani lower angles because here there is a greater 
probability of urine leakage The stitches should 
be vers close so as to avoid making little pockets 
Absorbent buturc material must be used so as to 
prevent formation of calculi 

The method has been tried on one patient but the 
author withholds pubbcation of this case until 
more cases have been operated upon. He calls 
the method the oblique method because the anasto- 
mosis is neither laterolateral nor terminolaterol 
although it is apparently a combination of both 
\\ A Brckxan 

BLADDER, URETHRA AND PENIS 

Soncbex do Rivera 1 A Rare and Interesting Case 
of V rstcnl Calculosta (Un caso raro e Intcresante 
de calculous vesical) 5 [le mid Madrid 1917 
hi 309 

The author reports the case of a man 35 >can 
old who for several > cars had pain in urinating 
for which treatment gave little relief After re 
pea ted cyatoscopic examinations the author dis 
covered a calculus the size of a large nut which 
was tuced to the lateral wall of the bladder b> 
covering la>ers of purulent mucus which formed 
part of the bladder wall and acted as a kind of 
pedicle to the calculus Lavage and silver nitrate 
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injection* repeated daring some month* effected 
* loosening of the calculus which reached the 
bladder fundus where it gave the usual symptoms 
of calculus. The condition of the bladder did not 
permit of hthotrity and the author *ji obliged 
to make a hypogastric section to amove the stone. 

W A Bimu 

Ls Tar R-f Retention of Vrln* for Four iloetth* in 
a SoWler Without Prostatic Lesions (Retention 
d uriiH) depml* quatnj dcu chei an soldnt um 
lesions prostatiqne*) P n ckir g 7 It, jj. 

For a long time cases ol retenti n of urine among 
non wou ded soldi era without any dearly known 
cauie have been observed neither rtncture* nor 
proatatlc or vesknl lesions nor medullary db- 
tnrbaoce being evident. 

A ca*e of this kind which Le Fur relate* ihow* that 
ther arc sometime* alteration* of the neck of the 
bladder and limited atnctly to it which came the 
retention and that forced dilatation of the neck 
eliminate* the election. In this case th man had 
neither rvphililk nor gorjorrbcral antecedent* nor 
any micli n disturbance before th war Retention 
had lasted four months and had existed all treat 
meat. A hypogastric aection allowed Le For to 
demonstrate that there was undoubtedly a partial 
atreaia of the bladder neck ahkh he t ented by 
forced dilatation. Retention ceased after cicatriaa 
tkm of the wound. •l Binmsj* 

Healey F A Pie* for the Non Gstheteriiatkro of 
tb* Urinary Bladder In Case* of Gunshot 
Hounds of th Spfnal Cohrmn. J Am XI An 

0 7 lux, 638. 

Besley warn* sgamst emptying the urinary blad 
der by catheterisation In cases of Injury to the ipinai 
cord Incidental to gunshot lesion, unless there exist* 
a pathologic stricture of the urethra winch would 
prevent overflow Spontaneous rupture of the 
bladder seems to be an extremely rare occurrence, 
as the tbo failed to find a single case after a 
careful search of all histories of a 1 500-bed general 
hospital covering period of so years Infection of 
th genito nnnry tract on the other hand b the 
most common and immediate cause of death in 
cases of gunsh t wound of the spinal cord accom 
ponied by paralysis. It u almost Impossible to 
catheterise such a patient without causing infection 
and subsequent inflammation of the genlto-orinary 
tract, as p oof f which an ID ust rati re fatal case of 
septic pyieonephritLS brought about in this manner 
b cited bv th tbo 

Infection, on the other hand, rarely occurs with 
out catheterisation and distention of the bladder 
permitting overflow b ot harmful in these case* 
either to the bladder or kidneys. 

The warning sounded by the author should bo par 
tkulnriy unpressed anon the attendants at casualty 
clearing station* f field hospitals, where eatheteri- 
satio of the paralysed bladder b stfll practiced as 
a first-aid outine measure If Kaorarorra. 


Artusi Congenital Urethral Stricture (Le ritrf- 
ris s emsu t congenital de 1 arltm) Pmse m ii 
9 7 P 

It b usually hdd that urethral stricture b due 
either to go non hce* or traumatism. In igij 
Buy showed the existence of congenital stricture 
and Intimated that It appeared to bo dae to an 
sTTest in the involution of the doscal membrane 
this it b known establishes the line of demarcation 
during embryonic life between what will later con- 
stitute the greatest part of the p reman hr* Demis 
urethra and the membraneous and prostatic 
urethra 

Art us describes tv cases in boys of five and one 
half and seven and one half years old respectively 
One 0/ them ru a beredosyphflitic and the arrest 
of development In the urinary and genital apparatus 
appeared to be the result of syphilis. Buy had 
noticed the same thing in his case. The two 
cases seem to corroborate and confirm the hypoth- 
esis of the syphilitic origin of tome congenital 
stricture*. In Art us two cases the stricture was 
made evident by Incontinence of urine. This is 1 
new contribution to the chapter of the Incontinence 
of urine and its relation to congenital stricture* and 
confirms the ideas pat oat by Buy 

\\ A lUrxxsv 


OEIUTAL ORGANS 


Doolln W Th# Pathology of th Retained Testis. 
lied Pru (f C 9 7 dii , jtVj. 

Doolln was called to tee a boy aged 17 years, 
giving a typical history of strangulated hernia. 
Th scrotal cavity on the affected side was empty 
A diagnoib of torsion of the testes retained In the 
inguinal canal was made At operation a itranru 
Lued bop of bowel was found and a soft atrophic 
testicle 0/ the Infantile type was found dose up 
to the internal ring. As tnts could not be brought 
down into the scrotum, it was removed. 

This experience raised several questions \\ ai 
the testicle sacrificed needlessly? Why does so 
delicate an organ as the testis leave the protection of 
the abdominal cavity to take up a more exposed 
position? What factor or fact oti bring it down? 
What is the explanation of non-descent or of Im- 
perfect descent? What are the effect* of non-de- 
scent upon the growing testis? In a case of acknowT 
edged lncomplet descent what are the risks of 
leaving the testb In its abnormal position? 

The literature of the subject has been searched 
for an answer to these questions, and a terse and 
satisfactory r6sum6 of hb findings Is given. 

A bibliography containing thirty five reference* is 
appended. JEL A Fowtn. 


Kretschmer H. L, Suprapubic Prostatectomy 
lied er Sitrg 9 7 b Si- 

Daring the put ten years there ha* been steady 
and progreadre di min ution In the mortality rate of 
prostatectomy doe to thorough pre-operative study 
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of each case as well u by refinement* in anesthesia 
and operative technique The mortality rate in 
cases operated upon within a da> or two after 
admission to the hospital i* very high 

A comprehensive p re -operative study should 
Include (i) an accurate diagnosis of the local 
condition at the vesical neck as well as the presence 
or absence of co-etistmg lesions In the bladder 
(3) a careful atudy of the renal function (3) a 
comprehensive differential diagnosis. 

A thorough pre-opera ti\ e stud} means a rapid 
prostatectomy with less nsk to the patient 

The cyatoscope Is also ver> valuable in determin 
Log the type of enlargement and aids in deciding 
which route is the best from which to approach 
the prostate. 

Renal function study has been one of the biggest 
factors In reducing the mortality rate. Renal 
Insuffiaenc} still heads the list of the causes of 
death In prostatectomy Of course every candidate 
for prostatectomy should be subjected to a complete 
physical examination which ahould include a careful 
atudy of the blood, the urine blood pressure heart 
lungs, and \ ra> examination. 

The pre-operative management consists of local 
treatment which has for its object (1) improving 
the renal function, (3) relieving back, pressure on 
the kidney* and (3) cleaning up bladder infection 
when present. 

Renal function may be Improved by flushing the 
kidney* with water— a* much aa four or five liter* 
a day may be given. To relieve back pressure on 
the kidneys and bladder infection the following 
method* are available (1) regular ryttemalic 
eathetemation. followed by irrigation (3) the use 
of the indwelling catheter and (3) »uprapubic 
drainage. So far as local management of the 
bladder Is concerned each case demands Individual 
consideration and treatment Some cases will not 
tolerate catheterisation while with othera the 
indwelling catheter Is impracticable. Suprapubic 

r cture has one very serious drawback In ipite of 
apparent simplicity and that is the danger of 
Injury to the peritoneum with resulting peritonitis. 
A more rational and eminently safer procedure 13 
the performance of a *uprapublc cystotom} under 
local ananthcsia. How long preliminary treatment 
ahould be carried out before prostatectomy is under 
taken is an individual question. Each patient is a 
case unto himself \\ e have been guided In answer 
ing this question by the use of the phenolsulpho- 
nephthaleln test. Patients with low output arc *ub- 
jected to the test ever} four or five daps until their 
output approaches normal. It Is surprising how pa 
tients who come in with a low output will rapidly 
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Improve trader management. But not to rel} 
absolutely on the figures obtained in carrying out 
this test, certain clinical phenomena may be used 
in conjunction with the dye test 

Patients sometimes after cystotomy will show 
signs of renal insufficiency With judlaou* treat 
ment the tongue again becomes moist, facial expres- 
sion improves, the appetite returns to normal and 
the amount of urine increases. When this ha* oc 
curred the author believes that the prostate may be 
safely removed whether the figures of the dye test 
are up to normal or not 

Removal of the prostate after preliminary cyitot 
omy ahould be a matter of only three or four min 
utes. This Is one of the advantages of the previously 
mentioned preliminary observations which include 
a careful cystoscopy 

The selection of any particular type of operation 
or route of approach will depend in part upon the 
local pathological condition present and in part 
upon the operative familiarity with one type of 
operation or another 

Among the many objections which have been 
advanced against the suprapubic operation are (1) 
higher mortalit} (2) less efficient drainage and (3) 
longer convalescence Here can be no doubt that 
at the present time the mortality rate Is a trifle 
higher with the suprapubic operation. This fact 
however should not deter one from performing the 
operation provided the cases have been carefully 
studied prior to the operation ultimately this mor 
talit} rate should be placed on a par with the 
penneal mortalit} rate. The other two objections 
are not aenoua ones 

The advantages of the *uprapubic operation are 
brief!} as follows (1) the ability to perform pre- 
liminary bladder drainage (2) the ability to treat 
co-existing lesions e. g large stones tumors etc. 
(3) better control of hemorrhage by mean* of hot 
irrigation* and packing (4) less Injur} to the bladder 
neck (postoperative Incontinence is distinctly of 
less occurrence and certainly of ihorter duration), 
(5) no postoperative fistulic, and (6) no urethra! 
strict ore 

There is still room for Improvement In the diag 
nosis of benign hypertrophy Chronic prostatitis is 
sometimes confounded with hypertrophy The 
differential diagnosis between benign and malignant 
enlargement 01 the prostate Is not always easy 
Cancer Is more frequent in its occurrence than was 
formerly supposed. Cyitoscoplc exam i n ation and 
rectal palpation tilth an Instrument in the urethra 
will often be of assistance. No definite diagnosis 
is complcto without excluding dilease of the central 
nervous system. CR.0 Crowley 



SURGERY OF THE EYE AND EAR 


EYE 

r«nflDtJfi, J S Subcon hmctlrnl Injection of 
Cocaln fa Cotjtroct and Gtaocom* Operations 
(La wyeccioo subconjunctival de eocalna en la 
Cppcru-loo <1 la cstarata y 1 (dsneoma) Cm 
•erf -f*tr i UJ1 b*x g 7 xlul jS 

F email da thinks that although the cataract and 
giauc nut operation* can when circumstance* e- 
quirc be amed ut without subconjunctival 
Otalne inject! n yet if we wish to proceed with 
■ccur ty taking d\ ant age of all thep ocress made in 
surg n thu i Jectwn sriould be made The aa 
th< Isits to dinics in Europe and in the United 
States h e mp e*sed him with th al f this 
p otedu e \\ \ B in 

Marque* Th Ideal Methods of Oatarnct Ilxtmc 
don (Los proredimientoa 1 Lei d trtu lo d 
la catftriu; R i merJ mf pri<t M dnd 

0 7 th, q 

Marque* criticises the Barraquer m thod of 
extracts n of cataract In th apsui b\ win n He 
thinks that In th majority of tin th *e m thuds 
are to be preferred in wh ch the capsule n t e 
tract ed, reiving n the lurgicol maxim that only 
auch extirpati ns houl I be mad a* or bsolutdy 
necessary to elTect th result intended In So t to 
per cent f th ase* trt turn ot the capsule b n t 
only unnetasary but danger us There u no single 
deal method which an bo applied t even, ca»e 
Ea h cate must be treated by that particular method 
f t tract n whi h th nditiom call for Bv th 
11 * raquer met hid suctioa apparatus Is used to 

ext ait th ryitallin lens a th ns capsule this 
method s ppbc ble nlv to a small number of 
cases It is especially useful n luxation cataracts 
those * 'c mparued by a f ngn body th cupsulo- 
lentmlar and the Inc m pi etc Corneal suture is an 
ei client tnj lement in all such case* since it 
p ent th luo* of vitreous which i the principal 
d feet I iri ( u i W l\ A Dxxxkak 

Wledeo, D J Th# Barraquer Method of Total 
Extraction of Cataract (Sobre I procedlmrat 
Barr jik d U tx u* It de la Calais t ) 
i fl m d %l dnd o 7 1\1 jjj 

The a th w describes the Barraquer method of 
e tra tio of c tura t by auction, which he thinks 
wUl eventually supersede bmlth s Indian method. 

With the health m thod ther is liability of loss of 
vitreous This Is aro ded in the Barraquer method 
as there i* do presau Iridectomy b rarely ceres 
tary with the Barraquer method The operation 
consist* mainly f Incision f th corncoconjunctival 
flap and when this la d ne th lens a drawn out br 


auction with a Lind of cupping glass The extra c 
tlon occupies n!y a few seconds The cataract 
slides out clinging t the cupping glass. The 
instrument fits o er th fro t surface of the crystal 
line lens thr ugh the p pfl without any injury to the 
iris and th cataro t comes away when the instru- 
ment gently withdrawn 
Other m thod* f extraction of cntaract in the 
capsul a lik ly to cause hernia of the vitreous but 
this docs not oicur in Barraquer s operation. 

The author was greatly Impressed lately b\ seeing 
B rraq er extract 6 cataracts at o e session, lie 
has never had an> mishjp*- B A DtxxK 

Voiliru, V. de L. Technique and Experimental 
Results of Autoplastic and flomophtiCic Grafts 
of Large Rectangular Strips of Cornea (Teenies 
result all lprrlmentsU di Innestl utoplxild ed 
omoplau ta di cornea grind h-mbo rettaojolare) 
S^rr meal U rtrenxe 0 7 1 n 
The out bo review the various attempt* at 
and the result* of orneal graft* H describes 
certain e perira nt* corned oat rabbits fofloming 
a penal techruqu of his own which Is gtven for 
the grafting f targe rectangular corneal graft*. 
The nstontv of the successful reiult* obtained In 
these animal ex peri menu leads him t think that 
nod nut ble con lit Ions the method con with ad 
•outage be applied t the human subject provided 
th t homoplastic betteT itfll if poulbl auto- 
plastic trips be emploved In leukemia especially 
ne thinks that good results would be obtained and 
he intend* t pra t e the method If a suitable 
opport tut) fieri The article is finely illustrated 
V\ A Biorcur 

EAR 

Guthrla, D Acuta Otitis Media with Paralysis of 
th Sixth Nm (Grsdenlio Symptom Complex) 
Ed b il J g 7 xi j 

This rare complication of suppurative otitis 
media occurred in a patient aged J who having 
been ill three weeks was admitted to Bramshott 
Military Hospital suffering from pain In the right 
ear accompanied b> purulent discharge On 
examination the inner hall f the right meatus was 
found Intensely red, and likewise the tympanic 
membrane There was a large postern-inlenor 
perforation through which protruded small polypi 
discharge was slight muco-puralent and non 
fetid. Two days afteT ndmisakin th pati nt 
complained of a stabbing pain at the back of the 
right eye and of double vision. There was in- 
ternal strabismus f the right eye and the move- 
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ment of abduction could not be earned out Two 
weeks after admission the radical mastoid opera 
tion wo performed The mastoid process was of a 
distinctly pneumatic type so much io that it 
was ddhcult to know where to stop in operating 
as compact bone was nowhere encountered most 
of the cells contained sticky muco-pus The attic 
and adit us were found filled with granulations and 
small polypi the ossicles were not carious A small 
area of dura which was exposed appeared to bo 
healthy no pus was found in relation with it Ten 
weeks after operation the ear was dry and dean 
and the ocular paralysis had so improved that *1 
most full abduction was possible 
Gradenigo describes the symptom-complex as 
an acute middle-ear suppuration accompanied 
intense unilateral headache and paralysis of 
o abducent nerve The pathology in his opin 
ion, consists in a spread of infection from the 
tympanic cavity along the cells which surround the 
bony part of the eostachian tube toward the apex 
of die petrous temporal here the sixth nerve is 
dosdy related to the bone and as it traverses the 
narrow deft known as Dorcllo s space is readily 
liable to suffer from the effects of pressure Dorelloi 

r e is a triangular osseohbrous canal bounded by 
petrous apex the posterior clinoid process and 
the petrosphenoidal ligament. In this region the 


& 


sixth nerve is extradural and Isolated from other 
nerves and it Is easy to see how it may be pressed 
upon and involved In suppuration affecting the 
apical pyramidal cells. 

Since Gradenigo s publication Wilkinson de- 
scribed a case of otitis with abducens paralysis 
which proved fatal from meningitis Postmortem 
revealed an abscess cavity at the apex of the 
petrous temporal and the trick of infection from the 
tym panum along the cells surrounding the eusta 
cnian tube to the carotid canal and thence to the 
area of spongy or cellular bone at the apex of the 
pyramid was dearly demonstrable In a section. 
He suggested that if one could with certainty diag 
nose such an abscess It might be approached and 
drained by stripping the dura from the roof of the 
petrous bone. P G Sktixeem Jx. 


Hefler I M i Gamma In Foasa of Roaenmuefler 
Causing Deafness. Ann Oi*i Rkinei tr Lary»- 
iei 917 xxvi 70. 

In this instance, three intravenous injections 
of neotalvarsan in one month caused disappearance 
of the growth and return of hearing Examination 
of the literature showed this form of solitary 
tertiary lesion to be uncommon. Thu patient was 
entirely free from symptoms referable to syphilis, 
deafness being the only complaint. Orm M Rott 
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Shider G A. Sortk&l Consideration of th Upper 
Parsrrasal Cdls, A r* Otti Rfonti Cr Larynpl 
© 7 nvi, j 53 

The procedure described hi* beta satisfactory 
to the authors mind for ten year*. It nuy bo 
limited to the frontal sinvs peerviding * very high 
cut of the middle turbinate which 1* called cribri 
form or infundibular turbinectomy b made. The 
cut h actually two or two *ad one-half millimeter* 
from the cribriform plate and may be extended to 
the roost anterior limit of the infundibulum 

Tlib very high cut mar be carried backward t 
IndnHn the capaulc of the ethmoid, nder which 
condition not only b the middle turbinate re 
mowed, but the uppermost line and usually all the 
other ethmoidal cell* are opened wide into the nasal 
cavity And when desirable the entire anterior 
wall of the body of the aphenoid from it* uppermost 
limit* with all it* pastethmoldal association and 
much of ts floor may be removed. 

In 907 the author published an elementary 
teat in which he described a surgical method which 
was at that time novel. It consisted In approach 
lug the turbinate from above on iu inner tide 
Prior to that all surgical approach was from below 
laterally upward removing It by scissors or itu e, 
or a combination of theie or such working In 
strum cuts. He described a knife consisting of a 
handle a abaft, aiid a cutting end turned at a 
right angle to the shaft and sharpened so as to cut 
on the inside of the right angle — Le.. on tho puli 
It was also sharpened on a face parallel to the haft 
which at th sam time gav t far more strength 
than a hook c uld have were it sharpened on it* 
concavity The knii although p o w erin g great 
strength, b so small that it may readily enter spaces 
which larger instrument* can not 

The intranasal surgery of the upper cell* may 
be peri nned b\ thb method In any part o the 
whole as conscrv lively or ts radically as desired 
The ability t place th incision safely two miUi 
meters below the cribriform plate in any part of or in 
the whole length f It* extent seems to be the most 
advantageous sod not a small part of thb ad 
vantage is the power t oxtend this mcWon to the 
foremost limit f tho Infundibulum, thereby opening 
the inlet of the frontal to its widest natural pos- 
sibilities. It b moat desirable t preserve tho nat 
oral inlet here and this is done by a cribriform 
turbinectomy which leaves undisturbed the his- 
tologic epithelial covering of tho normal Inlet — 
he the oncinat process, the bulla ethmoidalb 
the hiatus semflmuns and Infundibulum — re- 


gar diets of the anatomic variation* of the frontal 
inlet Should these parts be wounded as In a 
curettement the resultant scar tissue block* the 
Inlet. The angle knife removes by cutting any 
desired tissue with the least possible trauma to the 
surrounding*. In the sphenoidal district it open* 
the uppermost and lowermost possible parts of the 
(ace which has the advantage sometime* o{ open- 
ing also a nostethmoidil cell which may occupy part 
of the body of the sphenoid. (Such a cell b often 
the cause f the entire dlnicml picture) The angle 
knif is *0 small that it takes up the minimum 
room and *0 leaves the small field open to the 
best -in n possible Iu ex ecu! I n ts always in 
the direct ton away from the danger tone The 
uthor *0 far has not seen such satisfactory post 
ethmoidal surgery by other methods. Satbfictory 
execution b necessary particularly in eye lesions. 

Thb entire performance may be accomplished 
within a short time. The author has often finished 
th high frontal ethmoidal and sphenoidal combined 
operation in two minutes. Otto M Rorr. 

THROAT 

McKenxt D Some Uinta on th# Tonsil Adenoid 
Operation Based on an Experience of 5 Ml 
Cases. Peseta t***r Load- 9 7 da, 109 

Some of the aphorisms offered are 

In middle suppuration, siw »y» examine far 
adeDcnds. The same rule holds good In the familiar 
fleeting acute catarrh* of the middle ear 

* In acute suppuration of the middle ear do not 
operate on the throat until the scute ear symptom* 
have subsided. 

3 Before operating make sure that the mouth b 
renaonablv dean. 

4 A vo d passing the finger into the nasopharynx 
after the operation his been finished. If it is ne 
cana ry use rubber glove*. 

5 Severe tonsillar harroorrhage, though often 
termed reactionary r secondary a seldom either 
It a usually primary 

6 After all operations on the note or threat, the 
patient no matter wbat Ms age when put back t 
bed should not be allowed to lie on hi* bock. He 
should be laid semlptone on hb side with face 
turned half -down, and with a basin or bowl under 
the mouth and noae. 

7 Always \ bit the patient not liter than three 
hours after the operation 

8 When about to examine the bleeding throat of 
a ctmacroos patient first of all insert a mouth-gag 

9. ho case of deafness can be considered properly 
examined without tbe nasopharyngoscope 
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Commenting on point* of technique the author 
prefer* to remove tonsils In children with the 
guillotine and in adults with the mare. For 
adenoids, the La Force adcnotome is preferred. A* 
to anaathetic in infanta under one year no anes- 
thetic is used for removing adenoids from the sec 
ond year onward until puberty ethyl chloride is 
preferred after puberty nitrous cudde or chloro- 
form for adenoids. For removal of tonsils In adults 
chloroform Is used Operating under local anes- 
thesia is not a popular procedure in England. 

Orro M Ron 

Powers G II. : Report of a Cose of Congenital 
Anomaly of the Larynx. Boste n 11 tr S J 
1917 dxxvi S43 

The case reported was that of a web between the 
vocal cords which was treated by tracheotomy and 
dilatation of the opening made into the web which 
gradually resulted in a permanent opening sufficient 
lor breathing In addition to this web the patient 
had webbed toes which latter was found to be a 
family trait. Orro M Ron 

Amrwamlth II Present Day Aspects of Laryngeal 
Tuberculosis N Y M J 1917 cvi 145 

In contrast to the former indifferent methods of 
treating this condition and the unsatisfactory re- 
sults thereby obtained the author draws attention 
to the happy results of direct treatment of lesions 
by the ala of the suspension laryngoscope Ampu 
tation of epiglottis and galvanocautcrixation of 
superficial ulcerations give nappy results. Tuber 
culomata and infiltrated masses may be cleanly 
excised and for Infiltrated areas and abscesses occur 
nng with perichondritis the deep puncture with a 
fine cautery tip gives excellent results 

Orro XI Rorr 

Grant, J D Case of Laryngeal Stridor Due to 
Chronic Osteo- Arthritis, Heller ed by Dilata 
tion Proc Roy Sec Hal 1917 x, Sect Larjn 
& 79 

The patient a woman aged 60 had suffered with 
discomfort in her throat for over fourteen years 
and in the early part of 1912 developed a hard cough 
and noises in respiration observed mainly during 
sleep There was complete absence of abduction. 
She presented distinct signs of chrome osteo- 
arthritis and it teemed that this condition was 


present in the cnco-arytxeuoid joints She obtained 
no m a r ked relief until dilatation by means of 
Schrotter’s tubes was carried out, 

Otto XI Rorr 

MOUTH 

Valadier A- C. and Whale, H L.i A Note on Oral 
Surgery Bril H J 19x7 li, 5 

The advance In surgery of the jaw and face has 
been gradual but as the result of experience a few 
points stand out distinctly 

Loose fragments of bone and loose teeth should 
be left in if possible In the maxilla If the tuberosity 
carrying a molar tooth is separated by fracture but 
the mucoperiosteum is intact it should be preserved 
in place by any convenient method Transverse 
fractures through both maxillc producing a down 
ward sag cn masu will heal in six weeks if held In 
place 

The displacement of fragments m complete 
fracture of the ramus Is often obstinate and If there 
Is a gap suitable for neither wiring nor bone graft 
occlusion of teeth in this type is obtained by building 
up the depressed aide with vulcanite or a metal 
gutter on which teeth are fixed. 

In case of loss of soft parts the facial nerve is 
often involved. Anastomosis of the nerve in the 
presence of cicatncial tissue is impracticable. A 
good result is obtained by elevating the angle of 
the mouth by a plastic operation. 

A wound no matter how fetid in the neighborhood 
of the ramus should be closed as soon as possible, 
drainage being provided by a stab wound beneath 
the rhin 

In forming flaps in the cheek, better blood supply 
is obtained by undercutting dermis in the first third 
including fat and subcutaneous tissue in the middle 
third ana deep structures also In the proximal third. 

In general in dealing with facial wounds It is 
advisable to delay considerably before doing final 
and finishing operations but not before primary 
sewing up. 

The moat common sequde of war Injuries of the 
jaw have been recurrent secondary htemorrhages 
inhalation pneumonia, gangrene of lungi and 
medlastinitis. 

To January. 1917 among 1,010 cases there were 
37 deaths 7 ol which were from pneumonia. 

C A. Uedslom. 
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Appendicular ejatheffnmo young (ffrl 433 Posterior 
abscesses operation by hnnbar route 4 M 


Base floapital \ j 


SJ* 

Vice*tbethj t casuafl clearing taboo i Ctolce f 
surgical 4 8 
Vital I Hu la, \ 

Voaktau Routeto ^ifnal Local, In cure of hdomlnal 
nernu 5 

Analysis t agtnal flora fa late pregnancy 37* 

Anaphjlat un and anapbyiavl* 368 
AnaphvUxr* Vnaphykt xin and, xfig 
\na*tonaeu» 11 cabins of iartn>bteadnal, j Nerv 
bet u median and Internal brachial cutaoeon* 
N method of of uretea 360 
Vnatomi \orm*J and pathologic of iketetoc of foot 
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anil tympanum In young woman 484 



INDEX OF SUBJECT MATTER 


lx 


Aural Focal Infection in, disease 181 phenomena result 
o! unusual Influences, 485 
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Cobra venom, Venom htrraolysi* after *plenectom> in 
doding real* tan ce of erythrocytes of normal dog* to 
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